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SOME  EVIDENCES  OF  PREHISTORIC  DENTISTRY  IN  ITALY. 


BY    J.    G.   VAN    MARTER,    A.     15.;     D.    D.    S.,    ROME,    ITALY. 


When,  several  years  ago,  I  began  to  study  the  vestiges  of  the 
race  of  men  which  preceded  the  great  Roman  people,  little  did  I 
think  that  I  should  find  evidences  of  an  advanced  stage  of  dentistry 
among  the  relics  of  that  wonderful  prehistoric  nation.  Up  to  that 
time  I  had  never  found  anything  in  dental  literature  to  assist  or 
guide  me  into  the  Etrurian  terra  incognita^  but  I  determined  to  ex- 
plore this  archaeological  dark  continent  in  search  of  evidence  of  den- 
tal weakness.  I  was  aware  that  the  task  would  not  be  an  easy  one, 
for  the  Etruscans,  once  a  great  and  powerful  nation,  far  advanced 
in  civilization,  science,  and  the  arts,  have  been  an  extinct  race  for 
more  than  two  thousand  years.  They  left  us  no  key  to  their 
strange  language,  and  no  history  except  that  which  is  written  in 
their  tombd.  But  from  these  tombs,  hidden  in  the  bosoms  of  the 
earth  for  so  many  centuries,  and  practicany  unknown  until  recently, 
we  now  obtain  conclusive  evidence  of  a  highly  cultivated  and  in- 
telligent race  of  men,  and  of  the  influences  on  them  of  a  stiU  earlier 
race. 

Great  credit  is  due  the  archaeologists  residing  in  Italy  for  their 
efforts  in  opening  up  these  buried  cities  of  the  past,  and  bringing  to 
light  all  we  now  know  of  Etruscan  customs,  manners,  and  history. 

One  of  the  localites  fruitful  in  discoveries  of  Etruscan  relics  of 
especial  interest  to  me  is  tlie  city  of  Corneto-Tarquinius,  near  Civita 
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Vecchia,  on  the  Mediterranean  coast.  Through  tlie  kindness  of 
Prof.  Dr.  Ilelbig,  a  German  archaeologist  in  Rome,  I  was  enabled, 
last  year,  to  become  acquainted  with  the  mayor  of  Corneto,  Sig. 
Cav.  Dasti,  an  eminent  Italian  archaeologist.  By  his  kind  per- 
mission I  was  afforded  every  facility  for  visiting  many  of  the  sub- 
terranean Etruscan  and  Roman  tombs,  with  the  privilege  of  exam- 
ining at  my  leisure  the  exceedingly  interesting  and  valuable  collec- 
tion of  Etruscan  relics  in  the  Corneto  Museum.  It  was  in  this 
museum  that  I  found,  carefully  guarded  with  lock  and  key,  the 
two  specimens  of  ancient  dentistry,  the  drawings  of  which  are  here 
presented.  (See  Plate  2).  That  there  may  be  no  gainsaying  the 
authenticity  of  these  specimens  of  ancient  Etruscan  and  Roman 
dentistry,  I  procured  from  Sig.  Cav.  Dasti,  who  is  the  royal  in- 
spector of  excavations  at  Corneto,  a  certificate,  duly  signed  and 
sealed,  of  the  date  of  the  opening  of  the  tombs  in  which  these  den- 
tal relics  were  found.  I  do  not  include  it  in  this  article,  for  want 
of  space.  I  am  assured  by  Prof.  Dr.  Ilelbig,  who  is  an  undoubted 
authority,  that  the  tombs  from  which  these  early  relics  of  dentistry 
were  taken  were  virgin  tombs,  which  date  back  four  and  five  hun- 
dred years  before  the  Christian  era. 

To  enable  the  reader  to  understand  how  carefully  the  Etruscans 
guarded  their  dead,  I  have  had  drawings  made  of  a  family  tomb 
as  it  appeared  two  thousand  five  hundred  years  ago,  before  time  had 
smoothed  these  wrinkles  off  the  face  of  the  earth.  (See  Plate  1.) 
The  Etruscan  tomb  here  delineated  is  a  probably  correct  restora- 
tion of  one  of  the  ancient  sepulchres  at  Corneto-Tarquinius.  The 
necropolis  in  which  this  was  situated  occupied  a  large  extent  of 
territory,  which  was  covered  with  similar  tombs,  some  larger  and 
some  smaller.  The  average  length  and  size  may  be  inferred  from 
the  relative  size  of  the  entrance  door,  which  was  sufficient  to  easily 
admit  a  full-grown  man.  In  those  which  I  have  visited  one  de- 
scends from  twenty  to  forty  steps  below  the  surface  of  the  earth, 
into  the  vault  beneath,  which  is  a  room  varying  in  size  in  different 
tombs,  from  ten  feet  square  and  eight  feet  high,  to  thirty  feet 
square  and  ten  feet  in  height.  Many  of  these  vaults  were  beauti- 
fully finished  inside,  and  the  walls  w^ere  ornamented  with  fine 
frescoes,  representing  triumphal  marches,  games,  dancing  girls,  and 
domestic  scenes.  Portions  of  these  frescoes  remain  bright  and 
beautiful  to  this  day.     Naturally,  time  has  leveled  the  tombs  to 
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dust,  nnd  for  ages  the  ground  has  been  cultivated  above,  while  the 
vaults  beneath  were  forgotten  and  undisturbed  until  a  few  years 
since.  The  present  Italian  government  has  made  extensive  exca- 
vations, and  formed  a  very  interesting  museum  from  the  relics  there 
found. 

It  was  beneath  the  ruins  of  one  of  these  Etruscan  tombs  that 
the  partial  denture,  which  I  shall  designate  as  No.  1,  was  found. 
As  will  be  seen  by  the  drawing,  No.  1  represents  the  front  view 
of  an  arrangement  for  holding  in  position  three  superior  artificial 
teeth,  by  banding  them  to  adjoining  natural  teeth.  In  this 
drawing  the  cuspid  and  lateral  incisors  were  natural  teeth,  while 
the  two  central  incisors  were  evidently  carved  from  some  large 
animal's  tooth,  to  fit  the  space.  Figure  No.  2  represents  No.  1  in 
a  position  to  show  the  missing  artificial  first  bicuspid,  and  the  ad- 
joining natural  teeth,  which  had  crumbled  to  dust  when  this  relic 
of  human  misery  was  unearthed.  No.  3  represents  a  partial  den- 
ture which  was  taken  from  an  ancient  Roman  tomb,  dating  back 
four  hundred  years  B.  C.  The  remaining  tooth  in  this  specimen  was 
evidently  a  human  tooth,  as,  no  doubt,  was  the  missing  one.  It 
represents  the  early  Roman  method  of  replacing  two  inferior  in- 
cisor teeth  on  the  Etruscan  plan.  Figure  No.  4  shows  No.  3 
reversed,  giving  a  clear  view  of  the  position  of  the  missing  arti- 
ficial tooth,  with  the  manner  of  holding  the  same  in  position.  The 
gold  used  in  these  specimens  was  very  soft,  evidently  made  so  for 
the  purpose  of  more  easily  slipping  the  rings  over  the  natural 
teeth,  in  adjusting  the  piece  in  the  mouth.  The  two  centrals  in 
No.  I  were  well  carved,  and  the  dentures  were  cleverly  made. 

These  are  the  earliest  known  essays  at  dental  bridge-work. 
What  conclusions  are  we  to  draw  from  these  evidences  of  early 
dentistry?  In  view  of  the  recent  discovery  of  wonderful  surgical 
instruments  found  in  the  ruins  of  Pompeii,  instruments  that  have 
been  re-invented  in  recent  years  to  meet  the  demands  of  modern 
surgery,  one  is  almost  inclined  to  call  a  halt  before  expressing 
any  opinion,  and  wait  a  little  longer  for  the  excavators  to  dig  up 
Etruscan  or  Umbrian  telephones,  and  evidences  of  railways  and 
steamboats. 

In  Figure  No.  5  is  presented  in  outline  an  Etruscan  skull  in  my 
possession,  which  was  taken  from  one  of  the  ancient  tombs  at  Cor- 
neto.     It  is  minus  the  inferior  maxillary,  but  it  shows  clearly  a 
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missing  right  superior  first  molar,  and  evidence  of  alveolar  abscess 
at  a,  proving  conclusively  that  P^truscan  mortals  suffered  the  pangs 
of  toothache  like  mortals  of  to-day.  That  is  one  of  the  luxuries 
we  have  inherited  with  the  exquisite  specimens  of  jewelry  they 
left  us.  In  shape  and  size  this  skull  very  closely  resembles  the 
early  Egyptian  heads.  That  great  Egyptologist,  Ebers,  has  proven 
that  they  had  teachers  of  dentistry  three  thousand  years  ago. 
Then  they  must  have  had  a  necessity  for  dentists.  When  we  are 
able  to  decipher  the  Etruscan  inscriptions,  possibly  we  may  find 
that  these  carpet-bag  Etruscans  went  over  to  Egypt,  and  obtained 
Egyptian  diplomas  without  learning  the  Egyptian  language,  and 
then  returned  and  put  on  foreign  airs.  I  am  aware  that  some  will 
possibly  remind  me  that  one  or  two  supposed  antique  specimens  of 
Etruscan  or  early  Roman  dentistry  do  not  prove  that  there  were 
dentists  in  Etruria,  or  that  the  early  Romans  had  made  the  same 
professional  advancement  that  we  have.  A  visit  to  the  museum  at 
Corneto  will  partially  dispel  this  illusion,  and  lead  one  to  the  belief 
that  there  are  more  things  in  heaven  and  earth  than  are  dreamt  of 
in  our  philosophy.  A  few  months  before  the  late  lamented  Dr  J. 
Marion  Sims  died,  he  was  at  my  home  in  Rome,  and  I  related  to 
him  what  I  had  seen  at  Corneto.  He  expressed  the  greatest  sur- 
prise and  interest  in  the  subject,  and  afterwards  wrote  me  from  Paris, 
urging  me  to  pursue  my  researches  and  prepare  them  for  publica- 
tion. Last  winter  the  great  English  surgeon.  Sir  Spencer  Wells, 
spent  an  hour  at  my  house,  and  he  also  expressed  great  interest  in 
the  matter,  and  related  to  me  the  story  of  a  dentist  who  practiced 
in  Egypt,  and  who  had  seen  mummy  teeth  that  had  been  filled 
with  a  kind  of  fusible  metal.  The  noted  English  archaeologist 
and  writer  in  Rome,  Mr.  Forbes,  assures  me  that  be  has  seen  mum- 
my teeth  that  had  been  filled  with  gold.  A  noble  Roman  princess 
has  told  me  that  she  has  seen  Etruscan  teeth  that  were  artificially 
filled,  and  has  promised  to  soon  open  the  way  for  me  to  see  them. 
Personally,  I  have  not  yet  seen  any  evidence  of  such  dental  skill, 
but  I  do  not  despair  of  demonstrating  it  in  the  near  future.  From 
my  limited  observations  1  am  not  ready  to  declare  that  any  of  the 
Etruscans  died  of  toothache,  or  that  they  had  as  bad  teeth  as  we 
see  nowadays.  On  the  contrary,  I  am  inclined  to  think  they  had 
better  teeth  than  we  have,  and  that  in  many  respects  they  were 
wiser  than  we  are.     As  a  rule,  they  cremated  their  dead,  and  that 
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custom  of  theirs  renders  our  task  a  very  difficult  and  tedious  one 
in  procuring  evidence. 

Judging  from  what  I  have  seen  and  read,  and  from  what  I  have 
learned  from  scientific  men,  only  great  warriors  and  civilians  of 
distinction  were  embalmed  and  laid  at  rest  in  the  family  tomb,  in 
that  part  of  Etruria  included  in  my  observations.  Naturally,  cre- 
mation would  reduce  to  ashes  the  teeth  of  those  entombed  in  urns, 
and  two  or  three  thousand  years  of  time  has  accomplished  the 
same  end  for  nearly  all  those  who  were  embalmed  and  laid  to  rest 
in  state.  This  narrows  our  limits  of  research  to  a  small  point,  and 
makes  it  rather  surprising  that  any  artificial  dental  work  should 
come  down  to  us  from  those  remote  days. 

"  Wondrous  and  awful  are  thy  silent  halls, 
O  kingdom  of  the  past; 
There  lie  the  bygone  ages  in  their  palls, 

Guarded  by  shadows  vast. 
There  all  is  hushed  and  breathless, 

Save  when  some  mirage  of  old  error  falls 
Ei.rth  worshiped  once  as  deathless." 

"Thy  mighty  clamors,  wars,  and  world- noised  deeds 

Are  silent  now  in  dust; 
Gone  like  a  tremble  of  the  huddling  reedF, 

Beneath  some  sudden  gust. 
Thy  forms  and  creeds  have  vanished, 

Tossed  out  to  wither  like  unsightly  weeds 
From  the  world's  garden  banished." 


PROLIFERATION   OF  EPITHELIUM   IN  AN  ALVEOLAR  ABSCESS. 


BY   DR.   W.    D.    MILLER,    BERLIN",    GERMANY. 


About  three  years  ago  I  had  occasion  to  prepare  microscopic  sec- 
tions of  a  large  abscess-sac  from  an  upper  bicuspid  tooth,  and  was 
very  much  surprised,  on  making  a  microscopic  examination  of  the 
sections,  to  tind  that  the  interior  of  the  sac,  which  at  the  time  of 
extraction  was  filled  with  pus,  had  a  complete  lining  of  epithelium. 
Not  only  did  a  layer  of  epithelial  tissue,  from  two  to  eight  cells 
thick,  appear  to  cover  the  entire  inner  surface  of  the  sac,  but  it  sent 
sprouts  into  the  tissue  of  the  sac,  thus  forming  a  network  of  epithe- 
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lial  tissue,  the   meshes  of  which  were  filled  with  a  reticular  con- 
nective tissue,  infiltrated  with  round-cells  (pus  corpuscles). 

„,,;,„  In  fii^ure  one  is  c^iven  a,  in 

^'%r':.,  part  schematic,  representation 

of  the  appearance  of  a  section 

under  low  ])ower;  a,  the  inner 

surface  of  the  sac,  and  Z>,  the 

lining  of  epithelium,  which  at 

?*  c  has  already  formed   a  net- 

%.:  #    ^il/      work  in  the  substance  of  the 

'^^^  sac,  and  at  d  is  sending  a  new 

sprout  into  the  same. 

In  figure  two  is  seen  a  small 
portion  of  the  same  under 
higher  power. 

Two   interesting  questions 

arise  in  connection  with  this 

case;  first,  how  was  the  epi- 

Eig.i  thelium  produced  within  the 

abscess?   second,  what  effect  could  it  have  had  upon  the  course  of 

the  disease  ? 

In  respect  to  the  first  of  these  questions,  the  same  principle  holds 
true  for  epithelial  cells  as  for  cells  in  general;  that  is,  epithelial 
tissue  can  be  produced  only  by  proliferation 
of  previously  existing  epithelium;  it  can- 
not, therefore,  have  arisen  by  a  transforma- 
tion of  any  of  the  elements  ordinarily  found 
in  an  alveolar  abscess,  but  must  in  all  prob- 
ability have  entered  the  abscess  from  the 
surface  of  the  gum,  along  the  track  of  a 
fistula. 

Analogous  cases  are  by  no  means  un- 
common, though  1  am  not  aware  that  a 
case  of  this  kind  has  ever  been  reported. 
One  of  the  most  interesting  is  described 
by  Carl  Friedlsender  (vid.  Uebe?'  Upi- 
thelwuclierung  u.  Krehs).  He  found  a  per- 
fect lining  of  epithelium  in  a  completely 
closed  subcutaneous  abscess.     In  this  case  the  examination  showed 
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that  by  the  suppurating  process  two  hair  follicles  had  been  opened, 
and  that  the  epithelium  from  the  internal  root  membrane  had 
gradually  extended  over  the  whole  surface  of  the  abscess.  The 
presence  of  the  epithelial  lining,  according  to  Friedlsender,  has  no 
effect,  or  if  any  at  all,  a  deleterious  one,  upon  the  healing  pro- 
cess, whether  in  fistulous  tracks,  on  ulcerating  or  granulating 
surfaces,  or  in  abscesses.  The  same  is  probably  true  of  those 
perhaps  rare  cases  where  it  is  found  in  alveolar  abscesses.  The 
formation  of  pus  takes  place  under  the  epithelial  layer,  just  as  if  it 
were  not  there,  and  the  pus  corpuscles  may  be  seen  everywhere  pass- 
ing through  the  layer  into  the  interior  of  the  sac.  We  have  here 
a  case  in  which  an  atypic  development  of  epithelium  can  safely  be 
said  to  be  without  any  pathological  significance. 


SOME  POINTS  IN  THE  APPLTCA.TION  OF   HYDROCEILORATE  OF 
COCAINE  TO  DENTAL  SURGERY. 


BY    N.    J.    HEPBURN,    M.    D., 

Ophthalmic  and  Aural  Surgeon  to  the  Demilt  Dispensary,  Assistant  Surgeon  to  the  Manhat- 
tan Eye  and  Ear  Hospi/al,  District  Physician  to  the  New  York  Lying-in  Asylum, 
Clinical  Assistant  at  the  College  of  Physicians  and  Surgeons,  etc. 


The  main  obstacle  to  the  general  adoption  of  the  new  anaesthetic 
has  seemed  to  be  the  uncertainty  in  regard  to  the  best  mode  of 
application,  or  the  difficulty  in  reaching  the  part  which  the  operator 
desires  to  affect.  This  is  especially  the  case  in  dentistry,  and  it  is 
in  the  hope  of  assisting  to  open  the  way  for  a  fair  trial  of  the  alkaloid 
and  its  salts  in  dental  surgery  that  I  venture  the  following  remarks. 

Erythroxylon  Coca  and  its  alkaloid  have  been  so  exhaustively 
written  up  in  the  medical  journals  of  this  city  during  the  past  two 
months,  that  we  may  pass  over  the  natural  history  and  constitution 
of  the  plant,  as  well  as  its  triumphs  in  ophthalmic  surgery,  and 
confine  our  attention  to  a  few  facts  which  have  been  obtained  by 
actual  experiment. 

A  four  per  cent,  solution  of  cocaine  hydrochlorate  in  water  was 
dropped  by  Dr.  G.  W.  Weld,  of  New  York,  into  the  cavity  of  a  tooth 
whose  pulp  he  wished  to  remove ;  in  a  few  minutes  this  was  ex- 
tracted without  pain  being  felt  by  the  patient. 

Having  observed  in  several  operations  about  the  face  that  the 
anaesthesia  produced  by  cocaine  was  apparently  confined  to  the 
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tissues  supplied  by  the  nerve  over  which  it  had  been  used,  it  oc- 
curred to  me  to  ascertain  whether  antestliesia  of  a  part  might  not 
be  produced  by  application  of  the  anajsthetic  to  the  trunk  of  the 
nerve  of  sensation  distributed  to  that  part.  Experiments  were  ac- 
cordingly made,  by  injecting  varying  quantities  of  the  solution  over 
the  supra-orbital,  infra-orbital,  mental,  and  dental  nerves,  in  each 
case  endeavoring  to  have  the  needle  of  the  syringe  approach  as 
closely  as  possible  the  nerve  to  be  acted  upon.  The  results  of  these 
experiments  only  served  to  confirm  previous  impressions,  and  we 
are  now  enabled  to  state  positively  that  the  anaesthetic  applied  to  a 
nerve  of  sensation  will  produce  insensibility  of  the  tissues  to  which 
that  nerve  is  distributed,  beyond  the  point  of  application.  For  ex- 
ample: 

Eight  drops  of  a  four  per  cent,  solution  were  injected  over  the 
supra-orbital  nerve  at  its  foramen,  and  in  two  minutes  there  was 
complete  anaesthesia  of  that  part  of  the  forehead  and  scalp  to  which 
the  nerve  was  distributed,  lasting  twenty  minutes.  A  similar  ap- 
plication was  made  over  the  infra-orbital  foramen  on  the  right  side, 
using  ten  drops  of  the  solution.  In  five  minutes  there  was  com- 
plete anspsthesia  of  the  cheek  of  the  same  side,  of  the  teeth  in 
the  right  upper  jaw,  from  the  median  line  to  the  first  molar,  and 
partial  anaesthesia  of  one  side  of  the  nose,  as  well  as  of  the  right 
ear  and  vicinity.  The  anaesthesia  lasted  twenty  minutes,  and  sensa- 
tion was  imperfect  lor  a  much  longer  time.  While  sensation  was 
abolished  the  teeth  were  repeatedly  struck,  pieces  of  wedge  inserted 
between  them,  the  gums  pierced  with  pins  and  pinched  with  forceps, 
without  producing  discomfort  on  the  part  of  the  patient. 

Another  experiment  was  made  on  the  same  patient,  two  days  later, 
when  the  syringe  needle  was  inserted  through  the  buccal  mucous 
membrane,  in  close  proximity  to  the  entrance  of  the  inferior  dental 
nerve  of  the  left  side  into  the  dental  foramen.  The  result  was 
anaesthesia  of  the  lower  lip,  molar,  canine  and  incisor  teeth,  and 
partial  anaesthesia  of  the  tongue  on  that  side.  It  appeared  possible 
to  extract  any  of  the  teeth  in  that  region  without  pain,  but  as  the 
patient  objected  to  this  sacrifice  in  the  cause  of  science,  it  was  not 
attempted.  The  anaesthesia  lasted  just  one  half-hour  from  the  time 
of  administration. 

These  experiments  were  repeated  several  times,  on  different  in- 
dividuals, between  the  11th  and  28th  of  November,  and  with  slight 
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variations  produced  substantially  the  results  above  recorded.  In 
each  case  sensation  was  measured  by  the  Carroll  a3sthiometer. 

Since  these  observations  were  made,  there  has  appeared  in  the 
Neio  York  Medical  Journal,  of  December  Gth,  1884,  a  letter  from 
Dr.  R.  J.Hal',  giving  a  very  clear  and  complete  description  of  ex- 
periments made  by  himself  in  the  same  direction,  which  will  well 
repay  perusal.  Numerous  applications  have  been  made  to  aching 
cavities  at  the  Demilt  Dispensary,  with  satisfactory  results. 

The  use  of  twenty  to  thirty  drops  of  a  four  per  cent,  solution 
will  often  be  followed  by  constitutional  effects  which,  while  not 
dangerous,  are  somewhat  disagreeable  to  the  patient.  These  are, 
increase  in  the  pulse  and  respiration,  some  general  anaesthesia, 
staggering  gait,  double  vision,  dilated  pupils,  dizziness,  hallucina- 
tions, and  one  or  two  observers  have  reported  nausea.  These  effects 
pass  off  in  an  hour  or  two. 

A  case  is  on  record  where  five  grains  of  cocaine  were  taken  at  one 
dose,  without  fatal  effect.  It  is,  however,  advisable  to  use  not  more 
than  one-half  to  three-quarters  of  a  grain  at  a  sitting,  if  it  is 
desired  to  avoid  the  unpleasant  sensations  referred  to  above,  and 
less  than  one-half  grain  will  produce  suflScient  anaesthesia  for  short 
operations. 

Since  the  above  was  written,  a  case  has  been  brought  to  my  notice 
of  the  painless  extraction  of  an  incisor  under  cocaine,  but  the  par- 
ticulars have  not  been  furnished,  so  that  the  account  is  not  complete. 

A  fact  worth  bearing  in  mind  in  this  connection  is  that  the  use 
of  cocaine  diminishes  congestion,  blanches  the  part,  and  to  some 
€xtent  lessens  hemorrhage. 


CROWN  WORK. 


BY  DR.  A.  M.  KOSS,    CHICOPEE,  MASS. 


In  dental  mechanics  there  is  no  subject  that  has  received  greater 
attention  during  the  past  few  years  than  that  of  tooth  crowning. 
It  is  a  subject  worthy  of  careful  investigation,  and  if  this  is  carried 
out  the  defects  of  the  several  most  popular  methods  will  be  readily 
discovered,  at  the  cost  of  the  investigator  occasionally.  Each 
method  possesses  peculiar  advantages,  and  each  case  that  is  pre- 
sented for  treatment  presents  peculiar  needs.     So  it  must  be  con- 
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ceded  that  jiriy  one  plan  of  treatment  will  not  have  a  general  appli- 
cation. A  Richmond  crown  has  many  advantages,  and  when  tlie 
porcelain  is  faced  with  metal  upon  its  catting  or  masticating  sur- 
face, it  is  no  doubt  the  strongest  porcelain  crown  work  made,  but 
its  disadvantages  are  not  a  few.  There  are  many  conditions  (phys- 
iological as  well  as  pathological)  which  prevent  its  successful  appli- 
cation to  some  roots.  In  case  of  fracture  an  entirely  new  piece  of 
work  is  necessary,  and  the  force  necessary  to  splitand  remove  the  cap 
and  pivot  is  often  prejudicial  to  the  future  welfare  of  the  root,  and 
the  expense  of  this  work  is  beyond  the  resources  of  the  ordinary 
pocket-book. 

Where  it  has  been  found  best  to  mount  Bonwill  crowns,  I  have, 
in  the  past  year,  adopted  a  method  which  came  so  natural  that  I 
cannot  believe  it  original,  and  yet  I  have  seen  no  hint  of  another's 
use  of  it.  I  proceed  as  if  it  were  to  be  a  How  four-pin  crown,  up 
to  the  point  of  cutting  off  the  extra  length  of  screw  post.  This  is 
cut  shorter  or  left  longer,  according  to  the  articulation  after  the 
crown  is  ready  to  set.  The  alignment  of  the  crown  is  accomplished 
before  grinding  it;  then  a  piece  of  Field  &  Mer's  thin  articulat- 
ing paper,  a  little  larger  than  the  face  of  the  root,  is  perforated  in 
the  center  and  slipped  over  the  screw.  This  serves  as  a  guide  in 
correctly  jointing  the  crown  with  the  root.  The  crown  is  then  set 
with  amalgam.  An  improvement  upon  this  method  is  to  band  the 
root  very  perfectly  with  coin  gold,  half  the  width  of  the  band  pro- 
jecting beyond  the  face  of  the  root.  The  cervical  portion  of  the 
porcelain  crown  is  then  fitted  inside  the  band  and  properly  articu- 
lated. The  rubber-dam  is  then  easily  adjusted,  the  crown  is  removed, 
and  the  face  of  the  root  dried.  The  latter  is  flooded  with  carbolic 
acid  for  a  moment,  and  thoroughly  dried.  The  crown  is  set  in  a 
well  mixed,  thick  oxy-chloride  cement.  When  this  is  hard  the  excess 
is  trimmed  off,  an  angular  pit  is  drilled  into  the  end  of  the  screw  in 
which  gold  is  carefully  packed  and  extended  upon  the  crown. 
Now  in  case  of  fracture  of  the  porcelain,  which  will  sometimes 
occur,  neither  post  nor  band  has  to  be  disturbed  in  the  process  of 
setting  a  new  crown.  As  matters  of  convenience,  comfort  and  ex- 
pense, this  is  of  great  advantage  to  both  patient  and  operator. 

The  swaged  gold  thimble-caps,  made  by  Dr.  E.  0.  Wilbur,  for 
bicuspids  and  molars,  are  the  finest  of  their  kind,  and  in  cases  where 
a  large  mass  of  gold  will  not  be  a  disfigurement  to  the  patient,  noth- 
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ing  more  serviceable  can  be  adjusted  to  articulate  upon.  After  the 
root  has  been  prepared  internally,  the  external  flange  is  carefully  re- 
moved and  tlie  outside  of  the  root  slightly  beveled,  and  an  impres- 
sion and  bite  is  taken  with  modeling  compound.  The  model  is 
made  of  oxy-chloride  of  zinc,  and  for  the  purpose  is  as  good  as  one  of 
Babbitt,  or  other  metal.  Plaster  is  built  upon  and  aronnd  this  to  rep- 
resent surrounding  teeth  taken  in  the  impression.  This  saves  time 
and  annoyance  to  the  patient.  A  crown  is  selected,  which  in  size  at  the 
npck  is  smaller  than  the  circumference  of  the  root.  The  model  is 
slightly  trimmed,  then  with  the  aid  of  alight  planishing  hammer  the 
edge  of  the  crown  is  drawn  out  on  the  arm  of  the  anvil,  and  with  file 
and  engine  bur  the  shaping  to  the  root  and  the  cutting  away  for  the  fes- 
toons is  carefully  and  accurately  done.  Trial  will  prove  a  tight  fit.  A 
How  screw-post,  of  suitable  size  is  now  inserted,  with  repeated  trials 
of  the  crown  over  it,  and  slight  nippings  from  the  end  of  the  screw 
until  the  crown  in  its  proper  position  rests  on  the  end  of  the  screw 
as  well  as  upon  the  beveled  edge  of  the  root.  A  fine  vent  hole  is 
then  circled  over  the  screw  in  the  crown.  The  crown  is  filled  with 
oxy-phosphate  and  is  firmly  pressed  to  position.  At  a  subsequent 
sitting  the  cement  over  the  screw  is  removed,  a  pit  is  drilled  into 
the  screw  and  heavy  gold  is  packed  into  it.  These  caps  being 
swaged  up  from  a  solid  piece,  the  plate  is  drawn  the  most  over  the 
more  prominent  points  of  the  die — the  cusps — and  it  is  a  good  plan 
to  drop  a  little  silver  solder  inside  the  cap  over  these  thinnest  por- 
tions before  setting  them.  It  would  be  well  if  a  still  larger  screw 
than  the  largest  How  screw  post  should  be  furnished  the  profession 
for  the  special  purpose  of  setting  these  caps.  They  would  give  still 
more  solidity  to  the  crowns  and  furnish  a  larger  surface  on  the  ends 
in  which  to  anchor  and  weld  gold. 

A  recent  case  in  practice  has  some  points  of  interest.  It  is  that 
of  a  superior  central  incisor  root  from  which  the  crown  was  acci- 
dentally broken.  Three  years  ago  a  wood  pivot  crown  was  placed 
upon  the  root  by  another  dentist.  Six  months  afterward  I  found 
it  necessary  to  substitute  a  Bonwill  crown,  using  a  triangular  plat- 
inum wire  pivot.  The  root,  which  was  found  healthy,  had  never 
been  sealed  at  the  apex ;  it  was  properly  treated  and  sealed  before 
setting  the  crown.  Amalgam  as  a  cement  was  used.  The  patient 
is  a  vigorous  young  man  of  twenty-five,  who  uses  his  teeth  as  he 
ought  to,  at  least  so  far  as  mastication  is  concerned.     The  articula- 


12  OrUjinal   Communications. 

tion  of  his  teeth  is  perfect,  beitig  very  close  in  fro!it,  so  close,  in 
fact,  that  in  articulatinf^  the  crown  I  found  it  necessary  to  grind  the 
palatal  surface  considerably  from  the  crown  after  I  had  burred  from 
the  corresponding  portion  of  the  root  all  that  was  proper.  At 
all  events  the  crown  proved  weak,  and  it  split  off  from  the  pivot 
about  six  weeks  since.  In  casting  about  for  the  very  best  I  could 
do  for  my  patient  1  decided  upon  a  Kichmond  crown.  My  plan 
differed  from  the  usual  method.  It  being  an  unusual  case,  it  called 
for  extraordinary  treatment.  Through  the  remains  of  platinum 
pivot  and  amalgam,  which  was  found  in  excellent  condition,  the 
root  was  drilled  and  tapped  as  if  a  How  screw  post  was  to  be  inserted. 
After  the  root  was  banded  and  capped  with  gold,  a  gold  screw  two- 
thirds  the  diameter  of  opening  in  the  root  was  selected;  this  was 
wrapped  carefully  with  bibulous  paper  to  the  thickness  that  allowed 
its  easy  passage  into  the  root.  The  end  that  projected  was  inked, 
the  cap  applied,  marked,  removed,  drilled  and  readjusted  to  the 
root;  the  screw  just  passing  through  the  cap  was  waxed  to  place, 
the  porcelain  crown  was  ground  to  band  and  cap,  waxed  and  the 
whole  carefully  removed,  invested  in  plaster  and  asbestos  and  soldered. 

Herein  lies  the  difference  of  this  from  the  usual  method:  the 
band  projects  both  above  and  below  the  cap.  The  portion  in  front 
is  cut  away  in  such  manner  that  the  crown  passes  a  little  inside  of 
it,  making  a  better  joint ;  the  soldering  is  simply  of  the  backing  to 
pins,  to  the  center  of  the  cap,  and  to  the  band  at  each  side.  A  few 
hours  after  the  crown  had  been  set  (the  threads  of  the  tapped  root 
and  screw  being  well  covered)  with  oxy-phosphate,  which  had 
fully  hardened,  the  cap  and  root  back  of  the  crown  were  drilled,  the 
opening  in  the  root  slightly  dove-tailed  and  carefully  filled  with 
amalgam,  with  which  the  palatal  contour  was  restored,  and  upon 
which  there  was  a  perfect  articulation,  the  projecting  band  forming 
an  excellent  cup-shaped  receptacle  for  the  amalgam. 

I  cannot  conceive  of  a  piece  of  crown  work  better  calculated  to 
withstand  the  force  of  vigorous  mas'ication,  and  still  remain  firm. 


ADAPTING  ARTIFICIAL  DENTURES. 


BY    L>R.    C.    H.    LAND,    DETROIT,    MICH. 


In  the  fitting  of  artificial  teeth  to  the  various  conditions  of  the 
mouth,  there  seems  to  be  much  confusion.     Every  man  has  a  way 
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of  his  own,  and  will  take  pride  in  telling  you  of  the  remarkable 
degree  of  success  he  has  attained  in  certain  difficult  cases;  how  all 
his  fellow-practitioners  have  failed,  and  how  he  in  some  profound 
and  mysterious  way  succeeded.  Then  there  is  the  individual  who 
will  bore  you  with  an  hour's  lecture  on  how  to  take  a  wax  impres- 
sion. If  you  show  him  some  slight  improvement,  he  will  claim 
priority  of  invention  by  twenty  years.  He  always  makes  a  fit, 
never  fails,  and  his  patients  can  with  perfect  ease  eat  green  corn  off 
the  cob.  Then  we  have  the  plaster  impression  man,  the  modelling 
compound  man,  the  air  chamber  man,  the  suction  plate  man,  the 
no  air  chamber  man,  and  the  man  who  talks  about  the  cohesion  of 
the  plate.  In  the  preparing  of  metallic  dies  one  man  will  claim 
that  zinc  is  the  best;  another  declares  it  not  proper  for  the  purpose, 
and  that  Babbitt's  metal  is  the  only  thing  fit  to  use,  and  these  men, 
with  all  their  apparent  wisdom,  will  hesitate  about  coating  a  plastic 
impression  with  sandarach  varnish  jo^^-^  of  an  inch  in  thickness,  for 
fear  of  spoiling  the  adaptation. 

However,  a  careful  investigation  will  show  that  about  the  same 
results  can  be  obtained  from  several  directions,  proving  the  fault  to 
be  with  the  men,  and  not  in  the  material.  In  order  to  comprehend  the 
principles  involved  we  must  progress  scientifically,  search  out  the 
real  facts,  and  see  if  every  part  can  be  measured  mathematically. 
When  this  is  done  ultimate  truths  will  be  revealed,  and  the  fitting 
of  artificial  dentures  will  be  made  easy.  No  one  can  reach  the 
maximum  of  success  unless  he  becomes  thoroughly  familiar  with 
every  condition  of  the  mouth.  There  is  the  rigid,  the  soft,  the 
large,  the  flat,  the  angular,  and  the  dry,  or  it  may  be  three  of  these 
conditions  in  one.  Each  will  represent  a  different  degree  of  contact 
and  retaining  force,  according  to  the  size  and  different  angles,  and 
whether  they  are  moist  or  dry,  hard  or  soft.  A  small,  dry,  flat  and 
rigid  mouth  cannot  be  made  to  support  much  more  than  the  actual 
weight  of  the  denture,  and  will  represent  the  minimum  retaining 
force;  say  about  two  ounces.  On  the  contrary,  a  large,  soft  and 
moist  mouth  will  conveniently  support  several  pounds.  In  prepar- 
ing a  denture  so  as  to  secure  the  most  perfect  adaptation,  cai)illary 
attraction  is  the  force  to  be  relied  on,  and  every  effort  that  will 
have  a  tendency  to  augment  or  increase  it  will  be  in  the  right 
direction.  It  causes  the  dentuie  to  adhere  with  a  force  of  about 
two  pounds  to  the  square  inch.     On  the  contrary,  with  an  air  space 
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and  the  exhausting  power  of  the  tongue,  the  retaining  force  is  re- 
duced to  about  two  ounces  to  the  square  inch,  which  wouhl  be  one 
ounce  for  the  usual  small  air-chamber.  From  this  it  will  be  seen 
that  capillary  attraction  represents  a  retaining  force  thirty  times 
greater.  In  order  to  secure  the  best  results,  four-fifths  of  the  cen- 
tral portion  of  the  denture  must  be  converted  into  a  partial 
vacuum,  about  the  sixtieth  part  of  an  inch  in  depth,  as  a  temporary 
means  of  establishing  an  adaptation  by  capillary  force.  Experi- 
ence has  demonstrated  that,  eventujilly,  all  air  spaces  l>ecome  filled 
with  the  tissues,  proving  that  a  permanent  partial  vacuum  cannot 
be  maintained;  and  yet,  if  it  were  possible,  the  utility  would  be  of 
less  importance  than  capillary  attraction.  When  four-fifths  of  the 
lingual  surface  is  relieved,  the  denture  is  prevented  from  coming 
in  contact  with  the  central  portion  of  the  dental  arch,  causing  the 
outer  margin  to  become  adapted  to  the  alveolar  ridge  first.  This 
prevents  the  plate  from  rocking  or  riding  on  the  rigid  portion  of 
the  palatine  arch,  and  eventually  secures  the  maximum  contact 
over  the  entire  surface.  The  mouth,  being  of  a  yielding  nature, 
soon  conforms  to  this  relief,  producing  a  balanced  contact,  and  a 
denture  that  is  maintained  entirely  by  capillary  attraction.  If  the 
exhausting  power  of  the  tongue  were  strong  enough,  and  the  tis- 
sues of  the  mouth  would  tolerate  an  atmospheric  pressure  of  only 
one  pound  to  the  square  inch,  no  better  means  could  be  devised  for 
maintaining  artificial  teeth  in  position.  It  differs  from  capillary 
3,ttraction  by  offering  a  resistance  in  every  direction,  while  the  lat- 
ter, when  pushed  sideways,  slips  or  slides,  the  intermediate  fluid 
causing  the  two  surfaces  to  roll  or  slide  past  each  other.  This  will 
account  for  the  great  difficulty  in  fitting  angular  mouths.  A  nar- 
row and  high  arch  presents  so  little  horizontal  surface  as  to  reduce 
the  retaining  force  to  its  minimum.  Capillary  attraction  is  great- 
est when  the  exertion  is  in  a  direct  angle  from  a  horizontal  surface, 
and  in  order  to  obtain  the  best  results  in  fitting  angular  mouths  we 
must  resort  to  friction  by  trimming  all  the  perpendicular  angles  of 
the  cast,  thus  forcing  the  mouth  into  a  smaller  space  than  the  im- 
pression represented.  In  applying  these  directions  to  the  various 
shaped  mouths,  they  will  bear  a  considerable  modification.  A 
mouth  that  is  flat  and  rigid  needs  the  least  possible  change  made 
in  the  denture.  A  very  slight  relief,  gradually  increasing  toward 
the  center,  will  bring  about  the  best  results,  and  in  this  case  the 
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man  who  is  guided  simply  by  a  good  impression  is  almost  as  suc- 
cessful as  the  one  who  makes  the  relief.  On  the  contrary,  a  mouth 
in  which  the  alveolar  ridge  is  soft  and  the  central  portion  of  the 
dental  arcli  very  rigid,  unless  considerable  relief  be  made,  the  den- 
ture will  hnd  its  tirst  contact  on  the  palatine  surface,  and  close 
adaptation  will  be  destroyed.  By  relieving  four-fifths  of  the  cen- 
tral portion,  first  contact  is  thrown  to  the  outside,  and  maximum 
adaptation  is  secured.  Any  rigid  portion  of  the  mouth  coming  in 
direct  contact  with  a  rigid  denture  will  destroy  a  perfect  adaptation. 
These  parts  are  usually  found  in  the  central  portion  of  the  palatine 
surface,  and  the  dense  parts  of  the  maxillary  bone,  and  unless  some 
relief  is  given  the  denture  will  rock  or  ride,  either  forward  backward, 
or  sideways.  J^y  reference  to  the  following  illustrations  it  will  be 
seen  that  L  L  C  C  C  maik 
the  position  of  a  lead  or 
tin  matrix  to  form  a 
proper  relief  that  will  be 
effective  in  all  cases  where 
the  alveolar  ridge  is  soft 
and  spongy,  and  the  cen- 
tral portion  of  the  palat- 
ine surface  rigid  as  far 
back  as  the  soft  palate. 
The  lobes,  L  L,  are  de- 
signed to  give  additional 
relief  to  the  dense  parts 
of  the  maxillary  bone,  and 
are  about  the  thirty-sec- 
ond part  of  an  inch  in  thickness,  with  edges  beveled  so  as  to  avoid 
any  acute  angles.  The  central  portion,  C  C  C,  is  about  the  sixtieth 
part  of  an  inch  thick.  The  dotted  lines  indicate  the  extent  of  the 
denture,  showing  that  when  completed  there  will  be  a  space  or 
opening  at  C.  This  serves  as  a  complete  relief,  and  permits  the 
air  to  pass  between  the  denture  and  the  mouth.  In  order  to  get 
an  immediate  suction  it  will  be  necessary  to  insert  a  moist  piece  of 
cotton  at  this  particular  point,  until  the  mouth  so  conforms  to  the 
denture  as  to  close  the  space,  and  this  will  take  place  in  from  three 
to  four  days.  The  letters  A  A  A  A  A  indicate  the  parts  of  the  mouth 
that,  when  soft  and  spongy,  will  bear  increased  pressure,  and  this 
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is  brought  about  by  trimming  the  plaster  cast  just  in  proportion 
to  the  conditions  found  in  each  case.  If  rigid,  no  trimming  will 
be  tolerated. 

Finally,  in  the  construction  of  artificial  dentures,  the  first  step  is 
a  correct  impression;  second,  a  proper  diagnosis  of  the  conditions 
presented  in  each  case;  third,  a  proper  trimming  of  the  plaster 
cast  for  relief.  Then  keeping  in  view  the  fact  that  the  mouth  will 
readily  conform  to  the  denture,  and  that  capillary  attraction  is  of 
far  more  value  than  atmospheric  pressure,  it  is  possible  to  reach  the 
utmost  degree  of  success. 


"THE  NEW  ANESTHETIC." 


BY   JULIEN"   W.   BUSSELL,    M.    D.    S.,   BROOKLYN",    N.   Y. 


The  discovery  that  Hydrochlorate  of  Cocaine  when  applied  to 
sensitive  surfaces  has  the  power  of  producing  complete  insensibility 
to  pain  has  certainly  excited  more  comment  than  even  that  of 
chloroform.  Though  only  discovered  a  few  months  ago,  by  a  Ger- 
man medical  student,  it  is  now  in  the  hands  of  almost  all  the 
medical  fraternity,  who  are  experimenting  with  it,  so  far  with  the 
most  satisfactory  results.  The  first  discovery  of  its  effects  was  upon 
the  eye,  but  since  then  it  has  been  found  to  give  the  same  results 
when  applied  to  any  of  the  mucous  tissues;  even  when  injected 
into  the  ear  it  will  produce  anaesthesia;  applied  to  wounds,  it  not 
only  relieves  the  pain,  but  does  not  interfere  with  union  by  first  in- 
tention ;  in  fact,  it  rather  hastens  it  than  otherwise.  It  has  also  been 
used  to  modify  the  pains  of  childbirth.  Applied  to  any  portion  of 
the  mucous  tissue  of  the  mouth,  it  shows  its  anesthetic  effects  as 
fully  as  when  applied  upon  the  conjuctiva  of  the  eye.  By  its  use 
abscesses  can  be  opened,  and  live  pulps  removed  from  the  teeth  with 
very  little  pain.  There  is  a  case  reported  in  the  Medical  Record  of 
a  small  tumor  on  the  forehead  which,  having  been  first  injected 
with  the  drug,  was  removed  without  causing  any  pain  to  the 
patient. 

The  formula  of  Hydrochlorate  of  Cocaine  is  Cj,  Hg^  NO4  HCI. 
Its  physiological  effect,  when  given  in  large  doses,  is  to  produce 
tetanic  convulsionSj  and  in  smaller  ones,  hypersesthesia,  dilation  of 
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the  pupils,  diminution  of  movement,  etc.  Its  effects  are  similar  to 
those  of  the  alkaloids  of  tea,  coffee,  guarana  and  cocoa. 

Dr.  D.  C.  Cocks,  Assistant  Surgeon  N.  Y.  Eye  and  Ear  Infirmary, 
has  just  sent  me  a  report  of  three  cases  in  which  he  has  used  it. 
In  the  first  two  he  applied  the  two  per  cent,  solution  to  the  soft 
palate  and  the  walls  of  the  pharynx.  The  patients  had  a  tendency 
to  nausea  whenever  a  laryngoscopic  mirror  was  introduced.  Fifteen 
minutes  after  the  first  application  the  larynx  was  examined  with 
the  mirror  without  the  slightest  trouble.  The  third  case  was  a  ton- 
sillar abscess.  He  painted  the  anterior  pillar  of  the  fauces  with  a 
four  per  cent,  solution,  and  then  opened  the  abscess,  the  patient 
complaining  of  very  little  pain. 

It  is  very  common  to  find  patients  who  are  so  sensitive  that  it  is 
almost  an  impossibility  to  either  take  an  impression  or  introduce  a 
napkin,  on  account  of  the  induced  nausea.  In  such  cases  cocaine, 
when  applied  in  the  above  manner,  will  entirely  cure  this  tendency, 
so  that  any  operation  can  readily  be  performed.  An  abscess  can  be 
treated  in  the  same  way  before  it  is  opened.  Apply  the  four  per 
cent,  solution  to  the  place  where  it  is  about  to  point,  the  part  being 
protected  from  the  saliva.  Five  minutes  after,  wipe  off  the  solution 
and  apply  some  more.  Leave  this  on  for  from  five  to  ten  minutes, 
when  the  incision  can  be  made  to  at  least  four  or  five  lines  in 
depth. 

It  is  in  removing  live  pulps  from  the  teeth  that  this  drug  plainest 
shows  its  power.  Expose  the  pulp  by  removing  the  decay,  and 
puncture  it  so  that  it  will  bleed  slightly.  Apply  the  rubber  dam 
and  dry  out  the  cavity.  After  the  bleeding  has  ceased,  place  a  drop 
of  the  cocaine  on  the  pulp,  and  repeat  it  every  five  minutes  for  from 
fifteen  to  twenty  minutes.  Upon  the  tissue  being  completely 
anaesthetized  it  can  be  removed  in  the  usual  manner. 

Sensitive  teeth  that  have  hitherto  resisted  the  action  of  all  the 
obtunding  agents  in  the  materia  medica  will,  in  some  instances  at 
least,  yield  to  this  agent  when  applied  in  the  same  manner. 

I  do  not  believe  that  it  will  be  of  much  benefit  in  extracting 
teeth,  as  its  action  will  hardly  penetrate  through  such  dense  tissue; 
but  in  the  first  stages  of  acute  periostitis  there  is  no  doubt  that, 
when  the  pain  is  very  severe,  its  application  at  short  intervals  to  the 
gum  above  the  affected  tooth  will  considerably  allay  the  pain.  The 
two  per  cent,  solution  is  not  strong  enough  to  use  in  the  mouth 
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where  the  tissues  are  less  sensitive  than  the  eye,  so  it  is  better  to  use 
the  four  per  cent,  solution.  The  present  cost  of  cocaine  will  for 
a  while  prevent  its  general  adoption,  but  in  time  this  will  be  reme- 
died. The  retail  price  for  the  four  percent,  solution  is  about  two 
dollars  a  drachm. 

REPAIRING  VULCANITE   WORK. 


BY  DK.  S.   B.   PALMER,    SYRACUSE,   N.  Y. 


Scarcely  any  two  workmen  conduct  the  operation  of  repairing 
broken  or  cracked  dentures  alike.  This  is  of  little  consequence, 
provided  the  work  be  well  done,  except,  perhaps,  in  the  appearance 
and  saving  of  time.  It  is  not  my  intention  to  instruct  those  whose 
experience  and  practice  in  that  line  far  exceeds  my  own,  nor  to 
consume  time  in  giving  methods  of  flanking,  finishing  etc. 

We  often  see  cases  greatly  disfigured  by  under-cuts,  dovetails, 
and  other  devices,  which  were  intended  to  secure  union  between 
the  old  and  new  material,  a  process  as  unnecessary  as  it  would  be 
in  the  use  of  glue  in  cabinet  work.  This  is  no  theory,  but  a  fact 
well  substantiated  by  atrial  of  seventeen  years.  Observe  the  con- 
ditions, which  are  few  and  simple,  and  it  will  be  seen  that  separa- 
tion of  the  parts  on  the  line  of  contact  is  impossible.  There  may 
be  a  score  of  methods  that  will  accomplish  the  same  object.  The 
following  certainly  will  : 

Prepare  the  surfaces  with  file,  bur,  or  scraper,  as  most  conven- 
ient. Bevel  to  a  thin  edge  if  possible.  When  the  parts  are  ready 
to  receive  the  wax  for  building  up,  paint  the  surfaces  with  a  solu- 
tion of  chloroform  and  such  rubber  as  the  case  is  made  of,  red  or 
black.  This  coating  should  be  thin,  so  that  it  may  only  show  a 
gloss  when  dry;  not  a  covering  of  rubber,  as  would  be  the  case 
were  it  thick  as  cream.  Under  no  circumstances  attempt  to  fill 
thin  spaces  or  out-of-the-way  places  with  rubber  softened  by  a  sol- 
vent. Such  preparations  are  brittle  and  porous.  After  the  sur- 
faces have  been  once  varnished,  wax  or  oil  does  not  injure  or 
prevent  union  when  boiling  water  is  used  to  remove  the  same. 
Portions  like  the  rim  and  clasps  may  be  supplied  with  strips  of 
rubber  instead  of  wax,  covering  them  with  plaster  before  flasking. 
By  leaving  space  in  packing  for  the  rubber  to  reach  that  which  is 
imbedded,  there  will  always  be  perfect  union;  an  effectual  method 
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of  removing  wax  consists  in  boiling  the  case  in  water  ;  a  pint 
basin  of  water  heated  over  a  lamp  is  sufficient.  By  the  use  of  a 
four  ounce  metal  syringe,  every  particle  of  wax  may  be  driven  out 
and  made  to  float  upon  the  surface  of  the  water.  A  piece  of  paper 
drawn  over  the  water  takes  up  the  wax,  and  the  case  comes  out 
clean,  and  with  a  surface  well  prepared  to  receive  the  rubber  used 
in  packing.  Other  methods  may  answer  equally  well,  but  the 
above  will  give  positive  success. 


A  CASE  IN  PRACTICE. 


Presented    before  the  American   Dkntal  Society    of   Europe,    Au- 
gust 28,  1884. 


BY   W.   D.    MILLER,   BERLIN. 


The  following  case  may  serve  to  demonstrate  the  pathogenic 
nature  of  certain  micro-organisms  which  are  occasionally,  to  sa,y  the 
least,  to  be  met  with  in  the  human  mouth,  and  the  consequent  pos- 
sibility of  the  infection  of  either  patient  or  operator  through  wounds 
incurred  during  the  performance  of  dental  operations. 

Frau  X.,  somewhat  anaemic,  otherwise  in  good  health,  called  upon 
me  some  weeks  ago,  complaining  about  often  having  a  taste  of  old 
Limburgh  cheese  in  her  mouth.  I  immediately  examined  the  dental 
arch  without  finding  a  trace  of  suppuration  anywhere,  and  but  very 
slight  decay.  Turning  my  attention  to  the  throat,  I  at  once  dis- 
covered the  cause  of  the  complaint,  the  very  much  enlarged  tonsils 
being  almost  concealed  by  a  thick,  yellowish-white  coaling,  which 
was  found  to  consist  of  masses  of  many  different  fungi,  cocci  and 
diplococci  predominating,  some  of  the  latter  appearing  to  be  sur- 
rounded by  a  delicate  gelatinous  sheath.  The  coating  upon  the 
surface  of  the  glands  was  removed  without  much  difficulty,  partly 
mechanically,  partly  by  means  of  antiseptic  washes.  It  was  found, 
however,  that  the  fungi  had  penetrated  the  fissures  between  the 
folds  of  the  tonsils  in  some  places  to  the  depth  of  one-fourth,  or  one- 
half  an  inch,  where  they  were  entirely  secure  against  the  action  of 
the  most  powerful  antiseptics  superficially  applied. 

After  a  great  many  unsuccessful  attempts,  by  myself  as  well  as 
by  the  family  physician  of  the  patient,  I  accomplished  a  partial 
success  by  dipping  a  delicately  curved  probe  into  a  ninety  per  cent. 
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solution  of  carbolic  acid,  and  then  working  it  Vjetween  the  folds  of 
the  glands  wherever  nests  of  fungi  had  been  established. 

A  complete  eradication  has,  however,  up  to  the  present  day,  not 
been  accomplished. 

When  this  case  was  first  observed,  a  small  quantity  of  the  saliva 
was  brought  into  about  fifty  c.  c.  of  sterilized  calves'  broth,  and. 
allowed  to  stand  for  four  or  five  hours  at  thirty-seven  degrees  C. 
At  the  end  of  this  time  one  c.  c.  of  the  solution  was  injected  into 
the  lung  of  a  full  grown  rabbit.  Death  occurred  in  thirty  hours, 
the  blood  of  the  animal  being  densely  crowded,  with  cocci  and 
diplococci,  surrounded   for  the   most  part  by  a  wide 

sheathjbest  seen  when  stain-  ^Z%.  ed  with  a  solution  of 
gentian-violet     in     aniline        o^^^/^;    water. 


The  subjoined  cut   will  ^^^^^^  give  an  idea  of  the  appear- 


ed® 


ance  of  this  fungi  under  the  microscope 


ROUGH  ENAMEL. 


BY  C.  E.  FRANCIS,  D.  D.  S. 


A  prevalent  notion  seems  to  have  been  long  in  existence  that  the 
enamel  of  a  tooth  should  never  be  molested  in  any  manner,  and  if 
but  barely  touched  with  either  a  mechanical  or  chemical  agent  its 
integrity  is  virtually  destroyed. 

So  strongly  has  this  idea  forced  its  way  into  the  mind  of  mankind 
generally,  that  many  persons  would  rather  risk  the  loss  of  all  their 
masticators  in  the  natural  order  of  things  than  have  their  teeth 
cared  for  by  a  dentist.  Indeed,  not  a  few  individuals  refrain  from 
the  use  of  dentifrices,  and  even  the  tooth-brush,  fearing  their  teeth 
will  be  ruined  thereby.  Not  infrequently  during  the  process 
of  preparing  a  cavity  for  filling,  or  in  removing  stains  or  salivary 
calculus,  the  dentist  is  asked  if  he  is  not  destroying  the  enamel  of 
the  teeth  upon  which  he  is  operating,  and  often  a  word  of  caution 
or  protest  is  uttered  by  the  patient.  Sometimes  the  dentist  is  seri- 
ously annoyed  at  the  lack  of  confidence  thus  manifested,  and  at 
times  feels  somewhat  hampered  in  his  efforts  to  benefit  those  who 
so  question  the  soundness  of  his  judgment. 

It  is,  however,  refreshing  to  meet,  as  is  occasionally  the  case,  with 
patients  sensible  enough  to  repose  trust  in  those  whose  services 
they  seek. 
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It  may  be  well  to  cite  one  or  two  cases  of  practice  which  will 
serve  as  a  reply  to  the  question  asked  by  "  G.  B."  in  the  August 
number  of  the  Independent  Practitioner,  page  474. 

About  eighteen  years  ago  a  gentleman  brought  his  son,  a  lad  of 
twelve  years,  who  possessed  a  set  of  teeth  about  as  ill-looking  as  it  is 
possible  to  imagine.  The  entire  surface  of  enamel  was  but  a  tissue 
of  serrations  and  pits,  and,  coated  as  they  were  by  dark-colored  ac- 
cumulations, he  presented  a  most  repulsive  appearance.  Said  the 
father:  "They  are  the  worst  looking  teeth  I  ever  beheld,  and  it 
pains  me  to  look  at  them.  Can  anything  be  done  to  improve  them, 
or  must  they  be  extracted?"  After  due  examination  the  following 
advice  was  imparted :  "If  the  lad  was  my  son  I  would  plane  down 
the  surfaces  of  his  teeth  and  polish  as  smoothly  as  possible." 
"Very  well,"  was  the  rejoinder;  "do  for  him  as  if  he  was  your 
child."  So  with  broad,  sharp  chisels  and  files,  the  rough  surfaces 
were  cut  away,  and  with  sticks  of  Superior-stone  and  powdered 
pumice  were  polished  quite  smoothly.  A  few  pi^s,  here  and  there, 
penetrated  the  dentine,  and  were  carefully  filled  with  gold. 

The  result  proved  a  complete  success,  and  from  that  time  they 
have  remained  whole  and  clean. 

Another  case  was  that  of  a  youth  of  fifteen  summers,  with  superior 
incisors  much  eroded,  their  entire  labial  surfaces  roughened  by 
acidulated  secretions.  The  teeth  were  somewhat  stained  and  a  little 
sensitive.  The  surfaces  were  smoothed  with  fine  corundum  wheels, 
and  polished  with  corrugated  rubber  disks  charged  with  finely- 
ground  Arkansas-stone.  For  three  years  they  have  kept  splendidly, 
are  bright  and  clean,  and  present  a  far  better  luster  than  in  their 
original  or  normal  condition. 

With  the  above,  and  many  other  similar  experiences  as  a  guide, 
I  would  not  hesitate  to  cut  away  and  polish  rough  enamel. 


COMBINATION  OF  THE  NAPKIN  AND  THE  RUBBER  DAM. 


BY    B.    M.    WILKESON,  D.    D.    S.,  M.    D.,    BALTIMORE,    MD. 


For  filling  the  superior  teeth,  when  it  is  not  desirable  to  use  the 
rubber  dam  in  the  usual  way,but  it  is  important  to  keep  the  napkin  dry, 
I  find  it  an  admirable  plan  to  place  the  napkin  upon  a  sheet  of  rubber 
dam,  with  the  latter  projecting  about  half  an  inch  beyond  the  edge 
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of  the  former.  I  then  pass  each  under  the  teeth  to  be  filled,  and  hold 
them  in  the  same  manner  as  when  the  napkin  alone  is  used.  In 
this  way  the  napkin  will  be  kept  thoroughly  dry,  which  will  enable 
the  dentist  to  perform  his  operations  with  great  satisfaction. 

A  little  experience  in  the  use  of  this  combination  will  prove 
particularly  valuable  to  those  who  use  soft  gold  and  amalgam,  as 
well  as  all  other  filling  materials.  The  advantages  which  I  have 
derived  in  this  method  are:  It  saves  much  valuable  time  that 
would  otherwise  be  spent  in  adjusting  the  dam  in  the  usual  man- 
ner ;  it  protects  the  napkin  from  moisture,  which  would  be  ab- 
sorbed from  the  secretions  in  the  lower  part  of  the  mouth;  the 
napkin  throws  more  light  into  the  cavities  to  be  filled  than  would 
the  dam  alone,  and  the  gold  is  not  so  liable  to  drag  on  the  linen  as  on 
the  rubber;  the  two  are  more  readily  held  in  position  than  would 
the  rubber  alone. 

This  combination  may  not  be  new  to  all,  nevertheless  I  have 
never  heard  of  any  other  operator  using  it;  therefore,  as  far  as  I 
know,  it  is  original  with  me,  and  I  publish  the  discovery,  not  as  a 
revolution,  but  in  order  that  others  may  reap  the  benefit. 


THE  NEW  LOCAL  ANESTHETIC. 


BY  G.  L.  CUETISS,  D.  D.  S.,  SYRACUSE,  N.  Y. 


In  the  last  number  of  the  Independent  Practitioner  reference 
is  made  to  the  experiments  upon  sensitive  dentine  of  Dr.  Julian  W. 
Russell,  with  the  new  local  anaesthetic,  Hydrochlorate  or  Muriate 
of  Cocaine.     (Muriatic  is  but  another  name  for  Hydrochloric  acid.) 

I,  too,  have  been  using  the  drug  since  its  first  appearance  in  this 
country,  and  with  very  satisfactory  results,  insensibility  of  tissue 
usually  taking  place  in  from  three  to  five  minutes,  and  lasting  from 
ten  to  fifteen.  I  have  observed  that  the  best  results  are  seen  in 
soft  teeth,  of  a  loose  structure.  My  experiments  have  been  con- 
fined to  the  use  of  the  drug  as  an  obtunder  of  sensitive  dentine, 
and  I  find  that  excavation  can,  under  its  influence,  be  accomplished 
with  little  or  no  pain  to  the  patient.  I  have  also  used  it  upon  the 
gums  before  lancing  or  scarifying.  I  had  prepared  a  more  elabo- 
rate report  of  my  experience,  but  I  presume  the  points  will  be  cov- 
ered by  the  paper  of  Dr.  Russell. 
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^ciJ0rt.!Si  at  Society  pcetingisi. 


AMERICAN  DENTAL  ASSOCIATION. 


TWENTY-FOURTH    ANNUAL   MEETING,    AT   SARATOGA. 


Reported  for  the  Independent  Practitioner  by  Prof.  Chas.  Mayr. 


(Concluded  from  page  699,  Vol.  V.) 


The  consideration  of  the  report  of  Section  VII,  Physiology  and 
Etiology,  was  declared  in  order. 

Dr.  Pierce — Has  watched  the  development  of  the  various  the- 
ories regarding  dental  caries,  and  especially  the  experiments  of  Dr. 
Miller.  He  does  not  think  that  Dr.  Barrett  comprehends  the  posi- 
tion that  Dr.  Miller  occupies.  He  proceeded  to  read  extracts  from 
the  papers  of  the  latter,  in  which  he  speaks  of  outside  influences, 
and  the  existence  of  hidden  causes  aside  from  those  of  a  bacterian 
origin.  He  thought  these  causes  were  antecedent  to  absolute  de- 
cay, and  that  Dr.  Miller  would  imply  that  the  diseased  condition 
existed  first,  and  that  bacteria,  finding  here  a  field  prepared  for 
their  growth,  multiplied,  not  as  the  cause,  but  as  the  consequence 
of  impaired  function  and  nutrition.  An  impairment  of  the  vital 
forces  is  the  first  step ;  the  diseased  condition  being  established, 
bacteria  find  then  the  proper  environments  for  their  growth. 

Dr.  Barrett — No  one  more  than  myself  regrets  the  absence  of 
Dr.  Miller,  or  ray  own  inability  to  properly  and  intelligently  present 
his  views.  No  one  who  has  not  himself  gone  through  a  series  of 
experiments  and  original  observations  sufficient  to  enable  him  to 
thoroughly  comprehend  the  matter,  is  competent  to  speak  know- 
ingly on  this  subject.  He  may  give  an  opinion,  but  his  facts 
are  all  derived  from  some  one  else;  everything  except  his  mere 
theoretical  speculation  is  second-hand;  he  is  liable  to  quite  mis- 
apprehend the  whole  matter,  because  of  the  necessity  for  looking 
through  the  eyes  of  another.  No  one  who  is  not  an  original  ob- 
server possesses  the  right  to  express  himself  positively.  For  these 
reasons  I  am  exceedingly  chary  of  making  a  definite  statement  ; 
but  I  think  I  am  quite  warranted  in  asserting  that  Dr.  Pierce  could 
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not  be  wider  of  the  mark  in  his  apprehension  of  wljat  Dr.  Miller 
teaches.  He  seems  to  be  under  the  impression  that  the  latter  re- 
gards micro-organisms  as  only  incidental  to  caries.  Dr.  Miller  as- 
serts directly  the  contrary,  and  it  would  seem  that  any  one  who 
reads  his  paper  as  intelligently  as  Dr.  Pierce  must  necessarily  do, 
could  come  to  no  other  conclusion  than  that  his  observations  and 
experiments  indisputably  establish  that  the  fungi  have  an  active 
influence  in  directly  promoting  decay.  He  says,  indeed,  that  there 
are  doubtless  other  factors,  some  of  which  he  has  determined,  and 
these  he  proposes  to  investigate.  The  limits  of  research  have 
not  vet  been  reached  ;  there  are  yet  higher  hills  to  climb  before  we 
shall  be  able  to  see  the  end.  But  the  theory  propounded  by  certain 
microscopists  that  micro-organisms  are  simply  the  scavengers  of 
Ulth,  the  destroyers  of  effete  matter,  is  not  the  theory  of  Dr. 
Miller,  nor  do  I  think  he  would,  for  a  moment,  assent  to  such  an 
interpretation  of  that  which  he  has  written  and  said. 

Dr.  Daholl — Those  who  labor  under  the  impression  that  Dr. 
Miller  does  not  give  due  credit  to  all  who  have  made  any  original 
investigations  are  much  mistaken.  To  Magitot,  to  Underwood  and 
Milles,  and  to  all  who  have  studied  the  subject  for  themselves.  Dr. 
Miller  gives  all  attention,  even  while  differing  from  them.  But 
those  who,  on  the  strength  of  mere  theoretical  speculation,  misin- 
terpret the  work  of  observers,  and  endeavor  to  wrest  demonstrated 
facts  to  the  support  of  a  preconceived  hypothesis,  he  does  not 
deem  worthy  a  serious  answer. 

Dr.  Atkinson — I  am  justified  in  saying  that  we  have  a  ghost;  an 
unseen  current  of  nutrient  activity  is  the  first  stage  of  the  movement 
which  assists  in  bringing  about  the  process  of  decay. 

Dr.  Searle — I  have  read  Dr.  Miller's  essays  critically,  and  under- 
stand him  to  say  that  there  exists  a  chemical  union  between 
the  lime-salts  and  the  basis  substance  of  the  dentine.  This  union 
is  brought  about  by  vital  forces,  and  in  certain  cases  of  ill  health 
these  forces  break  it  down. 

Dr.  F.Y.Clark — I  think  that  the  bacteria  produce  caries  of  teeth 
by  the  absorption  of  the  bioplasson,  or  living  substance  in  the  mesh- 
work  of  the  teeth.  I  suppose  there  are  life-cells  and  death  cells — we 
may  call  the  bacteria  death-cells — and  that  there  is  a  continuous 
fight  between  the  two  sets  of  cells.  Tyndall  says  there  are  classes  of 
organisms  which  live  directly  upon  the  living  tissue,  and  the  same 
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organisms,  when  the  tissue  is  inflamed,  feed  upon  the  products  of 
the  inflammation  ;  I  do  not  see  how  Dr.  Miller  has  produced  that 
condition  in  any  of  his  experiments. 

After  considerable  desultory  discussion,  the  subject  was  finally 
passed. 

SECTIOISr    I    ARTIFICIAL    DENTISTRY,    CHEMISTRY    AND    METALLURGY. 

Dr.  William  H.  Trueraan,  chairman,  presented  the  report  of  the 
Section.  The  paper  was  very  comprehensive,  but  the  reporter  was 
unable  to  follow  it  sufficieatly  to  present  a  faithful  abstract. 

Dr.  John  Allen  read  a  paper  upon  Prosthetic  Dentistry.  In 
the  construction  of  artificial  dentures,  he  said,  we  should  carefully 
study  the  various  requirements  of  different  patients,  for  no  two 
cases  are  alike;  we  wish  to  reproduce  organs  which  nature,  with  all 
her  skill,  has  made;  the  height  of  art  will  be  to  conceal  it.  This, 
together  with  their  practical  utility,  should  be  the  great  point  to 
attain,  and  this  requires  skill  and  the  perfection  of  artistic  manip- 
ulation, together  with  thorough  mental  training  and  scientific  re- 
search. Hence  the  impropriety  of  calling  this  branch  of  our  pro- 
fession mechanical  dentistry. 

According  to  the  best  lexicographers,  a  mechanic  is  one  who 
pursues  a  mechanical  trade  according  to  definite  rules,  and  the 
product  of  whose  skill  reaches  the  same  result  in  all  cases.  But  a 
skillful  dentist  avoids  this  mechanical  sameness;  he  has  never  two 
cases  which  require  the  same  procedure;  consequently  this  branch 
of  his  professional  duty  pertains  to  the  artist  whose  power  of  per- 
ception enables  him  to  see  what  is  necessary  to  meet  the  various 
exigencies  involved  in  his  operations. 

To  accomplish  perfect  results  he  must  know  the  nature  and  prop- 
erties of  the  various  metals  and  minerals  used  in  dental  practice, 
together  with  the  art  of  converting  them  into  artificial  dentures. 
Especially  is  this  the  case  if  he  does  continuous  gum,  or  block 
work.  Many  dentists  do  not  possess  these  qualifications.  We 
come  much  nearer  the  acme  of  our  ambition  in  continuous  gum- 
vrork  than  by  any  other  of  the  various  bases. 

Dr.  llobinso7i — This  section  has  a  very  wide  range,  and  is  par- 
ticularly fitted,  according  to  the  law  of  evolution,  to  survive. 
I  take  the  words  of  Pope  for  ray  motto  : 

**  Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  throw  the  old  aside." 
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For  forty-oiglit  years  I  have  labored  in  the  profession.  It  is 
proper  to  inquire  what  qualifications  are  requisite  for  the  perform- 
ance of  the  several  duties  of  a  dentist.  Simple  mechanical  pro- 
ficiency does  not  constitute  a  good  dentist;  there  is  poetry  and  art 
in  the  appearance  of  the  work,  and  science  in  the  adaptation  and 
articulation.  These  combined,  constitute  the  philosophy  of  the 
dentist. 

Natural  teeth  are  never  oblong  or  round.  All  teeth  have  a  pe- 
culiar shape  ;  to  give  to  artificial  dentures  a  natural  appearance, 
they  must  conform  to  natural  forms.  The  true  artist  finds  a  per- 
ennial glory  in  his  labor  and  imagination,  for  labor  is  only  the 
visible  form  of  imagination;  anything  short  of  it  never  fills  the 
whole  mind,  but  only  a  superficial  part.  The  real  artist  is  never 
satisfied  with  what  he  does  occasionally  from  good  impulses. 
Without  the  scientific  principle,  all  labor  bestowed  upon  teeth  is 
only  elaborate  nonsense,  for  they  never  satisfy  the  users. 

We  find  in  natural  physiognomy  teeth  which  do  not  agree  with 
the  face,  but  that  is  only  when  nature  has  been  obstructed.  It  is 
seldom  that  good  and  perfect  teeth,  'however  plain,  can  be  made 
better,  without  destroying  the  character  of  the  face. 

It  is  the  combination  of  artist  and  mechanic  that  makes  a  good 
dentist.  One  of  the  essential  qualifications  for  a  dentist  is  to  be 
able  to  make  his  own  instruments,  and  to  do  his  own  work.  Even 
with  the  variety  of  instruments  in  the  market,  they  are  so  easily 
broken  that  we  cannot  get  along  without  being  able  to  do  our  own 
repairing,  and  hence  the  mechanical  dentist  should  be  a  thorough 
mechanic. 

A  great  charm  of  men  and  professions  lies  in  moral  rectitude* 
This  higher  perception  is  growing  in  the  profession,  as  the  profes- 
sion is  growing  in  the  community.  It  will  no  longer  be  necessary 
to  extract  the  teeth  of  a  child,  if  the  parents  can  be  induced  to  bring 
the  child  early;  with  a  disk  we  can  easily  polish  away  the  first  decay. 

Most  of  the  pain  in  excavating  can  be  prevented  if  equal  parts 
of  caustic  potash  and  carbolic  acid  be  applied  to  the  cavity  before 
cutting.  The  carbolic  acid  coagulates  the  albumen  in  the  tubuli, 
and  both  are  antiseptics,  and  harmless  to  the  bone  tissue.  If  the 
pulp  is  exposed,  the  sloughing  is  instantly  removed.  The  bacterian 
theory  must  now  be  considered  as  an  accepted  fact,  and  the  anti- 
septic treatment  presupposes  the  putrefactive  process  of  disease. 
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When  the  chlorine  contained  in  the  buccal  fluids  conies  in  con- 
tact with  tin,  it  is  eet  free  and  forms  chloride  of  tin,,  which  is 
antiseptic  ;  thus  tin  becomes  the  best  material  for  preservation. 
Amalgam  tillings  are  failures  when  the  cavity  is  below  the  margin 
of  the  gums.  They  are  neither  antiseptic  nor  escharotic.  There  is 
something  as  much  beyond  microscopic  examination  and  chemical 
experiment  as  being  is  beyond  existence,  and  as  spirit  is  beyond 
matter.  Tin  is  difticult  to  pack  into  a  cavity,  and  the  best  form 
for  it  is  that  of  fine  fibers.  For  delicate  margins  it  is  the  best  pos- 
sible material;  when  combined  with  platinum,  it  is  more  ductile  and 
harder;  when  combined  with  a  little  gold,  it  becomes  harder  stilL 
The  true  artist  is  never  selfish;  he  is  serving  his  calling  in  restoring 
and  recovering  what  is  lost,  and  that  is  the  reason  why  many  of 
our  best  operators  are  so  poor. 

The  subject  was  passed  and  Section  II  was  called. 

DENTAL    EDUCATION. 

The  Chairman,  Dr.  C.  N.  Pierce,  read  the  report,  which 
closed  by  the  presentation  of  resolutions  providing  that  all  students 
of  dental  colleges  should  attend  at  least  two  full  courses  of  lec- 
tures in  different  years;  that  a  proper  preliminary  examination 
should  be  demanded;  that  a  proper  graduating  examination  should 
be  required.  The  report  expressed  gratification  at  the  recent  re- 
sults obtained  by  the  meeting  of  the  faculties  of  the  dental  col- 
leges. Of  the  three  hundred  and  sixty-five  students  graduated  in 
the  last  five  months  from  the  twelve  principal  schools,  five  per 
cent,  or  eighteen,  will,  by  the  end  of  the  first  year,  have  dropped 
out  from  the  profession.  At  the  end  of  the  second  year  as  many 
more  will  have  sought  other  occupations;  not  more  than  fifteen 
will  be  actually  interested  in  the  profession  at  the  end  of  the  fifth 
year. 

Dr.  Spaulding — Is  gratified  with  the  results  obtained.  He  only 
objects  to  that  clause  in  the  agreement  of  the  schools  that  admits 
men  holding  medical  degrees  to  become  authorized  practitioners  in 
dentistry,  by  attendance  upon  but  one  course.  A  man  who  is  only 
a  graduate  in  medicine  is  not  as  well  fitted,  not  as  competent  to  be- 
come a  skillful  dentist  in  one  course,  as  the  man  who  is  a  good 
chemist  and  skillful  mechanic.  We  have  catered  too  much  to  the 
medical  profession. 
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Dr.  Hunt — Expressed  gratification  that  so  long  a  step  has  been 
made  toward  harmonious  action  by  the  colleges. 

l>r.  l^riedrichs — Disagrees  with  the  view  that  graduates  of  med- 
icine ouglit  not  to  be  granted  special  privileges.  When  a  man 
graduates  an  M.  D.,  he  has  the  right  by  that  authority  to  practice,  if 
he  feels  like  it,  and  the  action  of  the  college  faculties  is  wise.  It 
is  well  to  offer  inducements  for  thorough  education. 

Dr.  Allport — Thanked  the  section  for  the  report,  more  especially 
for  that  particular  part  referring  to  practitioners  in  medicine.  It 
has  long  been  a  favorite  theory  with  him  that  a  practitioner  in  den- 
tal surgery  should  be  a  specialist  in  medicine,  and  that  for  the 
treatment  of  any  organ  of  the  body  his  knowledge  should  be 
founded  on  general  medicine.  He  would  like  to  demand  the  de- 
gree of  M.  D.  for  all  dentists,  not  for  the  sake  of  the  degree  itself, 
but  for  the  education  involved  in  it.  He  does  not  like  to  have  den- 
tistry called  a  profession,  for  it  is  properly  a  specialty  of  the  medical 
profession.  Only  as  far  as  it  is  medical  it  is  a  profession  ;  take 
that  from  it,  and  it  becomes  merely  mechanical. 

Dr.  Spaulding — Let  us  first  educate  our  students  in  dentistry, 
and  lay  a  scientific  foundation  for  practical  dentistry,  and  then,  if 
they  choose  to  adorn  themselves  with  the  medical  degree,  so  much 
the  better. 

Dr.  Allport — We  have  no  text-books,  even  for  the  foundation  of 
our  profession.  (Dr.  Atkinson:  Thank  God!)  We  must  go  for 
them  to  the  medical  profession. 

Dr.  Abbott — Thinks  it  plain,  from  what  has  been  said,  that  all 
mean  about  the  same  thing.  General  anatomy  is  the  foundation 
of  both  sciences,  and  the  same  is  the  case  with  general  physiology. 
The  questions  treated  in  physiology  are  not  medical,  but  scientific. 
No  man  can  get  any  too  much  education;  so  the  more  we  demand, 
the  more  we  ask  of  young  men,  the  better  for  them  when  they  have 
grown  up.  • 

Dr.  JRhein — If  the  works  on  anatomy,  physiology,  and  chemistry 
are  not  medical,  what  then  are  medical  works  ? 

Dr.  Atkinson — Every  example  of  a  medically  educated  man  who 
<;laims  to  be  a  better  dentist  is  a  subterfuge  and  falsity.  I  was  ed- 
ucated a  medical  man,  and  had  to  cut  loose  from  it  before  I  con- 
sidered myself  fit  to  be  a  healer,  and  thus  with  all  who  are  not 
educated  in  hospitals.     A  mere  matter  of  lectures  does  not  make 
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men  fit  to  be  healers.  Let  us  not  fool  away  time  and  glorify  the 
old  embryonic  position.  I  am  thankful  that  we  have  no  text-books  ; 
surgery  is  ahead  of  medicine  everywhere.  Look  at  medicine,  which 
has  high  dilutions  and  low  dilutions,  allopaths,  homoeopaths,  and  no- 
paths.  Througli  what  would  a  man  have  to  go  ?  First,  classical  edu- 
cation, then  medical  education,  then  a  matriculation  in  a  dental  col- 
lege. But  before  that  I  say  he  must  be  well  versed  in  the  use  of  his  fin- 
gers. Some  of  the  greatest  fools  are  the  most  respected  in  society, 
and  the  most  assuming  are  the  least  educated.  If  there  is  a  man 
who  is  exclusive,  it  is  the  ignoramus  who  thinks  he  knows  all. 
Many  of  these  men  have  false  degrees,  ornaments  of  sin.  I  want 
no  such  ornament. 
The  subject  was  passed,  and  the  society  adjourned. 

DENTAL    LITERATURE   AND    NOMENCLATURE. 

Upon  the  opening  of  the  evening  session  of  Thursday,  Section  III 
was  called.  The  report  (which  was  incomplete,  but  will  be  pre- 
sented in  full  in  the  official  proceedings)  was  read  by  the  Chairman, 
Dr.  J.  Taft.  He  reviewed  the  third  edition  of  Prof.  Garretson's  sys- 
tem of  Oral  Surgery,  and  raised  a  warning  against  the  severe 
strictures  of  amateur  critics. 

jProf.  3Iayr — Presented  a  few  facts  about  foreign  journals.  He 
asserted  that  Austria,  with  its  forty  millions  of  inhabitants,  has  no 
dental  journal.  In  Spain  a  journal  is  issued  with  the  '*  approval  of 
the  bishop."  The  French  dental  journals  are  not  up  to  the  stand- 
ing of  the  nation  in  other  respects. 

OPERATIVE   DENTISTRY. 

Section  IV  was  called.  The  report  was  read  by  Dr.  PI  T. 
Darby,  Chairman,  who  presented  four  subjects  for  discussion. 
The  Herbst  method  of  packing  gold  by  revolving  burs;  the  elec- 
tric incandescent  light,  its  uses  in  dental  practice  ;  the  combination 
of  gold  and  some  baser  metal;  the  danger  of  excessive  dryness 
during  long  operations  while  employing  the  rubber  dam,  thereby 
causing  shrinkage  of  the  tooth  substance,  and  subsequent  expan- 
sion, thus  causing  the  filling  to  leak. 

The  discussion  was  mainly  upon  the  Herbst  method  of  packing 
gold.  Drs.  Abbott,  Hunt,  and  DaboU  gave  their  experiences,  which 
were  limited,  and  mostly  from  reports. 
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Dr.  Watkins — Had  a  tooth  filled  in  hia  own  mouth  by  that 
metliod,  the  operator  using  agate  burnishers,  made  at  the  suggestion 
of  Dr.  Wheeler,  of  Albany. 

Dr.  McKellops — Had  procured  a  set  of  instruments,  but  had  not 
been  able  to  produce  satisfactory  results. 

Dr.  Barrett — Had  a  limited  experience.  He  described  the  Wol- 
rab  gold,  which  is  very  soft.  The  instruments  are  not  polished, 
only  smoothed,  and  the  gold  is  used  in  the  form  of  cylinders.  Dr. 
Herbst  keeps  a  piece  of  block  tin  on  his  operating  table,  upon 
which  he  rubs  his  instruments,  and  thus  keeps  them  free  from 
adhering  gold. 

Dr.  Hant — Had  inserted  fillings  by  the  rotary  process,  using 
Williams'  cylinders  with  fair  success.  If  the  burnisher  be  contin- 
uously pressed  upon  the  gold,  an  uncomfortable  degree  of  heat  is 
evolved  by  the  friction.     The  pressure  should  be  interrupted. 

Dr.  Rhein — Thought  that  the  coherence  of  the  soft  cylinders 
was  brought  about  by  the  heat  produced  by  friction,  which  annealed 
the  gold. 

Dr.  Daloll — Said  that  it  was  absurd  to  suppose  that  an  annealing 
hear,  could  be  produced  in  the  cavity  without  torturing  the  patient 
beyond  forbearance. 

Dr.  Barrett — Said  that  in  some  as  yet  unexplained  manner,  ex- 
ceedingly soft  gold  that  under  the  impact  of  the  mallet  could  not 
be  worked  into  a  coherent  mass,  was,  by  the  rotary  process,  made 
so  solid  and  homogeneous  that  it  could  readily  be  beaten  or  rolled 
out  into  plate.  The  preparations  of  gold  that  could  be  readily  used 
in  the  usual  manner  were  unfit  for  fillings  inserted  by  the  Herbst 
method.  There  was  something  radically  different  in  the  method 
and  manner  of  consolidation. 

The  morning  session  of  Friday  was  mainly  occupied  by  the  elec- 
tion of  officers  and  the  selection  of  a  place  for  the  next  meeting. 
After  a  number  of  ballots,  Minneapolis  was  finally  chosen. 

The  election  for  officers  resulted  as  follows  : 

Bresident — Dr.  J.  N.  Grouse. 

Birst  Vice- Br esi dent — Dr.  M.  W.  Foster. 

Second  Vice- B resident — Dr.  C.  F.  Rich. 

Recording  Secretary — Dr.  Geo.  H.  Gushing. 

Corresponding  Secretary — Dr.  A.  W.  Harlan, 

Treasurer — Dr.  Geo.  W.  Keely. 
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Members  of  Executive  Committee — Drs.  A.  0.  Hunt,  L.  D.  Shep- 
ard,  and  C.  N.  Pierce. 

AN4T0MY,    HISTOLOGY,    AND   MICROSCOPY. 

Section  V  was  called.  Dr.  M.  L.  Rhein,  the  Chairman,  presented 
a  verbal  report,  in  which  he  complimented  the  paper  read  by  Dr. 
J.  L.  Williams,  on  Wednesday  evening.  Some  points  in  the  paper 
were  discussed  by  Drs.  Abbott,  Pierce,  and  Spaulding,  after  which 
the  Society  adjourned  to  meet  in  Minneapolis,  the  first  Tuesday  in 
August,  1885. 

PENNSYLVANIA  STATE  DENTAL  SOCIETY. 


SIXTEENTH   ANNUAL   MEETING,  HELD    AT   WILKESBARRE,  JULY 

29,  30  AND  31,  1884. 


Reported  for  the  Independent  Practitioner  by  Wm.  H.  Trueman,  D.  D.  S. 


(Concluded  from  page  688,  Vol.  V.) 


AFTERNOON  SESSION  OF   WEDNESDAY,  JULY  30. 

The  session  was  opened  by  Dr.  Allen  G.  Bennett,  of  Philadelphia, 
who  read  a  paper  upon  Operative  Dentistry. 

He  suggested  that  in  preparing  a  cavity,  as  far  as  possible  those 
portions  of  the  walls  formed  by  the  enamel  should  be  made  to  con- 
form to  its  lines  of  cleavage.  Where  this  cannot  be  done,  they 
should  be  beveled  outward  at  an  angle  of  from  twenty-five  to  thirty- 
five  degrees,  almost  its  entire  thickness;  the  softer  the  teeth  the 
greater  the  necessity  of  this  precaution.  He  thinks  the  neglect  of 
this  is  often  the  cause  of  broken  down  margins  around  fillings. 
Although  the  enamel  borders  may  seem  strong,  if  the  line  of  cleav- 
age is  undercut,  as  it  may  be  in  many  cases  where  the  walls  are 
straight,  the  enamel  is  apt  to  give  way  at  this  point,  and  render  the 
margin  imperfect.  He  suggests  that  this  could  be  studied  by  work- 
ing upon  a  tooth  that  had  been  some  time  out  of  the  mouth,  and  was 
perfectly  dry,  the  lines  of  cleavage  being  more  readily  demonstrated 
than  in  a  tooth  in  its  normal  position  and  condition.  He  recom- 
mended that  the  enamel  edge  should  be  carefully  polished  in  all 
cases  before  commencing  to  fill. 
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He  prefers  grooves  to  retain  the  filling,  only  using  retaining  pits 
as  a  convenience  in  starting,  and  reconn mended  the  use  of  alkalies, 
antiseptics,  or  local  anaesthetics  in  the  cavity,  where  the  condition  of 
the  tooth  calls  for  them.  In  frail,  sensitive  teeth,  he  protects  the 
dentine  from  contact  of  metallic  fillings  by  a  non-conductor.  He 
thought  much  of  the  harshness  complained  of  in  cohesive  gold  was 
due  to  overheating  in  annealing,  and  overhammering,  and  that  if 
care  were  used  in  annealing,  and  convex  points  with  fine  transverse 
serrations  used  in  filling,  the  gold  could  be  packed  solidly  and  ac- 
curately, and  uniform  density  with  perfect  welding  be  more  certainly 
secured.  Much  has  been  said  and  written  about  moisture-tight  fill- 
ings, but  excavating  with  the  oral  fluids  entirely  excluded  shows 
clearly  that  all  the  dentine  is  not  "  as  dry  as  dust,"  and  probably 
the  moisture  around  a  filling,  in  a  soft  tooth  at  least,  may  be  en- 
tirely internal. 

On  the  approximal  surfaces  of  molars  and  bicuspids,  he  preferred 
to  make  a  wide  separation,  and  then  restore  the  natural  contour  of 
the  tooth.  By  this  means  he  gets  rid  of  weak  edges,  and  removes 
the  margins  of  the  filling  to  a  point  easily  inspected  and  kept  clean. 
Contour  is  really  separation  made  permanent;  all  the  good  of  sep- 
aration is  obtained  without  its  evils. 

The  weakest  point  of  approximal  fillings  is  always  the  cervical 
walls.  This,  he  thought,  is  owing  in  a  measure  to  the  difficulty  of 
properly  preparing  them.  Quite  frequently  the  engine  cannot  be 
used,  and  often  when  it  is,  it  does  not  leave  as  smooth  and  level  a 
surface  as  is  desired.  He  has  devised  several  instruments  to  more 
readily  reach  this  point.  They  are  somewhat  like  a  hoe  excavator, 
with  a  wide  cutting  edge,  so  shaped  and  bent  at  such  an  angle  with 
the  shaft  that  it  is  brought  to  bear  upon  the  work  very  much  as  is 
the  chisel  of  a  carpenter's  plane,  and  on  this  account  it  makes  a 
smooth,  clean  cut,  and  can  be  made  to  follow  the  entire  cervical 
border  with  one  continuous  sweep.  The  dentine  at  this  point  is 
usually  soft,  and  requires  a  cutting  tool  with  a  thin  edge  brought 
to  an  acute  angle.  He  exhibited  several  instruments,  and  they  no 
doubt  will  accomplish  the  work  well,  and  can  be  used  effectively  in 
a  large  proportion  of  cases.  By  modifying  the  cutting  edge  he 
finds  them  useful  in  beveling  the  enamel.  He  recommends  using  at 
this  point  soft  gold  when  the  cavity  is  quite  accessible;  in  other 
cases  prefers  tin  or  amalgam,  the  latter  for  all  deep  cavities. 
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Dr.  Gerhart — Suggested  that  when  the  rubber  dam  is  on  for  a 
long  time,  especially  when  the  hot  air  syringe  is  used  and  the  cavity 
becomes  perfectly  dry,  the  tooth  contracts,  owing  to  the  loss  of  moist- 
ure; the  lining  being  put  in  while  the  tooth  is  in  this  condition, 
will  not  fit  as  accurately  when  the  tooth  returns  to  its  normal  state. 

Tliis  gave  rise  to  a  long  discussion,  some  contending  that  no 
change  takes  place;  others  that  the  tendency  will  be  to  make  a  more 
accurate  fit  between  the  tooth  and  the  filling;  and  others  again, 
that  this  change,  though  slight,  is  a  source  of  danger,  and  the  fre- 
quent cause  of  failures. 

Dr.  William  H.  2'riieman — Related  a  case  in  which  he  had  built 
up  a  tooth  with  the  electric  mallet,  building  the  gold  around  the 
remaining  portion  of  the  tooth.  Some  months  after,  the  root  was 
split  by  violence,  and  had  to  be  extracted.  The  gold  and  the  por- 
tion of  the  tooth  removed  were  firmly  united,  and  after  laying  in 
the  instrument  case  six  or  eight  months  there  was  no  change;  they 
were  so  dovetailed  into  each  other  that  they  could  not  be  separated 
without  fracture.  They  remained  some  twelve  months  more,  almost 
forgotten,  when  they  were  again  examined ;  the  contraction  was 
now  so  great  that  they  fell  apart.  This  demonstrates  that  when  the 
dentine  and  enamel  become  perfectly  dry  there  is  a  very  perceptible 
contraction,  but  in  this  case  it  must  have  been  about  a  year  before 
it  was  noticeable.  He  did  not  think  it  possible  for  any  material 
change  to  take  place  in  the  mouth  during  the  short  time  a  tooth 
would  be  covered  by  the  dam,  under  any  circumstances. 

Dr.  Darly — Thought  the  use  of  excessively  cohesive  gold,  which 
is  so  apt  to  bridge  and  not  pack  down  solidly  at  the  walls,  was  more 
likely  to  be  the  cause  of  the  trouble  complained  of  than  any  con- 
traction of  the  tooth,  or  change  in  the  shape  of  the  cavity.  Except 
in  special  cases,  he  recommended  a  semi-cohesive  gold  as  being 
more  manageable. 

Dr.  Wingate — Referred  to  the  old  time  methods  by  which  good 
work  was  done  without  the  rubber  dam,  and  urged  a  return  to  the 
old  practice  in  cases  where  it  could  be  used  to  advantage. 

Dr.  Fierce — Spoke  of  gutta  percha,  recommending  the  pink  in 
all  cases  where  the  filling  was  concealed.  It  contains  less  clay,  and 
seems  more  durable  than  the  white. 

Dr.  Darby — Mentioned  the  '*  Bevins"  gutta  percha,  an  article  on 
the  market  some  twenty  years  ago,  but  not  now  obtainable,  as  the  best 
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he  had  ever  known.     There  are  several  preparations  that  are  good, 
but  none  equal  to  that. 

Dr.  E.  II.  Neall — Considered  a  good  article  of  Hill's  stopping  to 
be  the  best  filling  for  the  approximal  cavities  in  the  teeth  of  chil- 
dren, until  the  twelfth  or  fifteenth  year.  Premium  stopping,  made 
by  Johnson  Bros.,  now  sold  by  the  S,  S.  White  Co.,  he  considered 
the  best.  He  used  it  in  small  pieces,  heating  it  on  a  metal  plate, 
and  carrying  it  quickly  to  the  cavity,  and  thoroughly  packing  with 
a  slightly  heated  instrument. 

On  motion  the  subject  was  passed. 

At  the  evening  session  the  society  elected  the  following  oflficers: 

President — Dr.  George  Elliott,  Meadville. 

First  Vice-President — Dr.  J.  L.  Baker,  West  Chester. 

Second  Vice-President — Dr.  J.  W.  Rhone,  Bellefonte. 

Recording  Secretary— Dr.  E.  Kremer,  Lebanon. 

Assistayit  Recording  Secretary— Dv.  W.  B.  Miller,  Altoona. 

Corresponding  Secretary — Dr.  W.  H.  Fundenberg,  Pittsburg. 

Treasurer — Dr.  C.  R.  Jeffries,  Wilmington. 

Board  of  Censors — Drs.  William  H.  Trueman,  C.  S.  Beck,  James 
Martin,  Alonzo  Boice,  P.  K.  Filbert. 

State  Examining  Board  (two  elected  yearly)— Dr.  S.  H.  Guilford 
(re-elected).  Dr.  E.  T.  Darby. 

Cresson  was  selected  as  the  next  place  of  meeting. 

The  following  standing  committees  were  appointed  : 

Executive  Committee — Drs.  W.  H.  Fundenberg,  G.  L.  Robb,  P. 
K.  Filbert,  E.  T.  Darby,  W.  B.  Miller. 

Enforcement  of  Dental  Laio — Drs.  W.  E.  Magill,  J.  W.  Rhone, 
William  H.  Trueman. 

PuUicatio7i  Committee — Drs.  S.  H.  Guilford,  E.  P.  Kremer,  C.  J. 
Essig,  William  H.  Trueman,  William  B.  Miller. 

Committee  on  Legislative  Action — Drs  W.  F.  Litch,  Wm.  B. 
Miller,  M.  B.  Lowery,  G.  L.  Robb,  W.  H.  Fundenberg. 

THURSDAY   MORNING   SESSION. 

The  time  was  mainly  occupied  in  a  general  discussion  upon 
Pyorrhoea  Alveolaris,  Capping  Exposed  Pulps,  and  Dental  Prosthesis. 
Nothing  especially  new  was  presented. 

Adjourned  to  meet  at  Cresson  the  last  Tuesday  of  July,  1885. 
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NOTES. 

Dr.  Wiugate,  of  Carbondale,  exhibited  a  number  of  unique  speci- 
mens of  teeth  that  had  been  fractured  in  the  mouth,  and  had  united. 
All  but  one  were  from  young  patients.  The  exception  was  evi- 
dently an  adult  tooth,  an  incisor,  and  had  been  split  almost  the 
entire  length  of  the  root,  and  the  parts  slightly  separated.  Union 
had  taken  place  by  the  same  process  by  which  fractured  bones  are 
repaired,  the  space  being  bridged  over,  except  at  one  point,  where 
an  opening  existed  communicating  with  the  pulp  chamber,  and 
this  defect  no  doubt  caused  the  loss  of  the  tooth.  One  of  the 
others  had  attached  to  it  a  bony  process,  starting  from  about  the  point 
of  fracture  (the  fracture  had  been  a  transverse  one  about  where  the 
crown  and  root  unite),  and  extending  at  right  angles  to  the  tooth  about 
a  sixteenth  of  an  inch ;  it  then  curved  abruptly  down,  and  was  perhaps 
a  fourth  of  an  inch  long.  Evidently  when  the  injury  took  place  a 
fiber  or  shred  of  periosteum  was  torn  off,  and  had  produced  what 
the  doctor  facetiously  termed  a  "  pig-tail."  He  had  six  or  eight  in 
all.  They  were  all  so  very  much  distorted  in  shape  that  their  ex- 
traction was  a  necessity.  He  was  unable  to  give  their  history,  be- 
yond the  fact  that  their  presence  becoming  a  source  of  irritation 
they  came  to  him  for  relief.  The  doctor  has  practiced  a  long  time 
in  the  mining  regions  of  Pennsylvania,  where  a  large  number  of 
lads  are  employed  in  the  coal  mines,  and  are  constantly  exposed  to, 
accidents  of  various  kinds.  While  in  the  coal  mine  we  had  an  illus- 
tration of  the  risks  they  ran.  While  a  train  of  empty  cars,  such  as 
are  used  to  carry  the  coal  from  the  distant  workings  to  the  shaft, 
was  passing,  drawn  by  mules  and  going  at  a  rapid  rate,  a  party  of 
lads  employed  in  the  mine  rolled  over  the  sides  and  threw  them- 
selves alongside  the  track.  The  danger  of  such  an  acrobatic  feat 
will  be  understood  when  we  say  that  there  were  scarcely  eighteen 
inches  between  the  top  of  the  car  and  the  roof  of  the  mine,  and 
but  little  more  between  the  side  of  the  car  and  the  wall.  They 
evidently  were  used  to  it,  as  all  landed  "standing,"  and  enjoyed  our 
surprise  at  their  sudden  and  unexpected  appearance.  A  very  little 
miscalculation  would  be  likely  to  cause  a  severe  blow  on  the  face. 
Probably  the  doctor  was  right  in  considering  the  specimens  he 
exhibited  the  result  of  "skylarking." 

Dr.  William  B.  Miller  exhibited  an  arrangement  he  had  devised 
for  mixing  amalgam.     He  had  been  in  the  habit  of  mixing  it  in  his 
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hand,  but  fearing  that  a  feeling  of  uneasiness  he  had  in  his  arm 
might  be  due  in  some  way  to  tlie  mercury,  endeavored  in  the  device 
to  imitate  as  nearly  as  possible  the  palm  of  the  hand  and  a  finger. 
He  took  a  block  of  rubber,  such  as  stationers  sell  for  erasing  lead- 
pencil  marks,  and  securing  it  in  the  lathe,  first  with  a  chisel,  and 
then  with  a  cloth  wet  with  chloroform  pressed  against  it  while  it 
was  revolving  rapidly,  moulded  it  into  the  shape  of  a  small  mortar. 
The  edges  were  then  turned  until  it  fitted  tightly  in  a  rubber  case, 
such  as  is  used  to  cover  the  magnet  of  a  telegraph  sounder.  To 
the  other  end  of  the  case  he  fitted  a  flat  disk  of  glass,  filling  the 
space  between  them  with  plaster.  On  this  he  mixes  the  phosphate 
and  other  cements.  For  a  muller,  in  mixing  amalgam,  he  uses  the 
rubber  tip  of  a  lead-pencil.  He  thinks  that  the  soft  rubber  takes 
hold  of  the  amalgam  better,  mixing  it  more  thoroughly  and  quickly 
than  a  porcelain  mortar.  His  method  of  using  it  is  as  follows:  He 
adds  to  the  fillings  (or  alloy)  enough  mercury  to  make  a  very  soft 
paste,  placing  them  in  the  rubber  mortar  together,  and  thoroughly 
unites  them,  using  the  rubber  tip  as  a  muller.  To  remove  the  ex- 
cess of  mercury  he  uses  an  amalgam  carrier,  consisting  of  a  tube 
one-eighth  of  an  inch  in  diameter,  in  which  a  piston  is  so  arranged 
that  when  pressure  is  made  upon  the  top  of  the  instrument  it  de- 
scends in  the  tube.  When  all  is  ready  the  tube  is  filled  with  the 
soft  amalgam  by  pressing  it  into  the  mortar.  It  is  then  rested 
against  the  side  of  the  mortar  and  pressure  made  upon  the  piston. 
This  forces  out  the  surplus  mercury.  The  amalgam  may  be  made 
very  hard  if  desired.  It  is  then  carried  to  the  tooth,  and  pressure 
upon  the  piston  lands  the  amalgam  in  the  cavity.  The  doctor  con- 
siders this  more  convenient  than  the  usual  vvay,  as  he  can  regulate 
the  quantity  of  mercury  to  the  requirements  of  the  case. 

Fleer  &  Co.,  of  1123  Arch  Street,  Philadelphia,  exhibited  a  mouth 
glass,  so  arranged  that  when  the  glass  is  worn  out  or  injured  a  new 
one  may  be  inserted  in  a  few  moments,  by  unscrewing  a  ring  which 
holds  it  in  place.  It  also  permits  a  plain  and  magnifying  glass 
being  used  in  the  same  frame.  The  cost  is  three  dollars,  including 
five  extra  glasses.  The  plain  glasses  are  supplied  at  a  cost  of  about 
forty  cents  each.  The  idea  seems  a  good  one,  but  we  suggest  that 
the  size  they  have  adopted,  one  inch  in  diameter,  is  far  too  large. 
Half  that,  or  five-eighths  of  an  inch,  would  be  a  much  more  con- 
venient size. 
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CHICAGO  DENTAL  SOCIETY. 


DECEMBER    MEETING. 


Reported  for  the  Independent  Practitioner  by  A.  E.  Baldwin,  M.  D. 


The  paper  of  the  evening  was  by  Dr.  E.  S.  Talbot,  and  the  sub- 
ject was  "  Contraria  Contrariis  Curantur,  as  Applied  to  Dentistry." 
He  said: 

It  was  with  surprise,  not  unmixed  with  dismay,  that  I  received 
notice  from  the  programme  committee  that  a  paper  on  the  above  sub- 
ject would  be  expected  from  me.  Just  why  I  should  have  been  chosen 
to  discuss  a  dogma  as  fallacious  as  it  is  ancient,  and  which,  in  com- 
mon with  all  dogmas  of  a  medical  character,  I  believe  to  be  un- 
worthy the  support  of  liberal  and  enlightened  minds,  I  cannot 
comprehend.  Nevertheless,  the  fact  remains,  and  the  ancient 
mummy  confronts  me  in  very  material  form. 

The  subject  of  Contraria  Contrariis  is  one  which  can  only  be 
handled  by  one  of  my  medical  opinion  in  a  very  gingerly  fashion. 
More  especially  as  there  is  little  to  do,  save  to  build  men  of  straw 
only  to  demolish  them.  If  the  committee  have  assumed  that  in 
assigning  me  this  subject  they  are  simply  allowing  the  other  side 
of  the  question  an  opportunity  to  be  heard,  as  contrasted  with  the 
essay  immediately  preceding  mine,  they  have  made  a  mistake,  and 
unwittingly  done  me  an  injustice. 

It  therefore  becomes  necessary  for  me  to  define  my  position  by 
denying  the  implied  impeachment,  and  disclaiming  all  faith  in  the 
so-called  law  of  ^^ Contrariis''''  as  applied  to  medicine  or  dentistry 
It  is  none  the  less  incumbent  upon  me  to  say  something  on  this 
topic,  for,  though  ancient  and  decrepit,  it  is  as  worthy  our  consid- 
eration as  '•  Similia  Similibus  Curantur^''  or  any  other  of  the  dog- 
matic beliefs  entertained  by  medical  sects. 

This  doctrine,  as  applied  to  medicine,  was  first  taught  by  the 
Parisian  school,  of  which  Johannes  Fernelius  was  the  leader,  in  the 
sixteenth  century. 

Fernelius,  in  his  famous  work  on  Therapeutics,  asserted  that 
every  disease  must  be  combated  by  contrary  remedies,  for  a  rem- 
edy is  that  which  drives  out  the  disease.  Now,  that  which  drives 
acts  violently;    that  which  uses  violence  is  in  opposition;   there- 
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fore,  the  remedy  is  always  opposed  to  the  disease,  and  no  healing 
can  take  place  except  in  virtue  of  the  law  of  ''''  ContrariisP 

It  would  be  hard  to  imagine  an  assumption  so  replete  with  soph- 
istry as  this,  and  yet  Fernelius  was  considered  one  of  the  great 
men  of  his  time,  and  undouVjtedly  modified  the  medical  literature 
of  that  period  more  than  any  of  his  co-laborers  in  science.  But  he 
was  not  content  with  the  mere  promulgation  of  a  pet  theory.  He 
appreciated  tlie  fact  that  no  position  could  be  long  sustained  which 
was  not  susceptible  of  proof.  To  a  man  of  the  mental  fertility 
and  ingenuity  of  Fernelius,  ])roofs  for  ever  so  fallacious  a  doctrine 
were  not  wanting.  In  the  development  of  his  law  he  includes 
under  the  term  Contrariis  not  alone  things  possessing  antagonistic 
elementary  qualities,  such  as  heat  and  cold,  dry  and  wet,  but  all 
things  which  in  any  way  differ,  whether  as  to  bulk  or  capacity, 
position,  conformation,  etc.  Thus  the  compact  and  the  soft,  the 
thick  and  the  thin,  large  and  small,  purity  and.  impurity,  are  sev- 
erally indicated  by  Fernelius  as  contraries,  Such  is  the  absurdity 
of  the  conclusion  formed  by  a  mind  of  superior  attainments,  when 
laboring  under  the  incubus  of  a  delusive  dogma. 

Modern  science  admits  as  contraries  only  those  qualities  of  mat- 
ter or  forces  which  neutralize  each  other,  whic?i  are  also  classed  as 
contraries  by  Fernelius,  as  heat  and  cold,  wet  and  dry,  thus  making 
his  position  still  more  untenable  where  these  properties  are  con- 
trasted with  those  mentioned  further  on  in  his  classification,  the 
north  and  the  south  winds,  the  centripetal  and  centrifugal  forces. 

The  application  of  the  doctrine  of  contraries,  as  advanced  by 
Fernelius,  to  therapeutics,  w^as  most  nonsensical,  the  precept  being 
to  treat  diseases  by  remedies  which  differ  from  the  disease  itself,  or 
its  causes.  To  illustrate;  we  might  brush  the  teeth  with  charcoal 
to  prevent  their  decay,  because  charcoal  differed  from  dental  caries. 
So,  even  were  the  law  of  contraries  correct,  the  practical  precept 
is  unworthy  serious  attention. 

The  law  of  contraries,  as  taught  by  Fernelius,  is  the  law  which 
the  disciples  of  Hahnemann  have  for  years  been  vainly  endeavoring 
to  father  upon  scientific  medicine.  Upon  the  absurdity  of  the  al- 
leged allopathic  doctrine,  they  have  endeavored  to  base  the  suprem- 
acy of  a  diametrically  opposed  dogma.  What  a  waste  of  energy 
is  this  demolition  of  the  allopathic  man  of  straw  ! 

Modern  medicine  is  not  based  upon  a  peculiar  dogma  of  any 
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sort,  and  it  surely  is  a  great  waste  of  thunder  for  the  advocates  of 
the  law  of  similars  to  exhume  the  venerable  mummy,  and  abuse 
him.  There  are  fresh  victims  enough  to  allow  the  poor  old  fellow 
to  repose  in  peace,  even  when  the  ancient  masters  of  medical  art, 
Hippocrates  and  Galen,  recommend  the  use  of  remedies  contrary 
to  disease.  They  implied,  not  the  mistaken  views  subsequently  held 
by  Fernelius,  but  that  certain  diseases  were  curable  by  remedies 
whose  virtues  were  in  direct  antagonism  to  the  cause  or  principle  of 
the  disease;  in  short,  they  believed  in  specifics.  Not  so  very 
illogical,  after  all,  for  are  we  not  at  the  present  day,  no  matter 
what  our  creed,  searching  for  specifics?  Is  it  not  true  that  the 
medical  millennium  will  never  arrive  until  we  have  our  twenty-five 
thousand  diseases,  and  our  innumerable  remedies,  classified  in  as 
simple  a  formula  as  castor  oil  and  constipation,  peroxide  of  hydrogen 
and  alveolar  abscess  ?  I  wonder  if  my  homeopathic  brethren  ever 
realize  the  fact  that  when  they  are  searching  for  specifics  they  are 
bowing  the  knee  to  the  mighty  Hippocrates,  and  that  the  law  of 
contraries  was  but  one  of  the  principles  involved  in  his  most 
liberal  of  all  therapeutical  propositions,  viz.,  that  diseases  are 
cured  sometimes  by  contraries,  sometimes  by  similars,  and  some- 
times by  remedies  the  action  of  which  is  neither  contrary  nor  simi- 
lar, but  which  operate  in  an  inexplicable  manner.  This  same  wise 
doctrine  will  apply  to  our  dental  specialty  quite  as  aptly  as  to  general 
medicine,  and  it  is,  in  fact,  the  basis  of  modern  medical  and  dental 
therapeutics.  Nothing  could  be  more  liberal  or  comprehensive. 
Verily,  Hippocrates  has  not  been  styled  the  father  of  medicine  for 
naught,  and  he  is  quite  likely  to  maintain  his  paternal  supremacy 
for  ages  to  come,  in  spite  of  comma  baccili  and  the  bacterial 
development  of  future  generations. 

Humanity  receives  one  of  its  greatest  boons  in  the  breaking  up 
of  the  general  practice  of  medicine  into  specifics.  To  practice  a 
specialty  with  success  is  glory  enough  for  one  man,  and  success  is 
assured  when  the  limits  of  inquiry  and  investigation  are  circum- 
scribed by  specific  practice. 

It  is  this,  also,  which  has  done  much  in  reconciling  the  different 
schools  of  medicine.  In  the  investiscation  of  disease  the  school  is 
forgotten,  and  the  physician  wanders  into  the  realm  of  contraries 
and  similars,  or  into  theories  which  are  neither  of  these.  Hence 
those  practicing  the  same  specialty,  but  from  different  schools,  con- 
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suit  frequently.  Fortunately  for  our  specialty,  no  other  law  is  ac- 
knowledged save  that  laid  down  by  tlie  great  Hippocrates.  Accord- 
ing to  the  law  of  contraries,  the  practitioner  applies  remedies 
regardless  of  cause  or  effect,  without  a  definite  knowledge  of  the  case 
in  the  start.  With  the  foundation  of  the  present  day  in  anatomy, 
physiology  and  chemistry,  we  are  enabled  by  experience  in  both 
clinical  observation  and  practice,  to  classify  disease  and  to  simplify 
remedies. 

It  is  necessary  in  successfully  practicing  dentistry  to  be  familiar 
with  the  anatomy  of  the  parts  to  be  operated  upon,  and  the  func- 
tions of  these  parts  when  in  health.  We  can  then  appreciate  the 
pathological  conditions  whenever  they  may  present  themselves. 
It  is  said  by  teachers  of  medicine  that,  having  ascertained  the  cause 
of  the  disease,  the  remedy  naturally  suggests  itself.  This  theory 
gains  in  practicability,  and  new  discoveries  in  the  nature  and  cause 
of  disease  are  constantly  being  made.  In  the  application  of  reme- 
dies, a  thorough  knowledge  of  their  properties  and  therapeutic 
effect  will  aid  greatly  in  the  successful  treatment  of  disease. 

An  old  pactitioner  of  dentistry  in  this  city  has  applied  one  sim- 
ple remedy  to  many  pathological  conditions  of  the  mouth  for 
twenty  years.  He  was  ignorant  of  the  cause  of  the  disease  he  was 
treating,  and  of  the  effect  of  the  drug  used.  He  knew  the  drug  to 
be  harmless,  and  so  freed  his  mind  of  the  possibility  of  injurious 
effects.     That  he  has  not  been  a  success  is  not  surprising. 

If  by  the  application  of  the  law  of  contraries  to  dentistry  we 
accept  Fernelius'  conclusions,  I  should  do  so  against  all  previous 
convictions,  for,  as  before  hinted,  I  am  not  an  advocate  of 
scientific  dogmas,  and,  least  of  all,  Contraria  Contrariis  Curantur, 
as  applied  to  dentistry.  If  we  look  upon  the  application  of  con- 
traries as  understood  by  Hippocrates  and  Galen,  where  specifics 
stood  in  place  of  contraries,  we  may  then  apply  this  treatment  in- 
telligently in  the  practice  of  dentistry.  A  specific,  according  to 
Webster,  *'  is  a  remedy  which  exerts  a  specific  action  in  the  pre- 
vention and  cure  of  a  disease."  This  definition  would  not  accord 
with  Fernelius'  theory  in  the  treatment  of  disease. 

Dentistry  has  the  advantage  over  other  specialties  in  the  ability  to 
readily  diagnose  most  lesions  of  the  mouth,  and  to  apply  the  remedies 
necessary.  The  first  specific  which  deserves  our  attention  is  clean- 
liness.    Next  to  godliness  comes  this  specific,  when  applied  to  the 
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teeth.  Faces  and  hands  are  cleaned  frequently  in  the  day,  but  it 
requires  the  greatest  effort  to  clean  the  teeth  one-half  that  number 
of  times. 

Patients  insist  that  they  take  the  greatest  care  and  cleanse  the 
mouth  very  frequently,  but  appearances  indicate  either  that  is  not 
properly  done,  or  that  the  unpleasantness  of  this  duty  makes  them 
exaggerate  the  frequency. 

Dentists  examine  and  fill  teeth  and  dismiss  patients  without 
definite  instructions  as  to  the  care  of  the  teeth  afterward.  In  a 
year  they  are  ready  for  treatment  again,  with  new  approximal  cav- 
ties,  or  a  decay  around  old  fillings.  The  gums  are  in  an  inflamed 
condition,  saliva  vitiated,  and  in  a  strong  alkaline  condition,  and 
when  we  tell  them  this  condition  is  caused  by  want  of  cleanliness, 
they  assure  us  that  they  brush  the  teeth  two  or  three  times  a  day. 
Still  the  fact  remains:  dentists  should  not  only  clean  the  teeth  of  pa- 
tients, but  with  proper  brushes,  string  and  quill,  go  through  the 
programme  of  thoroughly  instructing  patients  in  the  first  specific 
in  dental  p>athology. 

The  dentist  himself  should  have  his  teeth  in  a  condition  to  invite 
inspection,  and  illustrate  the  rules  he  lays  down  to  his  patients. 
In  treating  neuralgia  it  is  plain  that  no  dogma  or  pathy  can  be  as- 
sociated, for  we  cannot  say  this  or  that  is  a  cure  for  neuralgia,  but 
by  removing  the  cause  we  radically  cure  the  disease.  The  idea  of 
applying  the  same  remedy  to  a  disease  in  all  cases  should  be  dis- 
couraged, for  while  a  remedy  may  produce  the  desired  effect  in  a 
majority  of  cases  having  the  same  disease,  it  may  fail  in  some.  This 
is  particularly  noticeable  in  the  application  of  arsenic  for  the  destruc- 
tion of  pulps,  and  in  the  application  of  medicaments  fortheobtunding 
of  sensitive  dentine,  and  of  iodine  and  aconite  in  pericementitis, 
carbolic  acid  and  peroxide  of  hydrogen  in  alveolar  abscesses. 

The  dentist  finds  that  nine-tenths  of  his  time  is  occupied  in  filling 
cavities  in  decayed  teeth.  Does  it  occur  to  him  that  he  treats  these 
lesions  from  a  homeopathic  principle,  viz.,  by  treating  the  symptoms  ? 

We  examine  the  teeth  and  find  the  cavity  (the  symptom) ;  we 
fill  it  with  gold,  tin,  amalgam  or  oxy-phosphate,  regardless  of  the 
cause  of  the  decay  in  the  teeth.  Few  teeth  are  filled  between  the 
ages  of  twelve  and  twenty  that  do  not  have  to  be  refilled  in  five  or 
ten  years.  Decay  of  teeth  is  on  the  increase,  and  will  continue  to 
be  until  the  cause  is  treated,  instead  of  the  symptoms. 
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NOTES   OF    AN    OBSERVER. 


At  the  November  meeting  of  the  New  York  OJontological  Soci- 
ety Dr.  N.  W.  Kingsley  read  from  copies  of  the  Medical  Record  a 
number  of  articles,  including  editorials,  on  the  subject  of  ^Mead 
teeth,"  and  their  influence  on  health  when  retained  in  the  mouth. 
Every  contributor  who  had  written  on  the  subject  gave  expression 
to  the  belief  that  diseased  dental  organs  were  a  frequent  cause  of 
dire  mischief  to  the  animal  economy,  and  some  of  the  writers  even 
intimated  that  roots  and  pulpless  teeth  should  never  be  permitted 
to  remain  in  the  mouth,  believing  that  although  no  perceptible  in- 
jury might  be  manifested,  or  pain  occasioned  by  their  presence, 
they  were  nevertheless  sources  of  constant  local  irritation,  and  pro- 
duced constitutional  disturbances  which  were  likely  to  result  in 
serious  derangement  to  the  body  corporeal. 

Many  cases  were  noted  from  published  reports  of  Dr.  Samuel 
Sexton,  Surgeon-in- Chief  of  the  N.  Y.  Ear  Dispensary,  citing  cases 
where  diseases  of  the  ear  were  supposed  to  have  been  occasioned  by 
the  presence  of  devitalized  molars.  In  some  of  these  cases  a  cure  was 
effected  by  simply  extracting  one  or  more  of  these  suspicious  members. 

The  so-called  "bridge- work,"  where  dead  teeth  and  roots  are 
utilized  as  supports  for  artificial  dentures,  was  severely  criticised  by 
one  of  the  writers,  who  emphatically  condemned  this  style  of  prac- 
tice. Several  of  the  contributors  questioned  the  practicability  of 
attempting  the  treatment  of  alveolar  abscess,  believing  it  an  opera- 
tion so  extremely  diflBcult  to  perform  that  few  dentists  existed  who 
are  competent  to  undertake  the  task,  and  even  with  good  treatment 
such  teeth  were  again  likely  to  create  trouble.  Other  writers  did 
not  consider  such  operations  so  very  difficult,  and  believed  that  a 
large  number  of  dentists  treated  diseased  pulps,  alveolar  abscess  and 
pulpless  roots  successfully,  thereby  saving  them  for  long  periods  of 
usefulness,  and  with  no  discomfort  to  their  possessors. 

In  commenting  on  these  articles  Dr.  Kingsley  could  see  much 
that  he  approved  ;  but  some  of  the  assertions  he  considered  ridicu- 
lous. He  could,  however,  see  sense  in  a  paragraph  from  one  of  the 
editorials,  which  suggested  that  physicians  in  general  practice 
should  become  better  posted  in  oral  diseases. 
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Dr.  J.  Morgan  Howe — the  author  of  one  of  the  papers  published 
in  the  Medical  Record,  stated  that  he  fully  believed  that  dental 
lesions  were  important  factors  in  the  origin  of  many  diseases,  and 
were  frequently  the  cause  of  much  mischief.  He  spoke  of  exostosis, 
pericementitis,  alveolar  abscess,  etc.,  as  among  these  evils.  He 
could  not  agree  with  a  statement  of  Dr.  Sexton,  that  ^'pulpless 
teeth  can  never  remain  in  the  mouth  without  causing  irritation  and 
endangering  health."  He  can  give  numerous  instances  where  they 
have  been  successfully  treated,  and  has  in  his  own  mouth  three  pulp- 
less  teeth  which  were  well  treated,  and  for  years  have  done  their 
work  faithfully,  and  are  as  comfortable  as  any  of  their  co-laborers 
in  the  dental  arches.  He  knew  that  a  great  many  dentists  were 
competent  to  do  such  work,  and  to  do  it  well;  yet  care  and  skill 
were  necessary  in  these  cases.  Dr.  Howe  further  stated  that  the 
practice  of  indiscriminately  capping  pulps  in  their  various  condi- 
tions of  health  or  disease  was  productive  of  more  mischief  and  suf- 
fering than  that  induced  by  treating  pulpless  teeth.  He  also  referred 
to  the  nourishment  teeth  receive  through  the  pericementum,  which 
keeps  in  a  healthy  condition  many  teeth  deprived  of  their  pulps. 

Prof,  Frank  Abbott — author  of  another  of  the  articles  quoted 
from  the  Medical  Record,  dilated  at  length  on  the  relation  of  dis- 
eased teeth  to  the  general  health.  He  thought  Dr.  Sexton  deserved 
much  credit  for  giving  this  subject  so  much  attention,  and  believed 
his  investigations  would  result  in  much  good.  He  coincided  with 
many  of  the  views  thus  expressed,  and  he  also  had  witnessed  much 
trouble  from  a  retention  of  worthless  teeth  rocking  in  diseased 
sockets,  from  alveolar  abscess  and  pyorrhcea  alveolaris.  He  re- 
minded his  hearers  of  the  fact  that  immense  numbers  of  diseased 
teeth  are  never  presented  to  dentists  for  treatment,  and  that  many 
are  extracted  in  dispensaries,  hospitals,  and  other  places. 

Dr.  H.  C.  Houghton — A  physician  connected  with  the  Ophthal- 
mic Hospital  instanced  a  visit  to  a  lunatic  asylum,  through  the 
apartments  of  which  he  was  conducted  by  one  of  the  inmates, 
whose  mind,  however,  on  some  points  was  apparently  clear.  In 
calling  the  doctor's  attention  to  a  certain  hobby  of  a  fellow  "luna- 
tic," he  quaintly  remarked  that  there  was  simply  this  difference  be- 
tween the  inmates  and  their  visitors  —  "the  former  rode  hobbies 
within  the  walls,  while  the  latter  rode  them  outside."  The  doctor 
seemed  to  realize  the  pertinency  of   the  suggestion.     He,  however. 


44  Reports  of  Society  Meetings. 

thought  the  subject  ati  im[)ortant  one,  and  was  much  interested  in 
the  articles  read  by  Dr.  Kingsley,  and  the  discussion  which  fol- 
lowed. He  could  fully  agree  with  the  statement  of  Dr.  Howe  re- 
garding the  capping  of  pulps.  He  had  also  witnessed  trouble  from 
teeth  over-filled,  or  fillings  so  prominent  as  to  prevent  the  teeth 
from  coming  naturally  together,  thus  permitting  too  much  force  to 
come  on  a  single  point. 

DECEMBER    MEETING. 

This  was  held  at  the  residence  of  Dr.  Wm.  H.  Dwinelle,  on  the 
evening  of  the  16th. 

The  merits  of  cocaine  were  discussed  by  a  number  of  gentlemen 
present,  who  related  each  his  individual  experience  with  this  pain- 
obtunding  agent,  in  operations  within  the  oral  cavity. 

The  opinion  seemed  to  prevail  that  it  had  little,  if  any,  effect  on 
sensitive  dentine,  but  in  cases  of  pulpitis  its  employment  had  been 
marked  with  various  degrees  of  success,  but  perhaps  not  more  so 
than  with  other  agents  in  general  use.  It  was  also  claimed  that  it 
can  be  used  with  perfect  safety,  and  has  proved  an  effective  anaes- 
thetic when  applied  to  soft  tissue;  but  its  action  on  hard  tissue  is 
somewhat  imaginary.  It  was  also  stated  that  experiment  had  dem- 
onstrated that  a  four  per  cent  solution  of  cocaine  was  sufficient  for 
all  practical  purposes,  and  no  better  result  would  follow  if  the  solu- 
tion was  much  stronger. 

Dr.  W.  Geo.  Beers — of  Montreal,  read  a  very  interesting  paper 
on  "The  Treatment  of  Children's  Teeth."  It  embodied  an  earnest 
plea  for  the  little  ones  who,  as  a  rule,  suffer  much  from  the  fruits 
of  neglect,  and  whose  teeth  at  an  early  age  show  evidences  of  dis- 
ease, and  are  kept  in  a  condition  ever  favorable  to  attacks  from 
caries.  Considering  the  abuse  to  which  human  teeth  are  subjected, 
instead  of  wondering  why  they  decay  so  soon,  it  is  a  wonder  how 
they  can  last  so  long.  The  lack  of  nourishment  during  the  embryotic 
period,  the  want  of  better  nourishment  in  infancy  and  through 
childhood,  a  too  free  indulgence  in  the  use  of  saccharine  medleys, 
were  cited  as  among  the  joredisposing  causes  of  premature  decay. 
He  would  give  children  a  proper  quantity  of  food,  rich  in  lime 
phosphates.  Can  see  no  reason  why  preparations  of  phosphates  of 
lime  should  not  be  of  benefit  to  children  with  impoverished  teeth. 
If  well  digested  and  assimilated,  a  sufficient  amount  would  go  to 
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supply  the  requirements  of  the  animal  frame- work,  and  if  expectant 
mothers  would  keep  themselves  properly  nourished,  and  practically 
observe  hygienic  laws,  they  would  bring  into  the  world  children 
showing  a  better  condition  of  health,  and  with  prospects  of  good 
teeth,  which  if  kept  in  a  condition  of  cleanliness  would  serve  them 
for  many  years. 

Dr.  F.  W.  Seahury — of  Providence,  R.  I.,  exhibited  a  new  vul- 
canizer,  a  beautifully  constructed  apparatus  of  his  own  invention, 
an  exhibit  of  decided  skill  that  reflects  great  credit  upon  the  in- 
ventor. He  also  read  a  paper  describing  the  eflects  of  steam,  and 
of  dry  heat,  or  super-dry  heat,  on  rubber  and  celluloid,  and  fol- 
lowed with  an  explanation  of  the  working  qualities  of  his  new  ap- 
pliance, which  he  claims  as  the  safest  and,  in  all  respects,  by  far  the 
best  in  use. 


massAlCHUsetps  dental  society. 


Reported  for  the  Independent  Practitioner  by  W.  E.  Page,  D.  M.  D. 


The  twentieth  annual  meeting  of  this  society  was  held  in  the 
rooms  of  the  Boston  Medical  Library,  Dec.  11th  and  12th,  1884. 

The  meeting  was  called  to  order  by  the  president,  Dr.  D.  M. 
Clapp,  and  the  minutes  of  the  last  meeting  were  read  and  approved. 

The  annual  address  was  delivered  by  Dr.  E.  G.  Leach,  of  Boston. 
Papers  were  also  read  by  Dr.  G.  F.  Eames,  upon  "  The  Intimate 
Nature  of  Inflammation;"  by  Dr.  J.  H.  Kidder,  upon  "Experi- 
ments;" by  Dr.  E.  B.  Hitchcock,  upon  "The  Effects  of  Sugars  and 
their  Compounds  in  the  Oral  Cavity;"  and  by  Dr.  H.  C.  Merriam, 
upon  "Guttapercha  and  Its  Uses  in  Operative  Dentistry." 

E.  H.  Bradford,  M.  D.,  exhibited  a  patient  with  congenital  an- 
chylosis of  the  jaw. 

Dr.  R.  R.  Andrews  discussed  diff'erent  process  of  tooth  forma- 
tion, and  exhibited  twenty  illustrative  micro-photographs. 

Dr.  H.  0.  Marcy,  chairman  of  the  Committee  on  Legislation  of 
the  Massachusetts  Medical  Society,  explained  the  object  of  the  ap- 
pointment of  his  committee,  and  presentedacopy  of  theact  to  be  laid 
before  the  legislature,  and  asked  co-operation.  It  was  voted  that 
a  special  committee  of  five  be  appointed  by  this  society,  with  full 
power  to  take  such  action  as  they  deemed  best  regarding  dental 
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legislation.  The  committee  appointed  consisted  of  Drs.  D.  B.  In- 
galls,  J.  G.  W.  Werner,  G.  F.  Eames,  E.  II.  Smith  and  J.  H.  Kidder. 

Dr.  W.  E.  Page,  Committee  on  Diploma,  presented  a  steel  plate, 
a  fac-simile  of  the  old  diploma,  which  was  accepted. 

It  was  voted  that  the  semi-annual  meeting  be  held  in  Worcester, 
in  June,  in  conjunction  with  the  Connecticut  Valley  Dental  So- 
ciety. 

The  officers  elected  for  the  ensuing  year  are: 

President — Dr.  J.  F.  Adams,  Boston. 

First  Vice-President — Dr.  J.  G.  Stevens,  Lynn. 

Second  Vice-President — Dr.  E.  B.  Hitchcock,  Boston. 

Secretary — Dr.  W.  E.  Page,  Boston. 

Treasurer — Dr.  Edward  Page,  Charlestown. 

Librarian — Dr.  R.  R.  Andrews,  Cambridge. 

Executive  Committee — Drs.  G.  F.  Eames,  J.  K.  Knight,  E.  C. 
Leach,  J.  G.  W.  Werner,  F.  A.  Cooke. 
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PREHISTORIC  DENTISTRY. 
In  the  leading  article  of  this  number  will  be  found  an  account  of 
recent  discoveries  in  Italy  that  are  of  great  interest,  not  only  to  the 
dentist,  but  to  the  archaeologist  as  well.  The  origin  of  the  ancient 
Etruscan  race  is  lost  in  the  dimness  of  antiquity;  but  it  was  un- 
doubtedly either  Pelasgian  or  Lydian,  and  the  probable  date  of 
their  settlement  in  Italy  was  about  one  thousand  years  B.  C.  They 
were  a  powerful  people  when  Romulus  founded  Rome,  and  very 
many  of  the  laws  and  customs,  the  civic  and  military  methods  of 
organization  of  the  latter  people,  were  derived  from  the  Etrurians. 
For  many  years  Rome  was  engaged  in  wars  with  one  or  more  of  the 
twelve  cities  of  Etruria,  and  the  latter  history  of  the  one  and  the 
early  history  of  the  other  are  inextricably  blended.  Coriolanus, 
when  banished  from  Rome,  fled  to  Volci,  one  of  the  twelve  cities  of 
Etruria,  and  being  placed  in  command  of  their  forces  had  nearly 
captured  his  native  city.  Shakespeare's  tragedy  is  founded  upon 
this  incident.  Etruria  was  finally  entirely  subjugated  to  Rome,  and 
the  nation  was  amalgamated  with  the  Romans. 
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The  ancient  Etrurians  were  a  very  remarkable  people.  Among 
them  the  finer  mechanical  arts  were  cultivated  to  a  degree  that 
excites  the  astonishment  of  even  this  age.  They  were  luxurious  in 
their  habits  and  dress,  and  exceedingly  fond  of  personal  ornamenta- 
tion. Etruscan  jewelry  has  been  famous  for  twenty-five  hundred 
years.  We  have  seen  specimens  of  it  more  than  two  thousand  years 
old,  that  would  be  difficult  of  reproduction  to-day  by  any  but  the 
most  skillful  of  artificers.  Everything  pertaining  to  their  history 
is  lost,  save  that  which  has  been  found  in  and  about  their  wondrous 
tombs,  of  one  of  which  Herodotus  gives  an  account  (I.,  93).  It  is 
here  that  the  archaeologist  would  most  naturally  look  for  any  fine 
gold  work,  and  Dr.  Van  Marter  has  probably  struck  one  of  the 
richest  veins  for  the  archaeological  dentist  that  the  world  affords. 

We  are  well  aware  that  Herodotus  speaks  of  dentists  among  the 
early  Egyptians,  and  that  travelers  have  presented  accounts  of 
specimens  of  dentistry  and  instances  of  teeth  filled  with  o-old 
among  various  peoples,  some  of  whom  were  scarcely  above  bar- 
barians in  social  status.  But  we  also  know  that  it  was  customary 
with  some  of  the  ancient  nations  to  ornament  the  bodies  of  the 
dead  by  gilding  the  teeth,  and  inserting  bits  of  copper  and  gold  in 
the  mouth.  The  early  Eomans,  indeed,  always  placed  a  coin  in  the 
mouth  of  the  dead,  to  pay  Charon  for  ferriage  across  the  river 
Styx.  Inasmuch  as  every  account  of  prehistoric  dentistry  had 
come  from  those  who  were  not  experts,  and  who  had  not  sufficient 
of  technical  knowledge  always  to  discriminate  between  ornamenta- 
tion of  the  dead  and  veritable  prosthetic  operations,  we  had  enter- 
tained the  idea  that  such  accounts  were  unreliable,  and  that  ancient 
dentistry  was  a  myth. 

Dr.  Van  Marter  is,  however,  competent  authority,  and  he  has 
established  beyond  question  the  existence  of  skilled  dentists  during 
prehistoric  times.  It  might  not  be  unprofitable  for  those  who  are 
accustomed  to  boast  of  modern  achievements,  especially  in  pros- 
thetic dentistry,  after  examining  the  plates  and  reading  the  article 
of  Dr.  Van  Marter,  to  again  read  Dr.  Bristol's  "Personal  Recollec- 
tions" in  the  December  number,  and  learn  how  the  artificial  teeth 
of  sixty  years  ago  compared  with  those  of  six  hundred  before 
Christ.  It  is  the  good  fortune  of  the  Independent  Pra.ctitioner 
to  present,  so  far  as  we  know,  the  ^Y^t  fully  attested  account  of  such 
work. 
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Dr.  Van  Marter  writes  us  that  during  liis  absence  in  Germany 
the  past  summer,  some  workmen  near  Bologna  dug  up  about  a 
dozen  specimens  of  artificial  dentures,  and  sold  them  for  old  gold. 
He  has  taken  measures  to  secure  all  such  in  the  future,  and  armed 
with  permission  from  the  autliorities,  from  the  Pope  as  well  as  from 
the  civil  power,  he  proposes  to  continue  his  investigations,  and  has 
promised  the  Independent  Practitioner  the  results  of  his 
enquiries.     They  will  be  looked  for  with  interest. 


THE  CHICAGO  ANNUAL  REUNION. 


The  annual  banquet  of  the  Chicago  Dental  Society,  upon  the  9th 
of  December,  was  something  more  than  a  mere  success.  Socially 
it  was  a  triumph,  and  the  visitors  from  the  East  and  the  West  went 
home  with  their  hearts  and  their  stomachs  filled  to  overflowing  with 
Chicago  hospitality.  We,  of  the  less  demonstrative  East  feel  that 
we  have  done  the  fair  thing  if  we  receive  our  guests  at  our  threshold, 
and  make  them  welcome  to  all  that  we  have.  But  that  will  not 
serve  a  western  man.  He  wants  to  receive  them  at  the  city  gates 
with  a  brass  band  and  fireworks,  and  would  place  the  whole  earth  at 
their  disposal.  Chicagoans  are  proud  of  their  city,  and  they  all 
seem  inspired  with  a  determination  that  every  stranger  shall  be  duly 
impressed  with  its  greatness. 

The  guests  of  the  Chicago  Dental  Society  were  the  recipients  of 
unnumbered  courtesies.  It  was  "Pop"  here  and  "Prof."  there, 
while  "Aurelius"  sweetly  beamed  smiles  and  attentions  on  all. 
In  fact,  we  very  much  doubt  if  any  one  ever  saw  quite  so  much 
a  Pop  5?  before,  within  the  same  narrow  limits. 

Dibdin  sings  : — 

There's  a  sweet  little  cherub  that  sits  up  aloft, 
To  keep  watch  for  the  life  of  poor  Jack. 

But  when  the  sweet  little  "Cherub"  heads  the  general  conspiracy 
against  the  sobriety  of  staid  professional  men,  it  would  seem  that 
poor  Jack's  chances  are  materially  reduced.  The  annual  dinner, 
though  elaborate,  was  not  the  chief  attraction;  the  speeches  were 
only  so-so,  but  the  conviviality  of  the  occasion  was  unbounded.  At 
the  dinner  at  the  Calumet  Club,  indeed,  social  enjoyment  ran  riot, 
and  there  was  not  one  present,  with  the  possible  exception  of  the 
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host  of  the  evening,  who  did  not  cast  dignity  to  the  winds  and  set 
out  for  a  good  time.  It  was  an  occasion  to  draw  men  into  closer 
relations  with  each  other,  for  the  last  crust  of  conventionalism  was 
thoroughly  thawed  out.  To  the  guests  of  the  Chicago  Dental  So- 
ciety the  three  days  spent  in  that  city  will  remain  a  petrified  mem- 
ory, fossilized,  not  as  a  dead  but  as  an  unchanging  recollection. 


"THE  DIPLOMA  TRAFFIC." 

Under  the  above  heading  TJie  Dental  Record^  of  London,  briefly 
reviews  some  of  the  abuses  of  authority  on  the  part  of  American 
colleges.     The  editor  closes  the  article  by  saying  : — 

"  The  loose  manner  in  which  degrees  are  conferred  by  certain 
dental  colleges  in  the  United  States  is  notorious.  Justice  and  good 
faith  to  those  graduates  who  have  complied  with  the  educational 
requirements  are  looked  for,  and  the  honor  and  status  of  the  dental 
profession  demand  their  careful  keeping.  The  bold  course  of  ac- 
tion taken  in  this  matter  by  the  Independent  Pkactitioner  de- 
serves the  thanks  of  the  profession  at  large." 

That  bold  course  made  us  enemies,  as  we  expected  it  would,  but 
the  results  have  been  even  greater  than  we  anticipated.  We  can  as- 
sure our  contemporary  that  we  believe  a  substantial  reform  has 
been  brought  about,  that  this  standing  reproach  to  American  den- 
tistry has  been  removed,  and  that  hereafter  all  reputable  American 
colleges  will,  after  this  present  term,  refuse  to  graduate  students 
except  after  attendance  upon  at  least  two  full  courses  of  lectures,  of 
not  less  than  five  months  each,  the  separate  courses  to  be  delivered 
in  different  years.  We  believe  that  The  Record  will  be  enabled  to 
amend  its  expression  in  the  first  line  quoted,  and  in  future  to  say 
only — "The  loose  manner  in  which  degrees  ti^ere  conferred,  etc." 
At  any  rate,  woe  be  to  the  college  that  infringes  the  new  rule.  State 
laws  will  enable  State  societies  to  throw  out  their  diplomas,  and 
prevent  their  graduates  from  entering  upon  practice,  and  this  is  a 
power  that  the  larger  States  will  not  hesitate  to  use. 


COCAINE. 

Never  within  our  knowledgs  has  the  discovery  of  any  new  drug 

aroused   the   attention   of  the  medical  profession  so  thoroughly  as 

has  that  of  the  properties  of  the  Hydrochlorate    of   Cocaine.     In 

all  the  departments  of  medicine  it  has  been  tried  as  a  local  anses- 
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thetic.  So  general  was  the  demand  for  it  that  the  price,  imme- 
diately upon  its  discovery,  rose  to  an  absurd  point.  Its  effect  upon 
mucus  tissue  is  positively  astonishing,  and  hence  it  has  at  once 
taken  an  important  place  in  the  materia  medica  of  ophthalmology, 
and  bids  fair  to  become  no  less  essential  to  the  Gynaecologist.  In 
dentistry  its  position  is  not  yet  fully  determined.  Some  conflicting 
accounts  are  given.  We  have  been  favored  with  so  many  communi- 
cations regarding  it  that  there  is  not  space  to  print  them  all, 
but  the  first  three  received  are  given  in  this  number. 

We  have  used  it  to  a  limited  extent,  but  personal  experience  does 
not  lead  to  the  conclusion  that  the  dental  millennium  has  prema- 
turely arrived.  On  all  the  mucus  tissues  of  the  mouth  it  exerts  a 
charming  influence,  but  as  an  obtunder  of  sensitive  dentine,  in  our 
hands  it  has  not  so  far  proved  reliable.  We  are  inclined  to  the 
opinion  that  a  strength  of  at  least  ten  per  cent,  might  prove 
more  effective.  It  seems  probable  that  hypodermic  injections 
in  the  neighborhood  of  nerve  trunks,  as  suggested  by  Dr.  Hepburn 
in  his  excellent  article  in  this  number,  might  prove  efficacious.  In 
the  meantime,  as  it  is  now  obtainable,  it  would  seem  desirable  that 
any  operative  dentist  should  make  trial  of  its  virtues,  as  by  this 
means  we  shall,  with  the  greater  certainty  and  quickness,  obtain  an 
exact  opinion  of  its  merits  in  dental  practice. 


ONLY  DELAYED. 
The  continuation  of  the  report  of  the  American  Dental  Society 
of  Europe,  and  the  report  and  papers  from  the  Central  Dental  As- 
sociation of  Northern  New  Jersey,  are  crowded  out  of  this  number. 
We  regret  this,  but  it  was  unavoidable. 


OUR  BOOK  TABLE. 
The  Formation  of  Poisons  by  Micro-Organisms.     A  Biological 
Study  of  the  Germ  Theory  of  Disease.     By  G.  V.  Black,  M. 
D.,  D.  D.  S.    Philadelphia:  P.  Blakiston,  Son  &  Co.,  1884. 

Immediately  upon  the  reception  of  this  work  we  gave  it  due 
notice,  but  the  time  was  insufficient  for  such  careful  reading  as 
would  permit  the  formation  of  an  intelligent  opinion  of  its  merits. 

The  first  and  second  parts  of  the  book  are  devoted  to  a  general  review 
of  the  whole  subject,  and  to  a  consideration  of  the  theories  advanced 
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and  the  work  accomplished  by  the  eminent  biologists  who  have 
made  a  special  study  of  tlie  matter.  In  condensed  form  is  presented 
the  gradual  growth  of*  the  bacterian  hypothesis,  and  the  conclu- 
sions of  men  like  Schwan,  Schroeder,  Bastian,  Beale,  Pasteur,  Koch, 
and  others. 

The  appendix  is  devoted  to  a  consideration  of  the  Germ  Theory 
of  Disease  in  its  Relation  to  Dental  Caries.  The  author  reviews 
the  work  of  Leber  and  Rottenstein,  and  of  Magitot,  and  the  theories 
of  Watt,but  bestows  the  greatest  amount  of  attention  upon  the  later 
work  of  Miller.  He  says  that  the  latter  commences  where  Magitot 
left  off  sixteen  years  previously,  and  that  during  that  interregnum 
no  new  facts  of  importance  had  been  developed  or  discovered.  He 
traces  the  line  of  experiments  of  Dr.  Miller,  admits  the  important 
points  so  incontestably  demonstrated  by  him,  and  states  that  the 
isolating  of  one  or  more  acid-producing  fungi,  the  preparation  of 
pure  cultures  of  them,  and  by  their  influence  the  successful  decom- 
position of  sound  human  dentine,  "  when  compared  with  the  best 
experimentation  previously  had  marks  a  great  advance." 

The  author  then  proceeds  to  draw  attention  to  what  he  thinks 
may  prove  another  source  of  caries  of  teeth.  He  says:  "I  have 
already  spoken  of  the  strong  probability  that  the  otherwise  normal 
tissues,  when  under  the  influence  of  certain  qualities  of  inflamma- 
tion, emit  a  fluid  of  acrid  and  very  irritating  properties.  *  *  *  If  a 
piece  of  ivory  thrust  into  the  flesh  is  attached  and  burrowed  out  in 
holes  by  a  secretion  thrown  out  by  virtue  of  the  irritation  induced,  as 
asserted  by  Krause,  Kolliker,  and  others  of  the  most  capable  observers 
of  the  world,  why  may  not  a  tooth  be  attached  in  the  same  way,  by 
virtue  of  the  irritation  of  the  tissues  about  its  neck,  or  during  the 
irritation  consequent  upon  its  eruption  when  this  is  unusually  pro- 
longed?" 

This  is  worthy  our  serious  consideration,  yet  we  are  afraid  that  the 
author  will  not  find  that  dental  pathologists  will  generally  accept 
it  as  a  primary  cause  of  dental  decay.  At  most  it  can  be  but  sec- 
ondary, for  there  is  a  state  antecedent  to  this  effusion  that  is  patho- 
logical of  itself.  Accordinor  to  Dr.  Black's  own  statement  it  is  the 
result  of  irritation,  and  this  then  would  be  the  prime  factor,  and  a 
cure  would  be  sought,  not  in  neutralizing  this  effusion,  but  in 
removing  the  offending  cause  of  it.  If  the  bacterian  origin  of  most 
dental  decay  be  admitted,  as  it  is  by  Dr.  Black,  and  Dr.  Miller's 
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establislied  facts  that  the  micro-organisms  secrete  or  excrete  an  acid 
that  is  capable  of  disorganizing  tooth  structures,  why  should  not 
these  very  fungi,  as  Dr.  Miller  asserts,  be  the  origin  of  this  acrid 
fluid,  and  thus  the  primal  cause  of  the  species  of  decay  of  which  Dr. 
Black  speaks?  If  we  admit  the  formation  of  an  acid  or  an  acrid 
fluid  by  fungi  that  shall  be  sufficient  for  the  production  of  decay  in 
one  case,  why  is  it  not  most  consistent  to  at  least  look  for  it  in  all 
analogous  instances  ?  The  very  title  of  the  book  is  '*  The  Forma- 
tion of  Poisons  (acrid  or  irritating  fluids?)  by  Micro-Organisms." 
It  would,  therefore,  seem  as  if  the  cause  assigned  by  the  author  as 
primary  might  readily  be  traced  to  an  antecedent  one,  not  very 
far  removed. 

The  book  is  the  latest  and  besr.  of  the  reviews  of  the  bacterian 
theory  of  disease  from  the  standpoint  of  the  dentist,  and  as  such, 
aside  from  the  respect  which  every  one  must  feel  for  the  opinions  and 
deductions  of  so  thorough  a  student,  so  competent  an  observer,  so 
learned  a  writer  and  teacher,  and  so  candid  a  man  as  is  Dr.  Black, 
it  will  command  the  attention  of  every  intelligent  dentist,  and  we 
hope  will  be  widely  read  and  thoroughly  studied,  as  it  deserves 
to  be. 

A  Complete  Index  to  the  Dental  Cosmos.      The  S.  S.  White 
Dental  Manufacturing  Co.,  Philadelphia,  1884. 

No  dental  library  is  complete  without  a  full  set  of  the  Dental 
Cosmos^  and  certainly  no  one  can  obtain  the  full  benefit  of  this  en- 
cyclopedia of  dental  science  without  the  complete  index  to  the 
twenty-four  volumes  already  issued.  The  book  owes  its  existence  to 
the  continual  need  for  it  felt  by  Dr.  A.  L.  Northrup,  who  began  the 
work  afterward  carried  to  completion  by  Dr.  Jas.  E.  Dexter.  Some 
idea  of  the  comprehensiveness  of  the  volume  and  of  the  amount  of 
labor  bestowed  upon  it  may  be  gathered  from  a  knowledge  of  the 
fact  that  it  contains  30,000  references.  Every  topic  that  is  treated 
of  anywhere  in  the  twenty-four  volumes  is  appropriately  indexed 
under  the  several  headings  of  authors,  titles,  subjects.  For  instance: 
"Anaesthetics"  has  260  references,  and  other  important  subjects 
have  a  proportional  number.  The  references  to  authors  form  a 
curious  subject  of  study,  and  indicate  how  thorough  has  been  the 
scanning  of  all  the  volumes.  Naturally,  the  editors  of  the  journal 
come  in  for  the  greatest  number  of  quotations,  and  we  find  that  Dr. 
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J.  H.  McQiiillen  is  referred  to  217  times  in  the  first  thirteen  volumes, 
while  Dr.  James  W.  White  is  credited  with  232  references  in  the 
last  twelve.  Dr.  James  D.  White  has  140  references  in  the  first 
fourteen  volumes.  Dr.  J.  F.  Flagg  leads  the  list  of  contributors  with 
134  quotations,  and  he  is  followed  by  Dr.  Garretson  with  98,  Dr. 
Atkinson  with  77,  and  Dr.  Latimer  with  45.  There  have  been  pub- 
lished in  the  Dental  Cosmos  267  reviews,  more  or  less  elaborate,  of 
new  books  and  pamphlets  relating  to  dentistry.  Of  **  recipes"  630 
have  been  given,  and  each  is  so  thoroughly  tabulated  that  it  may 
readily  be  found.  Under  the  head  of  "Tumors"  there  are  188  refer- 
ences. 

We  might  go  on  speaking  of  the  interesting  facts  revealed  by  the 
volume,  the  evidences  of  the  immense  amount  of  labor  involved  in 
the  editing  of  a  first-class  professional  journal,  but  we  can  only  do 
it  effectually  by  referring  the  curious  to  the  volume  itself. 

Medical  Rhymes.  A  Collection  of  Mhymes  of  ye  Ancient  Time, 
and  Rhymes  of  the  Modern  Day;  Rhymes  Grave  and  Rhymes 
Mirthful;  Rhymes  Anatomical,  Therapeutical  and  Surgical; 
All  Sorts  of  Rhymes  to  Interest,  Amuse  and  Edify  all  Sorts  of 
followers  of  Esculapius.  Selected  and  compiled  from  various 
sources  by  Hugo  Erichsen,  M.  D.,  with  an  introduction  by 
Prof.  Willis  P.  King,  M.  D.  Illustrated:  J.  H.  Chambers 
&  Co.,  St.  Louis,  Mo.,  1884. 

This  handsome  volume  of  220  pages  is  just  the  thing  to  amuse 
the  leisure  hours  of  a  physician.  Its  scope  and  character  are  amply 
set  forth  in  the  full  title  which  we  have  quoted.  It  must  not  be 
thought,  however,  that  it  is  a  collection  of  jingling  doggerel,  for  it 
is  far  removed  from  this.  Some  of  the  poems  are  by  famous  authors, 
and  are  a  part  of  the  standing  literature  of  the  age.  Some  of  them 
contain  the  most  dainty  bits  of  sentiment.  Some  are  very  humor- 
ous, while  others  are  almost  lachrymose  in  their  solemnity.  But 
the  selections  are  most  admirable  in  their  character,  and  together 
they  form  a  volume  that  would  prove  a  tasteful  ornament  to  the 
reception  room  of  any  general  practitioner,  or  medical  specialist.  J. 
H.  Chambers  &  Co.  are  gaining  the  reputation  of  furnishing  to  the 
profession  dainty  volumes,  and  this  is  one  of  their  handsomest. 
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A  New  Method  of  Recording  the  Motions  of  the  Soft  Palate. 
By  IIakrison  Allen,  M.  D.,  Professor  of  Physiology  in  the 
University  of  Pennsylvania.  Philadelphia:  P.  Blakiston,  Son 
&  Co.,  1884. 

This  is  a  most  ingenious  monograph  of  a  very  ingenious  method 
of  determining  the  exact  motion  of  the  soft  palate  in  talking,  cough- 
ing, inhaling,  exhaling,  swallowing,  etc.,  etc.  A  straight  rod  passed 
through  the  nose  from  before  backward  in  the  living  subject  as  far 
as  possible,  impinges  against  the  roof  of  the  naso-pharynx.  The 
external  end  of  the  rod  now  being  raised,  the  pharyngeal  end  lies  in 
such  a  position  as  that  it  will  be  influenced  by  every  motion  of  the 
soft  palate.  By  an  ingenious  contrivance  this  is  so  connected  with 
a  revolving  barrel  that  sphygmographic  tracings  are  made  upon  pre- 
pared paper.  The  sounds  of  the  various  letters  are  now  given,  sen- 
tences repeated,  and  all  kinds  of  articulate  noises  made,  which  are 
instantly  recorded.  The  tracings  of  many  of  these  are  given  in  the 
book,  and  some  curious  facts  revealed.  It  is  impossible  within  the 
limits  of  such  a  notice  as  this  properly  to  analyze  them,  but  it  is  evi- 
dent that  their  study  may  greatly  assist  the  analysis  of  language,  and 
perhaps  aid  in  the  better  understanding  and  cure  of  stammering, 
and  other  infirmities  of  speech. 

We  have  also  received  the  following  books  and  pamphlets: 

Transactions  of  the  Michigan  State  Dental  Society,  1884. 

Transactio7is  of  the  Louisiana  State  Medical  Society,  1884. 

Notes  on  the  Opium  Hahit.  Third  Edition.  Eevised  and  en- 
larged. By  Asa  P.  Meylert,  M.  D.  New  York:  G.P.Putnam's 
Sons. 

Muriate  of  Cocaine  in  Ophthalmic  Surgery.  By  0.  J.  Lundy,  M. 
D.     Eeprinted  from  The  Physician  and  Surgeon. 

New  and  Improved  Process  of  Manipulati7ig  Gold,  Ruliber,  and 
Celluloid,  for  Dental  Purposes,  By  Frederick  Wheaton  Seabury, 
Dentist,  Providence,  R.  I. 

The  Rubber  Question.  By  Mrs.  M.  W.  J.  Reprinted  from  the 
Southern  Dental  Journal. 

Oral  Hygiene.  By  Meyer  L.  Rhein,  M.  D.,  D.  D.  S.  Reprinted 
from  the  New  England  Journal  of  Dentistry. 

One  Aspect  of  the  Subject  of  Medical  Examination.  Report  of  the 
Secretary  of  the  North  Carolina  Board  of  Health. 
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Jequirity :  Its  Uses  in  Diseases  of  the  Skin,  By  Jiio.  V.  Shoe- 
maker, A.  M.,  M.  D. 

Notes  071  the  TVeatment  of  Trachoma  hy  Jequirity.  By  Leartus 
Connor,  A.  M.,  M.  D. 

Mumps  as  a  Cause  of  Sudden  Deafness,  By  Leartus  Connor, 
A.  M.,  M.  D. 

The  Dry  Treatment  of  Chronic  Suppurative  Inflammation  of  the 
Middle  Ear.     By  Charles  J.  Lundy,  A.  M.,  M.  D. 

Fleer  c&  Company^ s  Dental  Catalogue^  1884. 

Bericht  ueber  die  Verhandlungen  der  VI.  Jahresversammlung 
der  Zahnarzte  Ska7idinavi€)is.  Separat-Abdruck  aus  dem  "  Corres- 
pondenz  Blatt  fuer  ZahnaerzteJ^ 

Die  Ausuehung  der  Zahnheilkunde  ^m  deutschen  Keiche.  Separat- 
Abdruck  aus  der  Koelnichen  Zeitvng. 


Current  '^^tm  atul  0pittt0tt, 


LTSTERINE. 
As  a  deodorant  and  antiseptic  for  the  sick-room  and  dentist's 
ofiBce,  Listerine  stands  pre-eminent.  While  it  is  equal  to  any  and 
superior  to  most  of  the  agents  commonly  used  under  such  circum- 
stances, it  adds  an  agreeable  aroma  instead  of  an  offensive  odor  to 
the  surroundings,  and  is  particularly  well  adapted  to  the  lying-in 
room.  It  may  be  freely  used  in  spray  or  lotion,  without  stain  or  irri- 
tation, as  an  agreeable  and  effectual  detergent.  It  is  also  specially 
commendable  in  weak  solution  as  a  mouth-wash  and  gargle  for 
aphthous  sores  or  a  fungus  condition  of  the  gums,  and  bad  breath; 
and  for  certain  forms  of  indigestion — those  accompanied  by  dis- 
agreeable eructations — a  few  drops  of  Listerine  in  water,  swallowed, 
is  a  particularly  grateful  and  excellent  remedy.  Moreover,  accord- 
ing to  a  series  of  "  Experiments  upon  the  Strength  of  Antiseptics," 
by  Dr.  A.  T.  Cabot  (Boston  Medical  and  Surgical  Journal,  Nov.  27, 
1879),  Listerine  compares  favorably  with  the  most  reliable  agents 
for  the  rapid  destruction  of  micro-organisms. —  The  Sa7iita7'ia7i, 
Oct.,  1884. 

This  is  "  praise  from  Sir  Hubert."  Certainly  there  is  no  higher 
authority  in  America  upon  antiseptics  and  general  hygiene  than  is 
this  most  excellent  journal. 
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ANNALS  OF  SURGERY. 
With  the  new  year,  J.  H.  Chambers  &  Co.,  the  medical  publishers 
of  St.  Louis,  commence  the  issue  of  an  important  journal  under  the 
above  title.  Since  the  suspension  of  the  Annals  of  Anatomy  there 
has,  until  now,  been  nothing  to  quite  take  its  place.  But  the  new 
journal  will  occupy  even  broader  ground  than  did  that,  and,  we 
doubt  not,  will  soon  become  familiar  to  medical  literature.  It  will 
be  published  monthly,  simultaneously  in  the  United  States  and 
Great  Britain,  and  will  be  edited  by  Lewis  S.  Pilcher,  A.  M.,  M.  D., 
of  Brooklyn,  formerly  editor-in-chief  of  the  Annals  of  Anatomy, 
and  C.  B.  Keetly,  F.  R.  C.  S.,  of  London,  England,  with  a  very 
able  corps  of  collaborators  in  both  countries.  It  will  be  the  only 
journal  in  the  English  language  devoted  exclusively  to  surgery. 
Five  dollars  per  year.     Address  the  publishers. 


Boston,  Dec.  16,  1884. 

The  seventeenth  annual  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel  on  Wednesday,  Nov.  5  1884. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  Geo.  T.  Moffatt. 

Vice-President,  Dr.  J.  H.  Batchelder. 

Recording  Secretary,  Dr.  E.  E.  Hopkins. 

Corresponding  Secretary,  Dr.  E.  B.  Hitchcock. 

Treasurer,  Dr.  E.  H.  Smith. 

Librarian,  Dr.  H.  C.  Meriam. 

Executive  Committee,  Drs.  C.  P.  Wilson,  E.C.  Briggs,  J.  S.Mason. 

The  annual  address  was  delivered  by  Dr.  E.  N.  Harris,  of  Boston, 
a  copy  being  requested  for  publication. 

E.  E.  HOPKINS,  Kec.  Sec'y. 


NEW   YORK  ODONTOLOQICAL   SOCIETY. 
The  ofUcers  elected  for  the  ensuing  year  are  : 
Dr.  Wm.  Jarvie,  Jr.,  President. 
Dr.  J.  M.  Howe,  Vice-President. 
Dr.  E.  T.  Payne,  Recording  Secretary. 
Dr.  S.  E.  Davenport,  Corresponding  Secretary. 
Dr.  J.  S.  Goodwillie,  Librarian. 
Dr.  W.  A.  Bronson,  Curator. 

Drs.  C.  A.  Woodward,  S.  G.  Perry,  H.  G.  Mirick,  Executive  Com- 
mittee. 


Current  News  and  Opinion.  61 

THE  PENNSYLVANIA  SOCIETY  REPORT. 
In  this  number  we  bring  to  a  close  the  admirable  report  of  the 
annual  meeting  of  the  Pennsylvania  State  Dental  Society,  prepared 
for  this  journal  by  Dr.  William  H.  Trueman.  It  is  not  every  one 
who  can  seize  upon  and  present  the  interesting  portion  of  the 
debates  in  such  a  meeting  without  loading  up  the  report  with  that 
which  is  of  no  moment,  or  of  interest  to  but  a  small  number.  Dr. 
Trueman  wrote  up  the  meeting  of  last  year  for  this  journal,  and 
when  we  had  secured  his  consent  to  do  the  same  for  the  sessions  of 
1884,  we  were  satisfied  that  the  matter  was  in  competent  hands,  and 
we  are  sure  that  our  readers  will  now  agree  with  us. 


DR.  SWASEY'S  ECONOMIC  DISK  MOULD. 
For  years  we  have  been  paying  twenty-five  cents  or  more  apiece 
for  disks  that  need  not  cost  a  tenth  of  that  sum.  Dr.  James  A. 
Swasey,  of  Chicago,  has  devised  an  apparatus  by  the  use  of  which 
corundum  and  rubber  disks  may  be  made  of  different  styles  and 
foims,  at  an  expenditure  of  very  little  time  and  less  money.  Any 
dentist  or  dental  assistant  can  turn  them  out  by  the  dozen,  ready 
mounted  and  centered.  The  apparatus  is  very  simple,  as  are  all 
really  effective  utensils. 

REMITTANCES. 

Some  of  our  subscribers  delay  paying  their  subscription  fees  be- 
cause they  dislike  to  make  out  checks  for  such  a  small  amount,  nor 
do  they  like  to  send  money  through  the  mails. 

We  would  suggest  to  our  friends  that  postal  notes  can  easily  be 
procured  from  postmasters,  and  are  a  safe  and  convenient  method 
of  remitting  their  dues. 

"DONALDSON'S  NERVE  BRISTLES." 
Just  the  nicest  instruments  we  have  found  for  removing  the  con- 
tents of  pulp  canals.     Exceedingly  delicate  and  pliable,  but  firm, 
tough,  and  not  easilv  broken.     Can  be  procured  at  the  depots. 

C.  E.  F. 

WANTED. 

A  second-hand  Wilkerson  chair  in  good  working  order.  Answer, 
with  price,  and  where  the  chair  can  be  seen. 

Lock  Box  35,  Middletown,  N.  Y. 


5  8  ^Mh0  and  ^nmtx^* 

(37.)  In  order  to  correct  a  mal-articulation  for  a  lad  sixteen  years  of  age, 
"whose  superior  incisors  passed  behind  ilieir  inferior  neighbors  in  their  occlu- 
sion, a  metallic  plate  was  made  to  cover  the  lower  front  teeth,  to  which  was 
soldered  an  inclined  plane  attachment.  When  this  was  inserted  the  youth  was 
directed  to  ''bite  hard,  and  bite  continually,"  and  the  instructions  were  carried 
out  as  faithfully  as  possible.  In  three  months  the  upper  teeth  were  brought 
in  proper  position,  but  the  severe  pressure  destroyed  the  vitality  of  the  two 
inferior  lateral  incisors,  which  are  much  discolored.  It  is  over  fifteen  years 
since  the  appliance  was  worn,  and  the  patient  observed  the  change  of  color 
about  three  years  later. 

As  these  teeth  have  never  given  any  annoyance  whatever,  would  it  not  be  well 
to  leave  them  unmolested,  instead  of  risking  disturbance  in  an  attempt  to 
bleach  them?  li.   H.  B. 

(38.)  I  have  a  lady  patient  who  suffers  from  frequent  attacks  of  acute  neuralgic 
pain,  more  particularly  in  the  left  side  of  her  head  and  face.  Her  hair  has 
prematurely  turned  gray,  and  her  left  ear  has  recently  lost  its  hearing,  which 
her  physician  (an  eminent  auristi  pronounces  a  catarrhal  lesion.  Quite  a  num- 
ber of  her  teeth,  although  free  from  caries,  are  loose,  especially  the  left  supe- 
rior molars  and  bicuspids,  and  at  times  they  are  the  cause  of  much  pericemental 
irritation.  They  are  somewhat  benefited  by  treatment,  but  when  treatment 
is  suspended  they  again  become  troublesome.  It  seems  hardly  possible  that 
the  teeth  have  occasioned  the  neuralgia,  yet  their  presence  may  aggravate  it. 
Would  it  be  advisable  to  extract  the  teeth,  and,  if  so,  could  we  hope  for 
favorable  results?  Boston. 

(39.)  What  is  a  fellow  to  do  in  such  a  case  as  this,  and  how  can  he  possibly 
diagnose  in  advance  the  true  condition  of  affairs  ? 

Miss  H.  visited  me  six  months  ago,  and  presented  a  tooth  with  an  exposure 
of  the  pulp.  It  was  in  due  time  capped,  and  the  cavity  filled  with  oxy-phos- 
phate  of  zinc.  There  was  no  pain  or  soreness  following,  but  the  tooth  seemed 
somewhat  loose,  and  kept  slowly  getting  more  so.  When  she  came  the  other 
day  there  was  entire  insensibility  to  thermal  changes,  and  the  tooth  seemed 
devoid  of  sensation.  So  I  C(mcluded  that  I  had  a  dead  pulp,  as  I  had  often 
had  before  after  such  capping,  especially  as  I  thought  that  the  color  had 
changed  somewhat.  I  drilled  the  tooth  open  without  causing  any  pain,  burred 
out  the  pulp  chamber  and  thrust  a  Donaldson  broach  into  the  c  nal.  There 
was  very  little  sensation,  but  blood  followed  the  broach,  and  continued  to  flow 
for  some  time.  I  don't  know  what  it  means.  I  sealed  the  cavity  up  tempo- 
rarily, and  thus  it  remains,  with  no  pain  or  soreness.  I  wish  that  some  one  wha 
knows  more  than  I  do  would  tell  me  what  to  do  with  it.  Cincinnatus. 


(40.)  Why  will  dentists  persist  in  calling  the  contents  of  the  pulp  canal 
"the  nerve?"  If  they  know  anything  they  must  know  that  the  nerve  proper 
forms  but  a  very  small  proportion  of  the  tissue  of  the  tooth  pulp.  It  sounds 
ridiculous  to  hear  intelligent  dentists  speak  about  the  "  bleeding  of  the  nerve.'^ 

PeNNS  Y  LVANI  AN. 


L.  R.  (23.)  In  most  cases  there  is  little  necessity  for  cutting  the  gum  around 
teeth  that  are  to  be  extracted,  especially  if  there  be  teeth  on  each  side.  But 
sometimes  a  tooth  stands  alone,  and  there  is  evidence  that  the  gum  is  closely 
adherent,  it  appearing  to  be  entirely  healthy  and  growing  well  up  on  the  tooth. 
This  is  often  the  case  with  wisdom  teeth.  In  such  cases  it  is  prudent  to  press 
a  gum  lancet  down  to  the  alveolar  border  when  there  appears  to  be  adhesion. 
If  there  be  much  inflammation,  and  especially  if  there  be  suppuration  or 
symptoms  of  pyorrhoea,  it  is  but  unnecessary  cruelty  to  cut  the  gum.  I  have 
seen  very  severe  lacerations  caused  by  carelessness  or  inattention  to  the  condi- 
tion of  the  gums  previous  to  extraction,  however.     C.  E.  R.,  New  Jersey. 


(£;0utcut.G— ^hinuHnu 
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"PREYENTIYE    MEDICINE." 

^.U^OT^C,     ANT.SEPT.C.     O,,,^^^^^ 

.;;^^LISTEEINEJ;;. 

'^'    'VON-IRRITANT,    NON-tS^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula. — Listerine  is  the  csseniz'a/  A nh'se/ft'c  constituent  of  Thyme,  Eucalyptus.  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachin  also  contains 

tzvo  grains  of  reflned  a.ndi  purifled  Benzo-Boracic  Acid. 
Dose. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libiti(vi,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  years'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA.  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS:  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE 


TUe  testimony  of   its  value  in   tlie   treatment  of   ORAL.   DISEASFS, 

in  Dental  Practice,  is  »«et  fortli  in  a  special  pamphlet  on 

tliat  subject  to  be  obtained  gratis  on  application, 

togetber    with     many    Valuable    Clinical 

Notes   and   Reprints  by   l!:minent 

Surgical,      Medical      and 

Dental    Authors. 


ll^°Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Lkfferts,  M.D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Oflice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS- 
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The  Wilmington  Dental  Manufacturing  Co. 


MANUFACTURERS    OF 


Artificial  Teeth, 


Nos.   1010  and   1012  KING  STREET, 

Branch  Depot,  340  Fulton  Street,     -    Brooklyn,  N,  Y., 

Having  been  justly  recognized  as  manufacturing  a  very  Superior  Tooth  at 
a  very  moderate  price,  they  now  avail  themselves  of  this  medium  by  which 
they  hope  to  present  their  merits  to  the  Dental  Profession.  They  have  now 
perfected  their  designs  as  to  the  character  of  their  models,  and  have  fully  suc- 
ceeded in  being  able  to  present  to  the  Dentist  an  opportunity  to  select  a  shade 
of  enamel  which  will  harmonize  and  correlate  with  that  of  the  natural  tooth. 


Jt^"  For  sale  by  Dental  Dealers  coerywhere.    Send  for  price  list. 
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To  the  Dental  Profession. 


Gentlemen  : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid^  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth  Tablets  and  my 
Tooth.  Powder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  which 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am. 

Respectfully  yours, 

L  V/.  LYON,  D.D.S., 

61  CEDAR  ST.,  NEW  YORK. 

New  Vorky  March  /,  1884. 
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EST.A.BIjISI€EID    1866, 


Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in  Seamless    Metallic    Boxes,  which 

are  innpervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY    INDORSED    BY   EMINENT   DENTISTS. 

PRICE  50  CENTS  A  BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon's 
PERFECT  TOOTH  POWDER 

This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  with  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightfully  refreshing  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 

PRICE  25   CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,  D.D.S.,  Proprietor, 

61  CEDAR  ST.,  NEW  YORK. 


B<A»Ki.LI':i>      XKiAL     BOX 
BKDUCKD    IN   SIZE. 


KJiAii... ......<    i  Al'EB   CA.RTON 

REUUCEU  IN  SIZE. 


AMERICAN  DENTAL  M'F'G  CO. 


MANUFACTURERS    OK 


Filling  Materials,  Stoned  Burs,  Fine 
Steel  Goods,  &c. 

BROADWAY,  COfiNER  37th  ST.,  NEW  YORK. 


CS-IET"     THE     EE!ST 


DAWSON'S   WHITE  ALLOY. 

The  only  Alloy  that  has  ever  been  offered  to  the  Dental  Profession  that 
will  not  shrink  or  discolor,  and  give  universal  satisfaction.  It  is  endorsed  by 
the  most  eminent  practitioners.  We  feel  confident,  when  assuring  thos;e  of 
the  profession  who  have  never  used  it,  that  after  giving  it  a  trial  they  will 
attest  to  its  superiority  over  all  others. 

Friee  per  ounce,  $5»00 ;  Sample  Package,  $1,00. 


Dawson's  Mineral  Cement. 

Pronounced  by  prominent  workers  in  Crown  and  Bridge  work  as  having 

no  equal.     A  trial  will  convince  you  of  its  extreme  hardness  and  resistance  to 

corrosive  agents. 

Price  per  hox,  $1,50, 


We  have  made  a  specialty  of  STONED  BURS  for  several  years,  and  by 
using  Stub's  English  Steel,  and  employing  none  but  the  most  skillful  work- 
men in  this  department,  we  have  attained  the  highest  degree  of  excellence.  In 
fact,  thej^7i6  Stoned  Burs  manufactured  by  the  American  Dental  Manufactur- 
ing Co.  are  not  excelled  in  quality  of  Steely  Workmanship^  Degree  of  Temper, 
and  Lance-like  keenness  of  the  blade.  Honed  Burs,  as  lately  advertised,  are 
nothing  more  than  File-cut  Burs,  brightened  with  a  steel  wire  brush,  and  if 
affected  at  all  they  are  dulled  thereby.  Our  Stone-cut  Burs  are  stoned  with 
a  knife  edge  Arkansas  slip. 
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Independent  Practitioner. 
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PRACTICAL  EXPERIENCE  IN  THE  USE  OF  OXY-PEIOSPHATE 

CEMENTS. 


BY    DK.    W.    D.    MILLER,    BERLIN. 


On  beginning  the  practice  of  dentistry  in  Berlin  in  the  spring  of 

1879,  I  found  a  filing  material  extensively  used  by  German  dentists 
which  I  had  never  met  with  in  America. 

It  at  once  attracted  my  attention  on  account  of  its  superior 
hardness  and  apparent  greater  durability;  it  was  also  very  highly 
commended  by  different  practitioners  with  whom  I  spoke  concern- 
ing it.  This  material  was  the  now  well-known  oxy-phosphate 
cement. 

It  possessed  a  very  evident  advantage,  in  that  it  could  be  had  in 
all  possible  desirable  shades  of  color. 

I  immediately  set  about  to  determine  by  experiment  the  com- 
parative solubility  of  the  new  material  and  the  older  oxy-chlorides 
in  various  solvents  which  were  likely  to  be  found  it  the  human 
mouth.  The  results  of  these  experiments  were  presented  at  the 
Lucerne  meeting  of  the  American  Dental  Society  of  Europe,  in 

1880.  I  bored  holes,  all  of  the  same  size,  in  strips  of  hard  wood 
or  ivory,  filled  them  with  the  vanous  cements  to  be  tested,  and  im- 

1 


60  Ori(jinal  Cortimunications. 

mersed  tlie  stiij)S  in  Holutions  of  various  organic  acids,  also  in  mix- 
tures of  saliva  and  bread,  saliva  and  sugar,  etc.,  etc. 

The  result  was  the  same  in  all  cases. 

The  oxy-phosphates,  Poulson,  Wolff,  Lorenz,  llostaigne,  etc., 
withstood  the  action  of  the  solvent  about  equally  well,  and  far 
better  than  any  of  the  oxy-chlorides. 

This  is  a  result  which  I  have  also  found  to  be  justified  by  practi- 
cal experience,  as  I  can  show  fillings  to-day  which  have  been  in  the 
mouth  over  five  years,  and  are  still  holding  well. 

One  other  result  of  these  experiments  was  to  induce  me  to  use 
the  oxy-phosphates  to  some  extent  in  my  practice,  an  unfortunate 
result,  for  I  am  now  convinced  that  of  all  materials  put  into  the 
hands  of  dentists  for  filling  teeth,  the  oxy-phosphates  are  the  most 
unreliable  and  treacherous.  We  sometimes  see  fillings  so  situated 
that  they  are  constantly  ke^^t  clean,  which  have  stood  the  test  for 
years  with  scarcely  any  alteration;  while,  perhaps,  in  the  very  next 
mouth  that  we  examine,  we  will  find  fillings  which  were  inserted 
only  a  few  weeks  previous,  crumbling  to  pieces.  Even  after  I  had  had 
a  number  of  failures  J  was  not  willing  to  give  up  the  material  en- 
tirely. I  held  to  the  view  that  the  fault  was  not  in  the  material, 
but  in  the  operator,  and  that  greater  care  in  mixing  the  cement, 
greater  care  in  inserting  it,  excluding  every  trace  of  moisture, 
and  greater  care  in  properly  finishing  the  filling,  would  insure  uni- 
form and  good  results. 

I  now  know  that  the  fault  lies,  in  a  great  part  at  least,  with  the 
material.  If  the  manufacturer  succeeds  in  producing  a  good  article, 
which  is  not  by  any  means  always  the  case,  it  being  sometimes 
necessary  to  call  back  a  "batch"  after  it  has  been  distributed 
among  the  consumers,  and  if  the  operator  succeeds  in  keeping  it 
under  such  conditions  that  it  does  not  attract  too  much  moisture, 
and  if  he  by  chance  mixes  it  in  just  the  proper  proportions  to  give 
the  best  results,  and  inserts  it  and  finishes  the  filling  with  the 
proper  amount  of  care,  under  complete  exclusion  of  moisture,  then, 
in  crown  cavities,  it  may  in  some  mouths  last  four  or  five  years,  or 
even  longer.  The  filling  should  always  be  examined  a  few  days 
after  insertion,  to  determine  whether  it  has  properly  hardened,  and 
in  no  case  can  it  be  guaranteed  to  last  a  certain  number  of  years, 
or  even  months. 

In  all  those  cases  where  a  filling  of  the  nature  of  cement  seems 
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most  to  be  indicated,  in  extensive  cavities,  on  the  approximal  sur- 
faces of  bicuspids  and  molars,  nearing  the  pulp,  it  has  proved  a 
failure,  unless  employed  as  a  temporary  filling,  and  even  then  its 
value  is  very  questionable. 

If  we  make,  with  all  due  caution,  a  filling  of  oxy-phosphate  on 
the  approximal  surface  of  a  bicuspid,  tooth  very  soft,  decayed  under 
the  gum,  and  pulp  nearly  exposed,  the  chances  are,  that  at  a  time 
by  no  means  very  far  off,  the  patient  returns  with  an  aching  tooth; 
we  find  a  large  cavity  under  the  margin  of  the  gum,  and  an  exposed, 
inflamed  pulp.  In  such  cases  cement  should  not  be  used,  even  for 
temporary  purposes,  unless  the  neck  of  the  tooth  is  protected  by  a 
layer  of  gutta-percha. 

This  result  is  brought  about,  not  by  the  disintegration  of  the 
cement  alone,  but  secondary  caries  seems  to  progress  with  consid- 
erable rapidity,  because  the  antiseptic  property  of  the  filling  mate- 
rial is  almost  zero,  and  because  the  concavity  produced  by  the  dis- 
solution of  the  cement,  as  well  as  the  roughened  surface  of  the 
same,  retains  particles  of  food,  and  possibly  because  the  oxy-j3hos- 
phates  contain  substances  well  suited  to  the  wants  of  the  micro- 
organisms of  decay. 

I  do  not  say  that  the  result  will  always  be  as  I  have  indicated.  1 
have  seen  many  notable  exceptions,  but  it  will  be  so  in  such  a  large 
proportion  of  cases  as  to  render  it  entirely  unsafe  to  place  any  con- 
fidence in  a  filling  of  oxy-phosphate;  so  that  now,  after  an  ex- 
tensive experience  in  the  use  of  this  material,  I  have  abandoned  it 
altogether,  except  for  upper  front  teeth,  where  the  patient  objects 
to  the  use  of  gold  on  account  of  its  appearance;  or,  occasionally, 
for  temporary  teeth  and  for  setting  pivot  teeth. 

As  a  capping  for  exposed  pulps,  oxy-phosphates  have,  in  ray  ex- 
perience, proved  an  equal  failure.  Personally  I  have  never  made 
use  of  it  for  this  purpose,  but  I  have  had  abundant  opportunity  to 
watch  its  effect  when  employed  by  others,  and  the  number  of  fill- 
ings that  I  have  been  obliged  to  remove  on  account  of  the  super- 
vention of  pulpitis  and  pericementitis  is  sufllicientl}^  great  to  render 
its  use  in  my  own  practice  unjustifiable. 

Especially  where  it  is  necessary,  for  some  cause  or  other,  to  leave 
decayed  or  softened  dentine  in  the  cavity,  oxy-phosphates  should  be 
avoided,  as  the  smallest  amount  of  moisture  in  the  dentine  prevents 
the  thorough  adaptation  of  the  cement  to  the  tooth  structure;  we 
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do  not  secure  a  perfectly  water-tight  filling,  and  secondary  decay 
is  likely  soon  to  follow.  For  all  such  cases  (incisors  and  anterior 
surface  of  cus})ids  excepted)  a  filling  combined  of  tin  and  gold  is 
far  better,  and,  indeed,  it  would  be  difficult  to  find  a  case  where 
oxy-phosphates  may  be  used  which  could  not  be  treated  to  much 
greater  advantage  with  the  Abbot  combination  filling,  and  in  a 
great  many  cases  the  latter  may  be  used  with  success  where  oxy- 
phosphates  are  altogether  out  of  the  question. 

The  latter,  undoubtedly,when  properly  hardened,  resist  the  action 
of  the  fluids  of  the  mouth  much  better  than  the  other  cements  now 
in  use,  but  their  susceptibility  to  the  action  of  moisture  while  in 
the  soft  state,  their  inequality  and  their  lack  of  antiseptic  power, 
very  materially  diminish  their  usefulness. 

We  need,  at  present,  in  a  cement,  a  material  which  may  be  used 
in  very  soft,  porous  teeth,  sometimes  over  partially  decalcified 
moist  dentine,  and  which  will  not  only  stop  the  decomposition  of 
the  softened  dentine  under  the  filling,  but  will  also  effectually  shut 
out  external  agents,  and  at  the  same  time,  if  possible,  incite  the 
underlying  dentine  to  a  recalcification.  In  all  these  points  the  oxy- 
phosphates  are  wanting,  besides  giving  very  inconstant  results, 
even  in  more  favorable  cases. 

There  will,  no  doubt,  be  some  who  will  not  agree  with  me  in 
placing  so  low  an  estimate  upon  these  cements.  Two  years  ago  I 
should  myself  have  expressed  a  very  different  opinion  of  them. 
Nor  would  I  attempt  to  dissuade  any  one  who  chooses  to  test  the 
matter  in  his  own  practice  from  so  doing,  since  it  is  only  by  the 
combined  experience  of  many  that  the  whole  truth  may  be  reached. 


AMALGAMS. 


BY    DR.    W.    ST.    GEO.    ELLIOTT,    LONDON. 


Read  before  T3E  American  Dental  Society  of  Europe  at  its 

Twelfth  Annual  Meeting,  at  Veyey,  Switzerland, 

Aug.  2G,  27  and  28,  1884. 


Last  year  I  had  the  pleasure  of  reading  a  paper  before  this  soci- 
ety on  the  subject  of  Amalgams.  I  then  gave  you  in  tabular  form 
the  results  of  numerous  experiments  carried  on  for  a  period  of  sev- 
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eral  months,  but  I  was  not  satisfied  as  to  their  accuracy;  my  bal- 
ance turning  at  a  milligramme  was  not  sufficiently  delicate,  and 
inadequate  time  was  taken  for  the  experiments.  You  may  remem- 
ber that  I  then  mentioned  that  the  test  I  used  for  shrinkage  was 
that  known  as  the  specific  gravity  test,  and  that  I  watched  the 
changes  in  the  specimen  under  examination  for  three  days. 

Thinking  to  make  the  experiments  more  valuable  I  have  gone 
over  the  whole  field  again,  and  for  the  specific  gravity  have  used  a 
balance  turnino'  at  1-10  of  a  milligrramme.  The  observations  for 
shrinkage  were  continued  for  a  week  with  each  kind  of  amalgam, 
and  the  results  are  given  in  the  table,  a  part  of  which  was  pub- 
lished in  the  transactions  of  the  Odoutological  Society  of  Great 
Britain. 

SULLIVANS. 


TIME. 

DRT. 

1681.5 

MEDIUM. 

SOFT. 

1806.3 

1810.5 

12  hours, 

1703 

1811.5 

1817.5 

3        "      

1710 

1814.3 

1821.5 

4        "      

1709.2 

1815 

1819.4 

4        "      

1710.3 

1812.2 

1822.5 

12.45   "      

1713.6 

1813.5 

1822.5 

4.15  "      

J  715 

1815.5 

1822.5 

6.30   "      

1715 

1812.5 

1822  5 

13.45   "      

171.5.3 

1811.5 

1820.2 

4        "       

1710.5 

1811.5 

1818 

7.30  "      

1706.1 

1808 

1817.7 

ll.;30  "      

1706.5 

1808 

1817.7 

5        "      

1708.1 

1808.3 

1818.2 

7.30  "      

1709.1 

1808 

1820 

11.30  "      

1708.9 

1809 

1818.6 

6        "      

1709 

1811  9 

1827.7 

G         "       

1706.7 

1809 

1818.6 

36        "      

1706.7 

1808.4 

1820.9 

4.15   "       

1707.5 

1809.3 

1820.9 

6.15    "       

1710 

1807.5 

1818.5 

7  days, 

—29.5 

—1.2 

-8 

The  column  on  the  left  is  for  hours,  showing  the  number  of 
hours  since  the  last  observation.  The  next  three  columns  show  the 
weight  in  water  of  the  specimen  (1  gramme)  mixed  dry,  one  me- 
dium, and  one  moist;  the  dry  was  mixed  with  as  little  mercury  as 
would  serve  to  barely  keep  it  together;  the  medium,  to  the  consist- 
ency ordinarily  used  in  practice,  while  the  moist  was  very  much 
so.  The  weights  are  given  in  milligrammes,  and  shrinkage  is 
shown  by  an  increase  in  weight.  The  remarkable  variations  in 
weight,  showing  contraction  and  expansion,  have  been  noticed  in 
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all  the  iirnalgams  experitiieiited  on.     The  last  line  shows  the  result 
in  shrinkage  at  the  end  of  seven  days. 


AMALGA.MS. 


Stewiirt's   Sullivan's,  — 

Sulliviiii's, 

BonwilTs, 

Hallanrs, 

Gregory's 

Lawrence's 

Flats:  Flagg's  Stand 

**      Extra  Plastic 

"  '•         "    2d  qual 

Ash's  

Davis'  Gold, 

Crystal   Gold,  .. 

Nickold's, 

Robertson's  X.  L.., 

Fletcher's  PL  and  G...... 

Bobertson's  Stand,,. 

Davis'  No  2. 

Dental  M'f'e  No.  2, 

Fletcher's  Flagg's  Con.,. 

titinrtorri  i  ^chYeldt  and 
Standaid  ■{  Dubois ^ 

Townsend's,  

Chicago, 

ArriT'gton's   

A  J  Silver,  30  gms ^ 

^ITin,      20     "       ....'5 

I  Silver,  pure,  1.5.555  « 
B-<  gms ^ 

(Tin,  11.703  gms.,  .  .§ 
C  Coin  Silver  only,. . .  g 
■pj  J  Coin  Silver,  15  gms.  S 
"  (Tin,  3  gms., ^ 


SHRINKAGE. 


—30.9 
—27.5 
—24 
—21.1 

—  5 
—25.5 
^  2.6 
+27 
—1% 
—10 
—12 
—22.5 
—13.4 
—21 
—23 

—  3 

—  7.2 
-12.4 
—24 

—27 

—11 

+22 
-44 

—14 

—33 
—27.6 


—  52 

—  1.2 
—14.8 
-16.3 

—  6.3 

—  6.9 

—  6.6 

—  87 
+14 


—  3 

—  4.4 
—16 

—  16 

—  4.5 

—  3 

—  6 

—11 


cc 


5 

25 

3 


-  6 
-25 


—13.5 

—  8 
—10.5 

—  7.5 
—13.9 

—  5 

—  2 

—  5.4 

—  7 

—  1 

—  8.3 

—  3.5 

—  3 

—  3 

+28.4 
+33 

—  1.1 

—  3 

—  2 


—  5.5 

+  5 

—  2 

0 

—  7 

—  5 


SPECIFIC  GBAVITT. 


9.873 
10.773 

8.695 

8.620 
10  127 

9.083 

9.69 

9.934 

9.352 
10.115 

9.. 509 

9.  .345 

9.514 

9.2165 

9.0497 

9.2165 

9.3023 

9.2165 

9.4366 

9.2639  !  10.2.565 


12.062 

12.651 
9.202 
9.785 
9.478 
9.174 
9.174 

10.  .51 
9.95 
9.975 
9.97 

10 

10  05 
9.756 
9.8522 
9  756 
9.9502 
9.9502 

10.204 


9.0497 
8  5836 
8.7719 

8.4786 


9.756 
10 
9.9009 

10.2564 


8.4786  10.2564 
11.7047  11.7047 


o 


10.342 

11.647 

10.101 

9.288 

10.476 

9..52;3 

9.433 

9.615 

10.3.59 

13.439 

10.071 

10.2.55 

i  0.101 

10 

10 

10.0.502 
10.1522 
10.2565 
10.4114 

10.7521 

10.1522 
10  1011 
10 

10.0951 


10.0951 
11.7047 


BREAKING  STRAIN. 


2 

3 

91 
171- 
15  7- 
121- 
151- 

81- 

61- 
113- 

9  9- 
11 

141- 
13  4- 
15  7- 
15  1- 
12  4- 
12 

94- 


o 


2  9-10 

3  7-10 
102.5 
10 

101101-5 
lOj  91-10 
2  54-5 
lOl  5.3-10 
5  I  1.3-5 
5  i  91-5 
101  9  7-10 

10 
111  9  4-5 
5  13  3-5 
10  14  1-5 
5  113-5 
5  1 12  1-5 

ill  7-10 
5  I  9 


103-101  9 

171-5  1 12 
117-10    91-5 
11  10 

9         |12 


61-5 
8 


:  12  3-5 

83-10 
8  7-10 


4 

61-2 
3  2-5 

121-10 
29-10 
2  9-10 
57-10 
1  9-10 

10  3-5 
81-5 
8  4-5 
8^3-10 

113-5 

15  7-10 

10 

114-5 

103-10 

12 

12  7-10 

10 

101-5 
9 

103-5 


151-2 

81-5 
81-5 


The  second  table  gives,  first  a  list  of  the  amalgams  experimented 
upon  ;  secondly,  their  aggregate  change,  shrinkage  or  expansion  in 
the  dry,  medium,  or  wet  form  ;  the  next  three  columns  show  the 
specific  gravity ;  the  last  three  the  breaking  strain  in  pounds, 
as  applied  to  disks,  1  milligramme  in  thickness  and  7.20  milli- 
grammes in  diameter  ;  also  in  the  three  forms  dry,  medium  and 
wet.  These  disks  were  made  in  steel  rings  of  the  requisite  thickness, 
and  allowed  to  harden  24  hours  ;  then  the  amalgam  was  extracted 
from  the  ring  by  being  placed  in  a  cylinder  with  an  orifice  the  size 
of  the  disk,  when  a  plunger  exactly  the  size  of  the  disk  was  forced 
through  the  cylinder  pushing  the  disk  before  it;  by  this  means  it 
was  possible  to  remove  the  disks  from  the  rings  without  injuring 
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them.  After  hardening  for  one  month  these  disks  were  tested  in  a 
micrometer,  and  were  shaved  down  to  1  mm  ,  tested  to  the  1-100  of 
a  mm.  They  were  then  supported  in  the  breaking  apparatus, 
which  consisted  of  a  horizontal  cylinder  with  a  blunt  conical 
plunger  pressing  in  the  center  of  the  disk,  the  force  being  mea- 
sured by  a  self-registering  balance.  I  recognize  most  lully  that 
these  experiments  cannot  be  considered  conclusive.  A  much  larger 
number  of  disks  should  be  made  of  each  kind  of  amalgam ;  my  op- 
portunities only  allowed  me  to  make  fifteen  to  eighteen  of  each. 
Perhaps  the  most  prominent  benefit  the  profession  can  derive  from 
these  experiments  is  the  knowledge  that  there  is  an  individuality 
about  each  and  every  amalgam,  which  makes  it  incumbent 
upon  the  manufacturers  to  ascertain  positively  under  what  condi- 
tions it  will  give  the  best  results.  The  majority  of  practitioners,  for 
some  reason,  use  their  amalgam  dry;  doubtless  because  in  working 
it  gives  one  the  impression  that  the  best  results  should  occur  with 
the  least  mercury,  whereas  the  experiments  go  to  show  that  many 
do  better  when  either  mixed  medium  or  moist;  some  are  decidedly 
better  mixed  wet.  When  experiment  has  proved  that  a  certain 
proportion  of  mercury  gives  the  best  results,  then  each  package 
should  be  so  labelled  by  the  maker  ;  we  have  had  enough  of  the 
untruthful  statements  of  manufacturers,  such  as  "This  Amalgam 
does  not  shrink  nor  discolor  in  any  mouth,  etc ,"  ''  This  Amalgam 
should  be  used  as  dry  as  possible,  etc."  The  last  would  be  all 
right  if  it  were  followed  by  some  qualifying  statement,  some  facts 
for  us  to  base  our  judgment  upon.  Gentlemen,  please  to  take  my 
experiments  cum  grano  sails.  Do  not  accept  them  as  proving  posi- 
tively the  property  of  any  amalgam.  Indeed,  there  cannot  be  that 
scientific  accuracy  that  we  so  desire;  at  least  there  is  no  prospect 
in  our  time,  because  it  is  practically  impossible  to  get  per- 
fectly pure  metals  to  experiment  with,  and  as  the  amount  of  im- 
purity must  vary,  so  will  the  results.  My  investigations, 
substantiated  by  clinical  observations,  fail  to  show  that  even  the 
fairly  pure  materials  we  may  get  give  any  better  or  more  uniform 
results  than  the  less  expensive  ;  nor  do  the  results  in  these 
experiments  show  greater  variation  than  is  to  be  found  in  the 
published  results  of  experiments  with  the  alloys  for  mechanical 
purposes. 
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THE  STANDARD  OF  WOKK  ON  THE  NATUIiAL  TEETH  THAT 
THE  DENTIST  OF  THE  FUTURE  MUST  BE  EQUAL  TO. 


BY    E.  PARMLY    BROWN,  D.  D.  S.,  FLUSUING,  N.  Y. 


The  highest  type  of  tooth  preparation  for  gold  building  on  de- 
cayed teeth  is  that  which  removes  the  most  of  the  damaged  tooth 
material,  and  cuts  into  and  takes  away  the  least  of  the  uninjured 
structure,  all  other  things  being  equal. 

The  most  durable  gold  filling,  applied  to  this  ideal  cavity,  is 
that  which  is  most  dense  up  to  a  certain  requirement,  from  the  be- 
gining  of  the  retaining  pits  to  the  final  finished  surface.  Density, 
combined  with  cohesion  in  its  most  perfect  state,  is  requisite  at 
each  under-cut,  retaining  pit  or  dove-tail,  to  retain  the  filling  in 
position,  and  to  enable  the  operation  to  progress  from  its  beginning 
to  its  completion  without  its  budging,  and  finally  to  permit  its 
being  used  for  years  or  a  life-time  without  giving  way.  The 
density  of  the  center  should  be  sufficient  to  prevent  interfer- 
ence with  permanent  strength,  or  with  the  ability  of  the  operator 
to  accomplish  all  the  auxiliary  necessities.  The  density  of  the  sur- 
face must  be  sufficient  to  permit  the  smooth  and  spotless  finishing, 
and  the  permanent  retention  of  artistic  contour.  The  density  of 
the  margins  of  gold,  where  the  tooth  structure  and  filling  join, 
must  be  sufficient  to  prevent  and  preserve  a  smooth  and  unbroken 
edge. 

The  highest  type  of  enamel  or  tooth  margin,  which  is  to  meet 
the  gold  margin,  is  that  which  is  the  farthest  from  forming  a  sharp 
edge  or  acute  angle,  to  avoid  the  crumbling  of  the  margin  during 
insertion  of  the  gold,  as  well  as  to  prevent  its  breaking  down  by 
usage  and  time. 

The  highest  type  of  gold  margin  which  is  to  join  the  tooth  mar- 
gin is  that  which  leaves  the  gold  the  farthest  from  a  feather  edge. 
And  as  these  margins  of  different  substances  are  always  to  meet 
each  other,  an  obtuse  angle  to  its  edge  must  be  given  that 
which  needs  it  the  most,  the  enamel,  which  is  of  a  brittle  nature  ; 
the  one  that  should  receive  the  most  acute  angle  to  its  edge  will  be 
that  which  will  bear  it  the  best,  viz.,  the  gold,  which  is  malleable, 
lead-like. 

The  highest  type  of  completed  filling  is  that  which  is  truest  to 
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nature;  that  which  will  most  minister  to  usefulness  and  comfort, 
and  best  prevent  future  decay.  This  means  a  thorough  contour 
restoration,  illustrated  on  the  grinding  surfaces  of  the  teeth  by 
close  occlusion  of  the  filling  with  its  antagonizing  tooth  ;  illus- 
trated on  the  approximal  surfaces  by  close  knuckling  of  the  gold 
to  its  next  door  neighbor  to  prevent  the  crowding  between  the 
teeth  of  food,  which  destroys  the  inter-dental  portion  of  the  festoon 
of  the  gum,  causing  pain  and  inviting  decay.  The  close  knuckling 
also  prevents  an  approaching  movement  of  the  teeth,  which  with- 
out the  knuckling  would  in  many  cases  meet  each  other  at  the 
margin  of  the  gum,  destroy  it  and  invite  decay  by  contact  at  that 
point.  The  accident  most  apt  to  befall  this  class  of  work  is  the 
entire  breaking  down  of  the  gold,  when  improperly  inserted,  an 
accident  preferable  to  the  insidious  lurking  of  decay  behind  the 
other  class  of  fillings,  imperfectly  and  loosely  packed  within  weak 
retaining  walls,  when  disastrous  inroads  of  destruction  warn  the 
patient  when  it  is  too  late,  in  most  cases,  to  save  the  pulp  or  tooth. 

The  highest  type  of  the  dental  arch  completely  repaired,  dura- 
bility and  comfort  being  taken  for  granted,  is  that  which  is  the 
truest  to  nature  that  the  circumstances  of  the  case  will  permit. 

The  highest  type  of  gold  is  that  which  will  do  this  work  the 
best,  the  ease  to  the  patient  and  operator  being  considered.  An 
easy  working  cohesive  foil  is  the  desirable  material. 

The  highest  type  of  appliances  to  produce  the  result  desired  is 
that  which  will  accomplish  it  the  best,  in  the  least  time,  with  the 
least  pain  to  the  patient,  and  the  least  wear  and  tear  and  most 
profit  to  the  operator.  Tiie  hand  mallet  is  good,  but  has  two 
great  objections  that  a  mallet  or  plugger  propelled  by  other  force 
has  not  ;  it  necessitates  an  assistant  to  use  it,  and  it  is  slower  in 
delivering  blows.  A  plugger  propelled  by  foot  power  does  not 
give  the  operator  the  range  of  free  action  that  one  does  that  is  op- 
erated by  force  independent  of  his  exertions.  The  only  attention 
that  should  be  required  is  to  start  or  stop  the  plugger  at  will,  by  a 
simple  movement  of  the  finger  on  the  hand  piece.  A  water  power 
would  be  best  if  it  were  possible  to  get  the  plugger  to  cover  the 
ground,  but  water  power  is  something  that  not  over  one  dentist  in 
ten  possesses  for  such  use.  The  electro- magnetic  plugger  every 
dentist  can  have,  the  battery  requiring  about  ten  minutes'  attention 
and  ten  cents  expense  per  week,  and  when  the  battery  and  plugger 
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are  once  comprehended  and  are  in  good  working  order  the  dentist 
has  an  assistant  that  cannot  be  equaled. 

Witliout  it  the  operator  cannot  successfully  connpete  with  the 
operator  who  has  it,  all  other  things  being  equal.  The  gold  works 
kindly  under  its  influence,  and  is  made  as  solid  and  strong  at  all 
points  as  is  required.  The  patient  objects  to  it  less  than  to  any 
other  manner  of  inserting  gold  that  I  have  ever  known.  The  oper- 
ator is  delighted  and  infatuated  with  its  easy,  thorough,  and  raj^id 
working. 

Any  system  of  filling  is  defective  that  does  not  condense  its  gold 
well,  anchor  its  gold  well,  and  have  its  weak  margins  of  tooth  well 
trimmed  away. 

The  Ilerbst  rotary  method  of  inserting  gold  permits  only  one  of 
these  things.  It  does  what  the  old  hand  pressure  did,  only  in  a 
different  way.  Its  fillings  are  well  anchored  within  the  weak 
walls  of  the  margins  of  the  decay.  The  Herbst  method  necessi- 
tates a  matrix  in  many  or  most  approximal  fillings,  and  this  is  a 
great  objection  because  of  the  complication,  the  matrix  being  a 
very  difiicult  thing  to  apply  to  the  infinite  variety  of  cases  met 
with  in  practice. 

That  Herbst  performs  these  operations  skillfully  and  far  better 
than  the  average  of  the  dentists  practicing  about  him,  I  do  not 
doubt ;  but  the  attempts  to  demonstrate  the  superiority  of  the 
practice  in  this  country  have  been  lamentable  failures.  The  rotary 
method  of  placing  gold  in  teeth,  I  am  happy  to  say  as  an  American 
dentist,  never  w^ould  have  had  its  birth  in  this  land  of  ours,  where 
dentistry  was  lifted  from  the  gutter  by  our  fathers,  and  where 
to-day  it  holds  a  pre-eminent  position.  I  am  willing  to  meet  the  in- 
ventor of  the  rotary  method  of  packing  gold,  in  a  friendly 
trial  of  the  comparative  merits  of  his  modus  operandi  with  the 
plan  of  operation  laid  dowm  as  the  correct  thing  in  this  paper.  I 
will  meet  him  in  New  York  or  Europe.  I  will  operate  with  him  in 
the  mouth  of  a  dentist  who  needs  several  days'  work  performed, 
he  also  to  work  in  such  a  mouth.  We  will  work  together  for  several 
consecutive  days  before  an  audience  of  dentists,  and  let  the  audi- 
ence see  and  believe,  as  their  better  judgment  dictates  ;  and  if  the 
gold  building  principles  of  Atkinson,  Varney  and  Webb  go  to  the 
wall,  I  am  perfectly  willing  to  go  there  with  them,  and  Herbst 
shall  triumph. 
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This  adverse  criticism  of  the  Herbst  method  I  make  fearlessly,  and 
I  am  willing  to  abide  by  the  verdict  that  time  will  render.  It  will 
put  many  dentists  straggling  to  attain  good  means  to  proper  ends 
on  their  guard.  There  are  many  men  lacking  ability  and  knowl- 
edge to  do  as  well  as  they  wish, who  are  ever  ready  to  grasp  at  every 
straw  tliey  see  floating  on  the  surface,  instead  of  striking  out  man- 
fully for  something  that  will  carry  them  safely  to  the  harbor  of 
success. 


COHESIVE    GOLD. 


BY    J.    SMITH    DODGE,    JR.,    M.    D.,    D.    D.    S. 


The  phrase  "cohesive  gold"  contains  a  history,  and  without  the 
history  the  phrase  would  be  superfluous.  It  is  as  much  a  prop- 
erty of  gold  to  be  cohesive  as  to  be  yellow,  only  tlie  yellowness 
has  been  always  known,  while  the  cohesiveness  is  a  late  discovery. 
The  quality,  therefore,  intrinsic  though  it  is,  may  be  easily  con- 
cealed, either  by  alloy  or  by  superficial  uncleanness,  so  that  the 
very  first  demand  for  cohesive  gold  is  that  it  should  be  pure  within 
and  without.  The  inward  purity  must  depend  on  the  manufact- 
urer, but  the  dentist  can  himself  secure  a  clean  surface,  and  both 
are  absolutely  indispensable.  I  forget  exactly  what  small  percent- 
age of  alloy  gold  is  said  to  bear  without  losing  its  cohesion.  But 
I  hope  the  manufacturers  are  not  looking  into  this,  for  we  want 
gold  "  1,000  fine,"  and  nothing  else.  It  should  be  understood  that 
it  is  really  this,  and  not  any  secret  of  concoction,  that  makes  one 
preparation  better  than  another.  Some  sort  of  ingenious  jugglery 
may  make  a  slightly  alloyed  gold  cohere,  but  given  a  good  honest 
article,  as  pure  as  chemistry  can  make  it,  and  when  the  surface  is 
clean,  it  must  stick. 

Nor  do  I  believe  there  is  as  much  in  the  form  of  preparation  as 
is  often  supposed.  It  is  certain  that  somebody  has  been  able  to 
make  superior  fillings  with  each  kind  of  gold  that  has  ever  been 
popular  ;  and  it  is  equally  certain  that  nobody  has  used  them  all 
with  the  same  success.  It  appears,  therefore,  that  the  value  of 
each  depends  rather  on  its  finding  a  hand  to  which  it  is  just  suited, 
than  on  any  intrinsic  superiority  of  the  gold,  provided  always  it 
be  pure.     Still,  there  is  a  plain  reason  for  the  very  general  prefer- 
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encc  given  to  foil  over  all  otlier  forms  of  cohesive  gold.  There  is 
so  much  less  surface  to  a  given  weight  of  gold  that  the  labor  of 
bringing  all  surfaces  into  contact  is  much  less.  Besides,  it  is  no 
small  part  of  success  in  filling  to  put  just  the  right  quantity  of 
gold  at  a  time  under  the  plugger,  and  this  is  more  easily  and  cer- 
tainly done  with  foil  than  with  anything  else. 

The  question  again  of  thick  foil  or  thin  is  very  much  a  matter 
of  personal  adaptation,  but  it  is  certain  that  anything  can  be  done 
with  thin  foil  v/hich  is  possible  with  thick,  while  for  many  uses  of 
thin  foil  thick  foil  is  out  of  the  question.  Probably  if  a  man  were 
carefully  forming  his  habits  so  as  to  get  the  best  results  with  the 
least  labor,  he  had  better  accustom  himself  to  use  thin  foil  for  ac- 
curacy, and  thick  for  speed. 

The  manufacturer  having  furnished  the  proper  gold,  the  dentist 
should  purify  its  surface.  To  be  sure,  one  can  buy  cohesive  foils 
ready  for  use,  and  many  dentists  are  satisfied  with  them.  But  ex- 
posure to  the  air  is  sure  to  deposit  moisture  or  whatever  else  on 
the  surface,  and  a  sufficient  length  of  exposure  will  render  any  gold 
non-cohesive.  Therefore,  there  is  only  one  period  at  which  the 
gold  is  equally  cohesive,  time  after  time,  and  that  is  just  after  it 
has  been  purified.  But  if  my  gold  is  less  cohesive  to-day  than  it 
was  yesterday,  it  needs  more  force  to  make  a  solid  filling,  and  so  I 
must  either  vary  my  habits  of  working  or  send  away  fillings  of 
different  degrees  of  excellence.  For  these  reasons  I  prefer  to  make 
ready  my  gold  at  no  great  time  before  it  is  used,  and  do  not  ask 
the  manufacturer  whether  he  is  pleased  to  call  it  cohesive, 
or  semi-cohesive,  or  non-cohesive.  Let  him  make  it  pure  and 
I  will  make  it  stick.  It  is  a  pity  that  this  has  come  to 
be  called  annealing.  It  resembles  that  process  to  be  sure, 
in  its  method,  but  the  object  is  simply  to  cleanse  the  sur- 
face and  not  to  make  a  molecular  change  in  the  metal.  It 
is  very  usual  to  anneal  the  gold  by  passing  each  pellet  or  ribbon 
through  the  flame  on  its  way  to  the  cavity,  but  I  believe  this  a 
faulty  method.  It  cannot  possibly  secure  a  uniform  degree  of 
heat  ;  it  may  easily  melt  thin  edges  into  lumps,  and  it  spoils  the 
temper  of  the  instruments  used.  My  plan,  which  I  have  followed 
w^ith  success  for  over  twenty  years,  is  to  anneal  all  my  gold  at 
once,  immediately,  or  not  long,  before  using,  on  a  pan  of  thin  plati- 
num, which  is  made  as  follows :    a  piece  of  platinum  two  and  a 
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half  inches  square  and  in  thickness  No.  34,  is  turned  up  an  eighth 
of  an  inch  all  round.  A  platinum  wire,  No.  15,  is  split  at  one  end 
like  Y  and  the  angle  soldered  with  gold  to  one  corner  of  the  pan, 
after  which  the  wire  is  set  tightly  into  a  wooden  handle,  and  the 
pan  is  complete.  It  is  necessary  to  have  as  little  thickness  as  pos- 
sible at  all  parts  of  the  pan,  that  it  may  heat  easily.  The  gold  (in 
pellets)  is  put  into  the  pan  and  heated  over  a  flame,  and  the  right 
degree  of  heat  is  reached  when  the  platinum  becomes  dull  red.  Of 
course  it  is  not  necessary  to  redden  the  whole  pan  at  once,  but 
all  on  which  anv  srold  lies  should  be  in  turn  brou<2:ht  to  this  color. 
The  gold  is  then  turned  out  upon  a  plate  of  glass,  and  is  so  cohesive 
that  a  single  pellet  held  in  the  forceps  will  pick  up  all  the  rest, 
like  filings  hanging  from  a  magnet.  Of  course  the  pellets  have  to 
be  separated  before  using,  which  is  a  slight  task,  and  when  it  is 
done  I  can  begin  wdth  gold  enough  before  me  to  make  a  two  hours' 
fillinor  all  in  the  his^hest  state  of  cohesiveness. 

The  pellets  which  I  use  are  Williams'  cylinders,  ranging  from 
No.  \  to  No.  2 ;  but  I  attach  no  importance  to  the  source  of  my 
gold,  except  that  it  be  honestly  pure  and  always  the  same,  nor  to 
the  form  except  that  it  be  convenient. 

With  such  gold  so  prepared,  the  practiced  hand  can  make  fillings 
which,  in  their  proper  place,  far  excel  all  other  dental  restorations. 


A   METnOD  OF   CAPPING  EXPOSED   PULPS. 


BY    W.    M.    RAMSDELL,    D.    D.    S.,    BROOKLYN,    N.   Y. 


In  the  December  (1884)  number  of  the  Independent  Practi- 
tioner, "A.  B.M."  asks  some  dentist  of  experience  to  briefly  describe 
the  method  he  has  found  most  successful  in  capping  exposed 
pulps. 

Inasmuch  as  this  is  a  far-reaching  subject,  and  one  which  in- 
volves a  great  variety  of  circumstances  and  considerations,  I  do 
not  wish  to  be  understood  as  attempting  to  give  (under  the  above 
heading)  specific  rules  to  be  applied  to  each  and  every  case,  as 
it  comes  to  hand  in  daily  practice.  It  is  by  continual  modifica- 
tion of  principles,  and  their  intelligent  adaptation  to  specific  cases, 
that  we  reach  the  highest  goal. 
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In  treatini^  exposed  pulps,  I  find  in  my  practice  cornjiaratively 
lew  cases  wliere  the  pulp  is  really  exposed  to  any  considerable  ex- 
tent, or  wliere  by  very  careful  and  exact  manipulation  lacerating 
or  wounding  of  the  pulp  may  not  be  avoided,  and  it  is  to  this  class 
of  cases  principally  that  I  apply  the  following  mode  of  treatment, 
with  which  in  a  trial  of  several  years  I  have  had  very  general 
success. 

After  adjusting  the  rubber  dam  and  carefully  removing  with  a 
spoon  excavator  all  extraneous  matter,  I  proceed  to  dry  the  cavity 
as  thoroughly  as  possible  ;  if  there  is  pain  I  touch  lightly  with 
creosote  and  oil  of  cloves.  Then  with  an  extremely  sharp  spoon 
excavator  of  the  desired  curve,  I  proceed  very  carefully  to  remove 
such  portion  of  the  super-imposed  decalcified  dentine  as  can 
safely  be  done  without  increasing  (to  any  great  extent)  the  expo- 
sure, working  from  the  center  toward  the  walls  of  the  cavity, 
being  careful  not  to  '*  peel  up  "  thick  layers  of  decalcified  dentine, 
but  rather  to  shave  off  little  by  little  from  that  portion  which  I  de- 
sire to  remove  from  the  immediate  proximity  of  the  pulp,  excavat- 
ing more  thoroughly  as  I  approach  the  walls  of  the  cavity.  After 
the  excavating  is  completed,  I  moisten  a  piece  of  court  plaster,  and 
with  the  point  of  a  pen-knife  remove  enough  of  the  plaster  to  cover 
the  exposure  and  immediate  adjacent  parts,  and  apply  while 
moist. 

Now  for  the  cap :  I  believe  that  in  order  to  be  in  the  broadest 
sense  effectual,  the  cap  must  not  only  be  made  of  a  non-conduct- 
ing and  anon-irritating  material,  but  it  must  also  be  so  constructed 
and  applied  that  it  will  protect  the  pulp  from  any  pressure  what- 
ever, either  from  its  own  presence,  from  the  pressure  caused  by 
the  insertion  of  the  filling  material,  or  from  the  expansion  of  the 
material  after  its  insertion. 

A  cap  which  I  have  found  to  essentially  fill  the  above  require- 
ments may  be  made  and  applied  in  the  following  manner  :  take  a 
piece  of  red  cedar,  such  as  we  use  in  connection  with  pumice-stone 
for  cleansing  the  teeth,  and  with  a  sharp  pen-knife  reduce  one  side 
near  the  end  to  a  flat  surface  ;  then  with  the  engine  and  a  good- 
sized  bur,  bur  out  a  saucer- shaped  cavity  or  depression  near  the 
end  of  the  stick  large  enough  to  cover  the  exposure  and -adjacent 
parts  ;  then  with  the  pen-knife  trim  it  down  from  the  back  side 
until  you  have  formed  a  miniature  saucer,  leaving  a  little  neck  con- 
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necting  it  with  the  stick  ;  just  before  severing  it  from  the  stick, 
immerse  it  in  a  solution  of  gutta  perchaand  chloroform,  of  the  con- 
sistency of  cream,  giving  it  a  flirt  to  remove  the  superfluous  solution  ; 
after  the  chloroform  has  evaporated  sever  it  from  the  stick,  ])ick 
it  up  on  the  point  of  an  excavator  and  put  it  in  place.  I  sometimes 
touch  the  edges  of  the  cap  with  a  solution  of  Canada  balsam  and 
chloroform  before  carrying  it  to  the  cavity  ;  it  then  sticks  just 
where  you  put  it.  This  done,  I  usually  cover  the  cap  and  bottom 
of  the  cavity  with  a  thin  layer  of  Hill's  stopping,  and  All  the  re- 
mainder of  the  cavity  with  oxy- phosphate  of  zinc. 

If,  however,  I  consider  the  case  of  doubtful  character,  or  wish  to 
finish  the  filling  with  metal,  T  fill  the  cavity  about  half  full  of  the 
phosphate  of  zinc  and  finish  with  Hill's  stopping.  I  then  leave 
the  case  until  some  future  time. 

These  little  caps  may  be  filled  with  medicated  paste,  and  used  in 
treating  exposed  pulps  in  various  conditions. 

Some  critics  may  say  that  the  making  of  these  caps  would  occupj'- 
too  much  valuable  time.  I  make  one  in  a  minute  and  a  half;  to  coat 
them  with  gutta-percha  takes  a  little  longer,  especially  if  the  solu- 
tion is  thin,  and  they  have  to  be  "  dipped  "  two  or  three  times  ; 
but  all  delay  may  be  avoided  by  making  them  beforehand  in  as- 
sorted sizes. 


A  CHILD'S  TEETH. 


BY    W.    GEO.    BEERS,  L.  D.  S.,  MONTREAL. 


For  many  years  I  have  been  specially  interested  in  the  study  of 
the  predisposing  causes  of  caries  in  children's  teeth.  It  is  a  sub- 
ject we  can  never  investigate  sufliciently,  until  we  stop  guessing 
and  are  able  with  certainty  to  tell  why  decay  duri?ig  growth  shou]d 
confine  itself  to  the  teeth  as  a  rule,  and  until  we  know  what  mother 
and  child  are  to  do  in  self-defence.  I  might  repeat  a  good  deal  I 
have  said  elsewhere,  but  among  a  large  record  of  cases  faithfully 
examined,  and  whose  family  history  I  have  endeavored  to  trace,  I 
have  selected  one  of  the  very  worst  cases  I  ever  met,  that  of  a 
young  girl  aged  twelve  years. 

The  following  description  will  hardly  speak  for  itself,  as  it  does 
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not  tell  of  the  structural  poverty,  the  tliinness  of  enamel,  the  al- 
most ])laster  of  paris  character  of  the  very  dentine. 

In  the  superior  teeth  there  are  twenty-three  fillings  upon  all  the 
different  surfaces  of  the  teeth.  Some  of  the  cavities  are  of  the 
most  extensive  character,  involving  nearly  the  whole  of  the  crown. 
There  is  but  one  undecayed  tooth,  a  cuspid,  and  this  gives  indi- 
cations of  approaching  disease.  In  the  inferior  teeth  there  are 
fourteen  fillings,  with  but  four  sound  teeth,  and  these  only  com- 
paratively so.  Thus  there  are  found  in  the  twenty-eight  teeth  of 
this  p>atient  thirty-seven  distinct  cavities. 

The  mother  of  the  child  recently  died,  but  from  the  father  I  ob- 
tained the  following  particulars  :  The  mother  did  not  suffer  from 
any  disease  during  pregnancy,  except  the  ordinary  attacks  of 
nausea,  so  common  at  that  time.  These  lasted  almost  six  weeks, 
but  did  not  cause  as  much  suffering  as  during  a  former  pregnancy. 
The  mother's  health  was  never  very  good.  My  little  patient  was 
quite  free  from  the  usual  diseases  of  children  until  the  winter  of 
'78-'79,  when  she  was  seven  and  one-half  vears  old.  She  then 
had  scarlet  fever.  About  three  or  four  years  ago  she  had  measles. 
The  parents  have  been  very  careful  never  to  overtax  her  physical 
or  mental  strength,  and  everything  that  attention  and  care  could 
accomplish  for  her  was  always  done. 

On  her  mother's  side  the  family  history  of  health  is  not  good. 
The  mother  very  nearly  died  of  peritonitis  when  the  first  child  was 
born.  Seventeen  months  after,  my  patient  was  born,  and  the 
mother  w^as  able  to  nurse  her,  and  was  in  the  enjoyment  of  rather 
better  health  than  she  ever  had  before  or  since.  The  first 
child  died  in  October  (1871),  after  my  patient's  birth.  Two 
other  children  died,  each  a  few  months  old,  one  in  1873,  the  other 
in  1875.  The  mother  died,  after  a  prolonged  illness,  of  asthma, 
last  year.  The  grandmother  on  the  mother's  side  w^as  a  con- 
firmed invalid  for  a  great  many  years.  Her  teeth  were  never 
good,  owing,  it  was  thought,  to  excessive  doses  of  calomel,  etc. 
The  great-grandmother  on  the  mother's  side  also  suffered  for  many 
years  from  asthma,  though  she  lived  to  old  age.  On  the  mother's 
father's  side  the  antecedent's  are  good,  and  also  on  the  side  of  the 
father. 

Now,  I  think  in  tracing  family  history  in  this  way  we  get  to  the 
only  true — the  embryonal — cause  of  the  extraordinary  condition  of 
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my  little  patient's  teeth.  Through  the  blood  of  the  mother  the 
teeth  of  the  child  are  influenced.  The  more  I  study  cause  and 
effect  in  this  connection,  the  more  impressed  I  am  that  we  want  a 
new  departure  in  physiological  science;  the  birth  of  a  new  branch 
of  medicine  and  dentistry  almost  exclusively  devoted  to  embry- 
ology, that  will  educate  the  public  to  confide  in  it,  or  be  advised 
by  it.  The  mere  filling  of  carious  cavities  in  children's  teeth,  or 
even  the  administration  of  easily  assimilated  phosphates,  or  the 
direction  of  proper  diet,  are  all  on  the  late  side.  Family  history 
must  be  traced  before  pregnancy  if  possible,  and  the  embryologist 
must  tell  us  what  is  to  be  done  to  divert  hereditary  tendencies, 
and  to  improve  the  prospects  of  the  coming  embryo. 


MIRABILE  ! 


BY  C.  B.  FRANCIS,  D.  D.  S. 


Judging  from  much  that  is  stated  at  society  gatherings,  printed 
in  dental  journals,  or  expressed  in  social  interviews,  it  might  some- 
times be  inferred  that  our  specialty  is  honored  with  a  certain  but 
limited  number  of  much  favored  individuals,  upon  whom  dame 
fortune  has  lavished  the  most  precious  gifts  from  her  store  of  cov- 
eted treasures.  They  seem  born  to  luck — their  star  being  ever  in 
the  ascendency — and  a  glow  of  infallibility  is  visibly  and  indelibly 
stamped  o'er  their  unruffled  brows.  In  their  professional  career  all 
is  as  serene  as  a  summer  sky,  and  one's  soul  is  nearly  choked  with 
envy  as  he  reads  or  listens  to  recitals  of  brilliant  achieve ments  or 
incomparable  successes.  In  the  treatment  of  all  cases  that  come 
within  the  range  of  their  specialty  they  meet  with  wonderful  re- 
sults. Under  the  influence  of  their  skill  gold  is  manipulated  with 
the  most  implicit  obedience,  and  despite  all  adverse  circumstances 
teeth  loaded  with  the  precious  metal  will  withstand  the  ravages  of 
all  time.  Their  fillings  of  amalgam  or  tin  are  of  like  permanency. 
In  the  treatment  of  root  canals  they  will  penetrate  the  most  tor- 
tuous and  infinitesimal  channels,  and  remove  every  atom  of  their 
contents.  Their  peculiar  instruments  search  the  very  verge  of  the 
apical  foramina  but  never  pass  a  line  beyond  its  limit,  and  fillings 
are  carried  thither  so  easily,  so  snugly,  so  nicely,  and  with  such 
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charming  results  that  one  can  hardly  help  wishing  that  all  his  root 
cases  could  be  transferred  to  their  care.  They  can  save  pulps  or 
fragments  of  pulps  in  all  cases,  and  insure  what  there  is  left  of 
them  from  any  future  trouble.  They  glory  in  cases  of  alveolar 
abscess,  which  invariably  yields  to  their  marvelous  treatment.  Py- 
orrhoea alveolaris  succumbs  to  their  magic  touch,  and  teeth  so  loose 
as  to  wabble  at  every  movement  of  the  tongue  are  securely 
"pocketed"  until  they  become  as  firm  as  a  rock  of  granite.  Cases 
of  irregularity  and  artificial  dentures  give  them  no  trouble;  in- 
deed, success  is  the  crowning  result  of  all  their  efforts. 
What  a  pity  that  all  of  us  could  not  be  so  highly  favored. 


THE  DENTAL  ENCYCLOPEDIA. 


PUBLISHED  BY  BEQUEST   OF   THE   SOCIETIES. 


To  the  Members  of  the  Seventh  and  Eighth  District  Dental  Societies 
of  the  State  of  New  York  : 

GrEKTLEMEN, 

You  did  me  the  honor,  in  October,  1875,  at  your  joint  meeting  in 
Buffalo,  to  invite  me,  by  resolution  of  Dr.  Line,  to  elaborate  a  paper 
on  the  need  of  a  Dental  Cyclopaedia,  and  read  it  before  the  State 
Society  at  its  next  meeting,  May,  1876.     I  did  so. 

Many  of  you,  probably,  read  the  report  of  the  committee  ap- 
pointed to  investigate  and  report  on  the  subject  in  May,  1877,  in  the 
Transactions  published  in  1878,  two  years  after.  It  is  not  my  pur- 
pose to  write  of  what  was  doing  for  the  Encyclopaedia  from  the  time 
that  report  was  read  till  a  corrected  proof  of  my  paper  was  pub- 
lished in  the  May  number,  1878,  of  the  Oral  Science  Magazine.  But 
it  became  very  clear  to  the  writer,  as  well  as  to  others,  who  encour- 
aged the  project  long  before  that  report  was  published,  that  to  ask 
any  society  to  assume  the  pecuniary  responsibility  in  publishing 
such  a  work  was  absurd  ;  but  the  idea  that  a  great  society  might 
sanction  and  foster  such  a  project  seemed  reasonable  and  possible. 

But  that  was  not  seriously  attempted,  for  it  happened  that  in 
July,  1878,  Dr.  Buck,  editor  of  the  English  edition  of  Ziemmssen's 
Encyclop83dia  of  Medicine,  was  shown  a  copy  of  my  article  on  the 
Dental  Cyclopcedia,  by  a  medical  friend  of  his.    Dr.  Buck  was  so 
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well  pleased  with  the  project  that  he  was  at  some  pains  next  morn- 
ing to  talk  with  Wm.  Wood,  of  the  publishing  house  of  Wm.  Wood 
&  Co.,  of  New  York  City,  about  it,  with  the  following  effect: 

"New  York,  July  9,  1878. 
*'  B.  R.  McGregor, 

'•^Dear  Sir: — Dr.  Buck  has  spoken  to  us  in  regard  to  a  plan  of 
yours  for  a  Cyclopa3dia  of  Dentistry.  While  we  should  hesitate  to 
undertake  any  very  heavy  work  just  now,  we  should  be  glad  to  have 
your  views  concerning  it  at  your  leisure — number  of  vols  ?  pages  ? 
authors?  possible  number  of  subscribers?  etc. 

"  Very  respectfully  yours, 

"  WM.  WOOD,  &  CO.'' 

Mr.  Wood  was  informed  next  day,  in  the  concurrent  words  of 
those  agitating  the  subject,  that  as  soon  as  approximations  of  an- 
swers to  his  questions  could  be  given,  they  would  be  made. 

Here  was  a  publishing  capitalist,  whose  concern  had  just  made 
$75,000  from  publishing  the  English  edition  of  Ziemmssen's  Medi- 
cal Encyclopaedia,  voluntarily  offering  to  consider  the  subject  of  a 
Dental  Encyclopaedia,  if  it  could  be  put  into  an  intelligible  form, 
and  willing  to  put  his  capital  into  it  and  produce  it,  if  he  could  but 
know  what  it  was  to  be,  etc. 

The  projectors  of  the  work  instantly  set  themselves  with  redoubled 
energy  to  develop,  in  the  first  place,  a  plan  of  the  work.  That  was 
so  far  effected  within  a  year  as  to  be  easily  made  presentable  to  Mr. 
Wood,  and  it  would  have  more  than  answered  his  questions, 
(except  that  about  the  probable  number  of  subscribers)  but  for  ob- 
stacles that  were  not,  if  they  could  have  been,  overcome. 

The  writer  well  knows  that  the  Odontological  Society  of  New 
York  would  not  commit  itself  to  auspicate  the  work.  Then  there 
was  a  singular  apathy  and  indifference  to  the  project  among  den- 
tists generally.  He  was  constantly  reminded  of  the  caution  he  had 
received  in  a  letter  from  the  editor  of  the  Dental  Cosmos,  months 
before,  to  expect  nothing  but  failure  in  trying  to  interest  the  profes- 
sion in  it,  and  the  words  of  othersindicating  that  the  profession  was 
not  ready  for  such  a  work.     This  is  easily  explained. 

The  people  of  England  were  not  without  cyclopaedias  before  the 
first  really  successful  one  was  produced  by  Chambers,  in  1728.  That 
work,  however,  was  the  supply  of  an  unmistakable  demand;  and 
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we  know  that  it  created  new  wants,  since  larger  and  better  works 
followed  from  that  time  till  now. 

No,  gentlemen,  the  project  of  the  Dental  Encyclopaedia  at  that 
time  was  a  mistake — worse,  a  blunder.  It  could  not  help  but  fail, 
and  it  did  fail. 

In  a  long  and  checkered  career  I  have  always  received  your  un- 
swerving kindness — often  I  have  not  deserved  it ; — certainly  I  have 
reason  to  thank  you,  gentlemen,  and  think  you  will  believe  me 
when  I  say  that  I  part  from  you  regretfully,  but  retain  my  interest 
in  the  profession,  even  more  than  before. 
Very  respectfully  yours, 

RUSH  McGregor. 


^eirovtisi  0f  ^mti^  pjeietingisi. 


AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 


MEETIN"G   AT   VEVEY,    SWITZERLAND,    AUG.    26,   27    AXD    28,    1884. 


Reported   for    the    Independent   Practitioner  by  Dr.  W.  St.  Geo. 

Elliott,  of  London. 


(Concluded  from  page  692,  Vol.  V.) 


A  paper  upon  ''  Amalgams"  was  read  by  Dr.  W.  St.  Geo.  Elliott, 
(see  page  62.) 

Dr.  Bodecher^  (New  York) — The  thanks  of  the  Society  are  due 
to  Dr.  Elliott  for  these  exhaustive  experiments.  At  a  recent  meet- 
ing of  the  New  York  Odontological  Society,  Dr.  J.  Smith  Dodge 
read  a  paper  on  the  tendency  of  amalgams  to  assume  the  spheroidal 
form.  This  tendency  may  account  for  some  of  the  peculiar  changes 
noticed  by  Dr.  Elliott. 

Dr.  Miller,  (Berlin) — I  have  seen  many  hundreds  of  copper  amal- 
gam fillings,  and  I  have  yet  to  find  the  first  one  which  shows  a  ten- 
dency to  draw  away  from  the  walls  of  the  cavity  or  to  assume  a 
spheroidal  shape.  I  doubt  if  the  spheroidal  tendency  can  be  present 
in  all  amalgams. 

A  paper  by  Dr.  de  Trey  (Vevey),  entitled  "  Advice  to  Parents, 
etc.,"  was  then  read. 
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Dr.  Du  Bouchetf  (Paris) — I  have  been  in  the  habit  of  giving 
phosphate  of  lime  to  children  to  improve  the  character  of  their 
teeth.  I  would  like  to  know  the  experience  of  others  in  this  mat- 
ter. 

Dr.  Sachs,  (Breslau) — I  have  known  parents  to  give  lime  water, 
and  I  have  done  so  myself  with  very  excellent  results. 

Dr.  Edwards,  (Madrid) — I  have  had  some  experience  with  the 
lacto-phosphate  of  lime.  I  ordered  it  for  my  wife  early  in  gestation 
for  the  benefit  of  the  foetus,  but  I  must  say  the  results  are  deplor- 
able.    The  child,  now  eight  years  old,  has  wretched  teeth. 

Dr.  Elliott,  (London) — My  third  son  was  brought  up  on  con- 
densed milk,  and  at  four  years  of  age  his  daily  consumption  was  a 
tin  of  one  pound.  At  that  time,  fearing  some  contraction  in  the 
throat  by  the  exclusive  use  of  fluid  food,  and  because  his  teeth  were 
all  decaying  away,  I  determined  to  force  him  to  take  more  solid 
food,  an  attempt  we  had  often  made  before  without  success.  In 
this  case  it  took  the  child  four  hours  to  swallow  a  small  piece  of 
bread.  In  the  course  of  a  week  he  could  take  solid  food  in  small 
quantities,  and  was  put  upon  an  oatmeal  diet.  The  decay  in  his 
teeth  was  at  once  arrested,  and  eleven  years  after  he  still  had  some 
of  these  temporary  teeth.  Something  has  been  said  of  the  in- 
jurious effects  of  sugar  upon  the  teeth.  It  certainly  neither  accords 
with  my  experience  nor  observation.  My  family  and  myself  are 
large  consumers  of  sugar,  and  we  all  have  remarkably  good  teeth. 

Er.  Miller — Sugar  when  brought  into  contact  with  saliva  may  be 
converted  into  lactic  acid,  which,  as  you  know,  is  very  injurious  to 
the  teeth ;  practically,  however,  it  is  not  as  bad  as  might  be  sup- 
posed, since  being  in  solution  it  is  readily  removed  from  the  mouth 
by  the  oral  secretions.  Investigators  have  not  fairly  settled  the  quest- 
ion whether  phosphates,  etc.,  should  be  given.  The  effects  upon  bone 
were  the  same,  whether  more  or  less  was  taken.  Only  a  definite 
quantity  would  be  assimilated.  It  would  be  useless  to  give  phos- 
phates where  the  fault  was  in  the  assimilation;  when,  however,  there 
is  a  simple  lack  of  bone-forming  material,  then  phosphates  may  be 
given  with  good  result. 

Dr.  Williams,  (Geneva) — Prof.  Watt  has  written  much  on  the 
subject,  and  through  his  influence,  when  associated  with  him  in  busi- 
ness, I  gave  my  wife  phosphates,  the  only  result  being  that  the  teeth 
of  the  child  came  in  rather  early.     Between  the  teeth  of  this  child 
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and  those  of  another  without  such  treatment  there  was  no  apparent 
difference. 

Dr.  Terry,  (Milan) — My  wife,  during  our  stay  at  San  Remo,  lived 
mostly  on  fish,  and  the  teeth  and  health  of  the  child  were  excellent. 
As  regards  sugar,  I  think  it  injurious  only  when  taken  to  excess. 

Dr.  Gregory — Mastication  is  my  great  hobby.  People  do  not 
masticate  enough,  and  suffer  in  consequence.  1  also  always  insist 
upon  children  sleeping  with  their  mouths  shut. 

Dr.  de  Trey — I  have  noticed  how  injurious  grapes  are  to  the  teeth. 
Many  people  come  here  for  the  grape  cure,  and  I  always  find  the 
teeth  badly  injured,  mainly  through  excessive  use  of  the  remedy. 

Dr.  Terry — My  experience  with  the  grape  cure  agrees  with 
that  of  Dr.  de  Trey;  the  patients  overdo  it.  I  had  a  case  in 
which  the  enamel  could  almost  be  removed  by  the  finger,  not  from 
the  grape  cure,  for  none  were  used,  but  from  the  water  (medicinal) 
of  the  place.  I  think  that  the  erosion  we  see  is  often  the  result  of 
the  tooth-brush. 

Dr.  Elliott — It  is  a  mistake  to  suppose  true  erosion  is  ever  caused 
by  the  tooth-brush.  You  know  my  practice  is  mainly  among  Eng- 
lish people,  and  if  there  is  one  feature  I  have  noticed  more  than 
another,  it  is  the  lack  of  care  on  the  part  of  the  patient.  The  people 
as  a  nation  do  not  keep  their  teeth  as  clean  as  they  ought  to  do.  A 
large  part  of  my  time  is  taken  up  in  showing  them  the  necessity  of 
greater  care,  and  giving  them  proper  directions  in  the  use  of  the 
tooth-brush.  Now  I  am  perfectly  convinced  from  one  physical  fact 
that  erosion  is  not  caused  by  the  tooth-brush.  It  has  always,  or 
nearly  so,  a  sharp,  well  defined  edge.  I  defy  any  one  to  make  a 
sharp  edge  with  the  brush.  The  edge  would  always  be  cut  off;  al- 
ways rounded. 

Dr.  Terry — Dr.  Elliott  did  not  understand  me ;  I  only  meant 
that  injudicious  use  of  the  brush  might  injure  the  enamel;  the 
brush  should  always  be  rotated  from  the  gums. 

Dr.  Bodecher — As  in  a  few  minutes  we  are  to  have  a  clinic,  and 
as  I  am  to  illustrate  the  Herbst  method  of  operating,  I  will  take 
this  opportunity  of  explaining  the  process.  One  year  ago  I  received 
a  pamphlet  from  the  Society  of  German  Dentists  at  Erankfort,  de- 
scribing a  process  of  burnishing  foil  into  cavities  with  the  engine. 
I  saw  some  samples  of  the  work,  and  I  was  amazed.  I  took  the 
opportunity  when  in  Bremen  of  calling  on  Mr.  Herbst,  and  spent 
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some  days  with  him.  He  gave  me  all  the  informatiou  possible,  and, 
gentlemen,  I  believe  it  is  a  process  of  value,  particularly  forapprox- 
imal  cavities.  I  think  the  gold  used  (that  of  Wolrab,  of  Bremen,) 
is  too  soft  for  either  contour  or  crown  cavities.  Herbst  had  no  ex- 
perience in  contouring,  and  asked  my  assistance.  I  prepared  some 
cavities  for  him,  and  he  filled  them,  and  you  will  notice  them  among 
the  specimens  shown  here;  but  either  the  gold  is  too  soft,  or  the 
instrument  does  not  fully  condense  it,  as  you  can  readily  detect.  In 
a  competition  trial  with  Dr.  Herbst,  he  filled  a  cavity  by  his  process 
in  one-third  the  time  it  took  me  to  fill  a  similar  one  with  the  Bonwill 
mallet,  but  my  plug  weighed  more.  The  cases  that  we  find  most 
difiicult  by  other  modes,  as  the  distal  surfaces  of  molars,  are  the 
easiest  by  the  Herbst  method;  but  in  all  cases  this  method  requires 
a  simple  cavity;  if  an  approximal  one  it  must  be  made  simple  by  a 
matrix  fixed  solidly  in  position. 

Dr.  Chamberlain,  (Rome) — Is  the  gold  cohesive  ? 

Dr.  Boclecher — Yes,  very  cohesive. 

The  meeting  then  adjourned  to  Dr.  de  Trey's  office,  where  Dr. 
Bodecker  demonstrated  on  a  patient  the  Herbst  method  in  the  dis- 
tal cavity  of  a  bicuspid. 

Dr.  Bodeoker — We  always  use  in  commencing,  a  large  point  and 
plenty  of  gold;  two  or  three  large  cylinders.  After  they  have  been 
condensed  another  layer  is  added,  and  so  on.  I  do  not  feel  sufficient 
confidence  in  myself  with  this  new  process  to  fill  the  crown,  so  I  do 
that  part  of  the  operation  in  the  usual  manner. 

THURSDAY   MORNING. 

Dr.  Bosentlud,  (Liege) — Presented  through  the  president  a  new 
wide-mouthed  bottle  for  holding  gold  foil.  The  peculiarity  con- 
sisted in  the  glass  stopper,  which  was  hollow  and  contained  chloride 
of  calcium,  or  quick  lime,  covered  with  kid,  the  object  being  to  ab- 
sorb all  moisture. 

The  president  then  called  upon  Dr.  Elliott  to  read  his  report  on 
Operative  Dentistry. 

Dr.  Elliott — I  can  easily  see  how  a  paper  of  this  kind  could  be 
made  most  interesting  and  instructive,  and  I  think  it  would  be  a 
good  idea  if  such  a  paper  were  produced  every  year.  It  should  con- 
tain the  gist  of  all  the  accessible  professional  literature  of  the  day, 
both  as  to  new  books  published  and  the  magazines  of  all  languages. 
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To  write  a  paper  of  this  kind  would  require  much  time,  and  while 
this  is  my  idea  of  what  the  report  should  be,  in  point  of  fact  I  have 
not  had  the  time  to  accomplish  the  work. 

He  then  read  some  brief  notes,  criticising  here  and  there, 
and  asking  for  the  views  of  those  present  on  each  subject.  This  led 
to  an  interesting  discussion,  of  which  we  have  no  report. 

Dr.  Elliott — 1  am  sorry  to  stop  so  interesting  a  subject,  but  in  con- 
clusion I  am  anxious  to  mention  some  experiments  I  have  made  on 
the  subject.  Believing,  as  I  do,  from  much  observation  and  many 
experiments,  that  with  cohesive  gold  the  best  and  most  useful  work 
we  can  do  will  be  found  to  be  the  most  dense  in  character,  I  have 
had  an  iron  matrix  made  composed  of  two  pieces,  capable  of  being 
separated.  The  cavity  was  drilled  out  between  those  two  parts, 
having  a  pit  at  the  bottom  to  serve  as  a  starting  point.  This  cavity 
was  filled  in  seven  different  ways.  Each  plug  was  then  removed^ 
weighed,  and  the  specific  gravity  taken,  with  the  results  as  shown 
below : 
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(  8  thicknesses  of  Kearsing's  No.  4  cohesive,  \  in.  wide, 
1  Flat  Foil.  •<  annealed  in  advance:  9  sheets. 

(  Time  2  hours  10  minutes.     Spec.  Grav.  18.58S-|- 

9  p^Uofa  J  ^  sheet  rope  cut  in  8  pellets:  8J  sheets. 

^  t  eiieis.  -j  rpjjj^g  2.24,     Spec.  Gray.  18.485+ 

3  Crystal  Gold,        Time  1.47,    Spec.  Grav.  17.327-f- 

4  Hand  Pressure,  Foil  same  as  No.  2.  Time  1.30.  Spec.  Grav.  13.7307. 

5  Bonwill  Mallet,       "        "      "     "    1.8    sh.  T.  1.8.  "         "      15.172. 

6  Herbst  Method,      "         "      "    "     1.      sh.  T.  1.55."         "      11.560+ 

7  Electric  Mallet,      "        "      "    "     1.8    sh.  T.  1.30."         "      15.747. 

You  will  see  by  this  that  in  point  of  density  the  one  made  with 
the  automatic  and  flat  gold  is  the  best,  and  in  time  the  operations 
stand  in  the  following  order: 

1,  Bonwill  Mallet;  2,  Automatic  Mallet  with  Crystal  Gold;  3, 
Electric  Mallet  and  Hand  Pressure ;  4,  Herbst  Method  ;  5,  Auto- 
matic Mallet  with  Flat  Gold;  6,  Automatic  Mallet  with  Pellets. 

While  in  density  they  are  as  follows: 

No.  1,  2,  3,  7,  5,  4,  6. 

You  know,  gentlemen,  our  first  desire  is  to  do  good  work.  Sec- 
ondly, we  w^ish  to  do  it  with  as  little  discomfort  to  the  patient  as 
possible.  We  know  that  hand  pressure  is  the  most  agreeable,  and 
also  that  hand  work  can  be  made  as  good  as  any,  but  it  is  slower 
and  much  harder  for  the  dentist,  an  important  consideration  when 
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his  physical  strength  is  tried  to  the  utmost  by  the  exactions  of  a 
large  practice.  Often  we  cannot  give  the  time  that  is  necessary  if 
we  rely  upon  hand  pressure  (of  course,  I  allude  only  to  cohesive 
gold),  consequently  we  must  use  something  that  will  strike  faster 
to  enable  us  to  cover  the  whole  surface  as  rapidly  as  possible.  This 
is,  perhaps,  fairly  met  by  the  several  mechanical  mallets  now 
in  the  market — as  the  Bonwill,  the  Power,  and  others;  perhaps 
most  fully  by  the  electric.  Penetration  does  not  necessarily  mean 
efficiency.  I  hold  in  my  hand  a  pad  (2x3),  composed  of  sheets  of 
writing  paper.  On  it  are  the  footprints  of  the  several  mallets  ex- 
perimented with.  I  took  a  pointed  plugger  and  the  mallet  I  used 
in  practice  (lead,  with  a  soft  and  a  hard  wooden  face),  and  made  a 
row  of  holes  with  each  face,  my  assistant  malleting  with  the  same 
force  as  applied  at  the  chair.  I  then  used  the  automatic  with  the 
same  force  used  in  introducing  the  experimental  fillings;  then  hand 
pressure;  then  the  electric.  The  comparative  penetration  is  shown 
by  the  number  of  sheets  pierced,  and  the  force  applied  was  measured 
by  a  registering  balance.  In  penetration  the  order  was  as  follows, 
with  the  pressure  in  lbs.,  in  the  next  column : 


3f  oz.  j 


Mallet,  soft  face,  wood  . 
'•  hard  face,  wood 
"       lead  face 


Penetration 

Pressure 

Sheets. 

in  lbs. 

3 

2 

3 

2 

5 

3 

4 

2 

11 

8 

15 

12 

4 

3 

8 

6 

^   ^^'\       "       leather  face 

Hand  pressure,  light 

'*  "  heavy. ... 

Electric  pressure 

Salmon  automatic  plugger. 

It  was  a  surprise  to  me  to  find  that  hand  pressure  gave  the  great- 
est penetration.  My  explanation  is  that  the  excellent  work  of  the 
electric  is  not  so  much  dependent  upon  the  force  of  the  blow,  as 
upon  its  evenness  and  rapidity.  This  is  in  a  measure  corroborated 
by  the  results  from  the  most  regular  of  all  blows,  the  automatic, 
necessarily  regular  by  its  construction  ;  of  course,  we  cannot  forget 
at  the  same  time  that  its  weakness  is  in  its  slowness;  evenness  of 
condensation  can  only  result  from  giving  it  care  and  time. 

The  President — As  there  is  no  time  for  discussion,  I  will  call  upon 
Dr.  Elliott  to  read  his  paper  on  Porcelain  Crowns. 

Dr.  Elliott — Mr.  President  and  gentlemen,  some  five  years  ago  I 
read  a  paper  before  this  Society  on  the  same  subject,  illustrated  by 
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some  sixteen  drawings,  embracing  all  that  I  could  find  out  on  the 
subject  at  that  date.  Since  then  Dr.  Dexter,  of  New  York,  has 
published  in  the  Dental  Cosmos  very  much  the  same  thing.  Dr. 
Butner  has  also  published  a  paper.  I  do  not  claim  to  bring  before 
you  anything  particularly  new,  but  to  call  your  attention  to  the  vast 
amount  of  ingenuity  that  has  been  developed  in  this  department, 
and  in  that  way  to  prevent  you  from  bringing  before  the  profession, 
supposing  them  to  be  new,  plans  already  tried  and  abandoned.  To 
make  the  subject  plain  to  you,  and  ta  enable  us  to  get  over  a  large 
amount  of  matter  in  a  short  time,  I  have  made  over  sixty  drawings, 
2x3  feet  in  size,  and  colored  so  that  you  can  see  at  a  glance  each 
peculiar  feature.  No  attempt  has  been  made  to  take  them  chrono- 
logically, the  only  arrangement  being  from  the  simple  to  the  more 
complex. 

It  is  impossible  in  this  report  to  take  up  the  subject  in  detail,  and  the  draw- 
ings were  so  numerous  that  it  is  impracticable  to  reproduce  them.  The  read- 
ing of  the  paper,  or  rather  the  necessary  description  and  criticism  attending 
the  exhibition,  lasted  over  an  hour,  and  was  listened  to  attentively  by  the 
society. 

Dr.  Elliott — I  have  made  some  experiments  which  may  prove 
useful  in  testing  the  comparative  stiffness  of  a  number  of  metals 
used  in  making  screws,  pins,  etc.,  for  pivoting. 
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Bent  to  an  angle  of  45° 


Platinum. 
Phosphor  Bronze. 
Aluminum. 
Dental  Alloy. 
Delta  Metal. 
German  Silver. 
Hard  Platinum. 
Steel. 


TABLE   TO    SHOW   THE    COMPARATIVE 
VALUE  OF  CEMENTS  IN  PIVOTING. 


When  the  pin  was  packed  with 


Lbs. 


Red  Gutta-Percha  it  pulled  out  at    9 


Oliver's       " 

"       lOK 

Fossiline                       " 

"     100 

Standard  Amalgam  firm  at 

150 

Sullivan's          "               " 

160 

Rock  Cement                   " 

170 

Wire  No.  52  (Stubb's  Wire  Gauge), 
^  inch  long,  was  used. 


Wire  No.  51  (^Stubb's  Wire  Gauge) 
Screw,  44  threads  to  the  inch,  was  used. 


The  second  experiment  was  made  to  show  the  firmness  with  which 
pins  are  held  by  different  kinds  of  cement.  A  piece  of  iron  one- 
half  inch  wide,  three  inches  long,  and  one-fourth  inch  thick,  had 
one- fourth  inch  holes  drilled  in  a  line,  and  each  hole  tapped ;  in  the 
center  of  each,  a  pin  with  eye  attached  was  retained  by  cement,  and 
after  an  interval  of  twenty-four  hours  the  force  required  to  extract 


American  Dental  Society  of  JEurope,  85 

the  pin  T^as  taken  by  a  registering  balance,  and  is  shown  in  the 
table. 

Of  course  we  get  a  better  result  in  an  experiment  of  this  kind 
than  we  can  hope  for  in  the  mouth,  but  it  shows  that  the  ordinary 
practice  of  using  oxy-chlorides  and  oxy-phosphates  for  supporting 
the  pin  is  correct,  making  the  necessary  provision  for  the  exclusion 
of  moisture. 

Dr.  Miller — We  must  not  accept  these  experiments  as  a  positive 
guide  as  to  the  comparative  value  of  different  materials,  as  the  con- 
ditions are  not  the  same.  A  pin  in  a  pivot  tooth  is  not  subjected  to 
a  pull,  but  to  lateral  motion,  and  the  cement  is  liable  to  bee: me  dis- 
integrated on  the  surface. 

Dr.  Elliott — True,  but  the  surface  should  always  be  of  something 
other  than  the  white  cements.  Amalgam  or  gold  should  be  used. 
This  will  prevent  the  solution,  as  well  as  disintegration.  The  elas- 
ticity of  gutta-percha  is  a  more  theoretical  than  real  advantage; 
certainly  that  crown  which  is  most  rigid  will  be  most  durable. 
Gutta-percha  may  last  indefinitely  where  there  is  but  little  work  for 
the  crown  to  do,  but  where  there  is,  the  more  solid  it  is  the  better. 

LAST   SESSION. 

Dr.  Bodecker — You  know,  gentlemen,  that  an  effort  has  been 
made  to  raise  a  fund  for  the  family  of  the  late  Dr.  Webb;  I  am 
sorry  to  say  that  fund  has  reached  but  a  small  figure.  It  would  be 
a  good  thing  if  this  society  were  to  contribute  something;  it  would 
be  a  good  example  to  those  at  home. 

Dr.  Sachs — I  move  that  the  sum  of  five  hundred  francs  be  sent 
by  this  society  to  the  family  of  the  late  Dr.  Webb. 

Dr.  Elliott — I  second  the  motion. 

The  motion  was  put  and  carried  unanimously. 

The  improper  graduation  of  students  by  American  colleges  was 
then  brought  up,  through  the  reading  of  a  paper  upon  the  subject, 
and  it  called  out  a  very  animated  discussion.  At  the  meeting  of  the 
society  at  Cologne,  a  committee,  consisting  of  Dr.  Williams,  Dr. 
Cohen,  and  Dr.  de  Trey,  was  appointed  to  take  the  subject  into 
consideration.  But  it  was  stated  that  the  rascally  business  was  still 
going  on,  and  the  society  desired  to  take  some  measures  to  stop  it. 
Europe  was  being  flooded  by  unearned  diplomas,  coming  too  from 
legally  established  and  hitherto  respectable  colleges.     Our  consuls 
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had  been  appealed  to,  but  they  were  powerless  in  the  matter.  It 
was  proposed  to  go  directly  to  the  governments  of  Europe  for  help, 
and  different  gentlemen  expressed  a  willingness  to  take  hold  of  the 
matter.  Statistics  and  particulars  of  flagrant  cases  had  been  col- 
lected, in  which  persons  unacquainted  with  the  English  language 
had  been  graduated  after  a  few  months'  attendance  upon  lectures 
which  they  could  not  understand.  It  was  proposed  that  these  be 
published,  with  the  names  of  the  colleges  from  which  they  obtained 
diplomas,  but  it  was  finally  decided  to  await  the  results  of  a  move- 
ment inaugurated  in  America,  and  to  sustain  any  action  that  prom- 
ised good  results  there.  The  Independent  Practitioner  was 
frequently  referred  to,  and  its  action  upon  this  subject  highly  com- 
mended. Berlin  was  designated  as  the  next  place  of  meeting,  and 
the  following  officers  were  elected: 

President — Prof.  Dr.  W.  D.  Miller,  Berlin,  Germany. 

Vice-President — Dr.  H.  0.  Edwards,  Madrid,  Spain. 

Secretary — Dr.  F.  Foerster,  Berlin,  Germany. 

Treasurer — Dr.  E.  de  Trey,  Vevey,  Switzerland. 

The  society  then  adjourned. 


CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN  NEW  JERSEY. 


REGULAR   MONTHLY   MEETING   HELD   AT  THE   RESIDENCE   OF   DR. 
F.    C.    BARLOW,   JERSET    CITY. 


Reported  for  the  Independent  Pbactitioner. 


President  Barlow  in  the  chair. 

After  the  usual  routine  business  had  been  accomplished,  Dr.  E. 
Parmly  Brown  read  a  paper,  entitled  "The  Standard  of  Work  on 
the  Natural  Teeth  that  the  Dentist  of  the  Future  Must  be  Equal 
to."     (See  page  66.) 

Y  Dr.  W.  H.  Atkinson — The  ideal  future  filling  is  over  twenty-five 
years  old  in  pronouncement.  It  is  a  filling  of  any  non-conducting 
substance,  that  shall  restore  the  natural  contour  of  the  tooth  so 
nearly  as  to  meet  the  requirements  of  the  artistic  type  presented  in 
the  paper.  Then  the  edges  are  to  be  treated  precisely  as  the  paper 
directs,  by  cutting  away  just  enough  of  the  tooth  substance  to  admit 
Sufficient  hold  to  afford  the  required  strength  to  the  tooth;  the  gold 
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is  then  to  be  built  around  so  as  to  have  a  complete  shell  that  shall 
represent  the  contour  of  the  tooth, plus  enough  to  admit  of  finish- 
ing, which  requires  the  use  of  a  wedge  for  separating  the  teeth  a 
little  more  than  they  will  be  apart  when  finished;  just  enough  more 
to  admit  of  the  perfect  finishing  of  the  knuckle.  One  thing  that  I 
admire  very  much  is  knuckling.  All  of  you  who  are  anatomists 
will  see  that  that  is  simply  following  nature.  That  is  the  ideal  fill- 
ing. To  fully  explain  how  to  do  that  would  lead  me  into  too  much 
discursive  discussion.  You  may  do  it  in  any  way  that  will  accom- 
plish the  result  that  is  indicated  in  the  paper.  Remember  this,  that 
the  welding  of  gold  is  the  annihilating  of  the  spaces  between  its  par- 
ticles, and  it  may  be  done  either  by  the  former  hand-pressure,  or  the 
various  kinds  of  mallets;  it  does  not  make  a  bit  of  difference  where 
it  comes  from,  if  only  you  get  the  right  impact  to  make  the  gold 
solid. 

Dr.  G.  /S.  Stockton — I  do  not  often  like  to  differ  with  my  friend 
Dr.  Atkinson,  and  I  do  not  know  that  I  do  so  now.  I  believe,  as 
he  does,  that  we  should  not  expect  or  require  a  pony  to  carry  more 
than  it  can.  But  there  is  a  great  deal  of  truth  in  what  Dr.  Brown 
has  said  in  regard  to  the  implements  to  be  used,  notwithstanding 
what  Dr.  Atkinson  said  with  respect  to  instruments  and  their  im- 
pact. There  are  teeth  on  which  you  cannot  use  a  heavy  lead  mal- 
let, that  you  can  fill  and  save  with  the  electric  mallet,  or  with  what 
1  consider  a  better  instrument,  the  Bonwill  mallet,  and  that  is  always 
ready.  It  makes  as  good  a  blow  as  the  electric  mallet,  and  I  think 
a  better  one.  You  can  work  around  thin  walls  with  that  instrument, 
and  make  a  perfect  filling  that  will  support  and  preserve  the  tooih ; 
and  you  can  hardly  do  that  with  the  four  hundred  pounds'  weight 
that  you  put  on  your  pony. 

Dr.  Atkinson — Four  hundred  pounds  or  an  ounce  makes  no  dif- 
ference; you  can  strike  just  as  easy  and  light  a  blow  with  one  as 
with  the  other.  It  is  all  flummery  to  talk  about  the  impact  of  a 
hammer  being  necessarily  heavy.  I  have  seen  a  machinist  have 
such  perfect  control  of  a  trip-hammer  that  weighed  a  ton,  that  he 
would  just  crack  the  shell  of  an  egg  with  it,  not  breaking  it. 

Dr.  Stockton — That  is  true,  because  the  machinery  does  it,  and 
you  can  control  it;  but  in  using  a  heavy  hand  mallet  your  assistant 
does  not  know  how  frail  the  walls  of  the  tooth  are,  nor  just  how  to 
adapt  the  weight  of  the  blow  to  the  necessities  of  the  case,  and  it  is 
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not  all  Ilumniery  to  say  that  the  blow  is  likely  to  he  too  heavy.  I 
claim  that  with  an  instrument  that  strikes  a  light  blow  one  can 
build  better  than  with  an  instrument  that  strikes  a  heavy  one.  If 
you  have  a  strong  foundation  it  does  not  make  so  much  difference 
what  mallet  you  use,  or  how  heavy  a  blow  you  strike;  but  there  are 
teeth  that  come  into  your  hands  upon  which  you  cannot  use  any 
such  instrument  with  safety  to  the  tooth  or  comfort  to  the  patient. 
So  it  is  necessary  that  a  little  discrimination  be  behind  the  trip- 
hammer. With  the  electric  mallet  trip-hammer,  or  the  Bonwill, 
you  can  check  the  impact  and  take  the  hammer  away.  But  you 
should  use  that  which  your  judgment  tells  you  is  the  best. 

I  wish  I  knew  something  about  this  Herbst  method,  aside  from 
reading.  I  have  read  thoroughly  what  Dr.  Bodecker  has  written 
respecting  it,  and  from  that  theoretical  knowledge  I  agree  with  Dr. 
Brown,  in  that  I  do  not  think  it  is  practicable.  There  is  too  much 
flummery  about  it.  I  think  the  making  of  a  matrix,  where  the 
approximal  teeth  are  out,  would  be  difficult.  I  do  not  believe  that 
method  will  ever  be  practiced  to  any  extent  in  this  country.  I  have 
examined  some  of  the  fillings  that  have  been  made  by  Dr.  Bodecker, 
and  they  look  well,  but  I  do  not  believe  the  Herbst  method  will 
ever  become  the  settled  practice  of  this  country.  A  great  deal  de- 
pends upon  the  gold  used.  I  understand  the  German  gold  is  very 
soft,  and  works  better  than  our  own. 

There  is  a  great  deal  in  time  saving.  If  I  applied  the  rubber  dam 
as  frequently  as  some  dentists  do,  the  receipts  of  my  practice  would 
be  cut  off  one- third.  I  fill  a  great  many  teeth  without  applying  the 
rubber  dam  ;  I  can  almost  fill  the  tooth  in  the  time  that  some  den- 
tists use  in  applying  the  rubber  dam  to  it.  It  is  one  of  the  most 
valuable  appliances  we  have  in  dentistry,  and  I  bless  the  man  who 
invented  and  brought  it  to  our  notice,  but  it  is  used  too  exclusively 
by  many  practitioners.  By  avoiding  its  use  you  not  only  gain  time, 
but  promote  the  comfort  of  the  patient.  A  great  many  patients  get 
tired  of  the  rubber  dam ;  they  do  not  like  to  be  gagged  and  have  their 
mouths  kept  open  and  their  tongues  useless  for  hours  at  a  time. 
Therefore  I  do  not  use  it  when  I  can  do  without  it.  I  know  I  have 
been  successful  in  a  great  many  cases  without  its  use,  yet  no  one 
has  a  higher  appreciation  of  that  ingenious  appliance  than  myself. 

Dr,  Aihinson — The  Herbst  method  is  not  fairly  before  us  yet,  and 
we  are  going  off  at  half-cock  in  discussing  its  merits  until  we  shall 


Central  Dental  Association.  89 

have  seen  more  of  it  than  we  have  seen.  I  have  been  asked  about 
it  a  great  many  times,  and  I  have  said  I  had  no  opinion  to  express. 
It  is  but  a  baby  yet.  I  can  speculate,  probably,  as  well  as  most  men, 
but  I  do  not  think  it  is  fair  for  us  to  speak  of  a  thing  of  which  we 
know  almost  nothing,  with  the  same  degree  of  decisive  assertion  that 
we  do  of  those  things  that  we  do  know  about. 

Dr.  S.  C.  G.  Watki?is — I  am  sorry  that  there  is  not  some  person 
here  who  is  vvell  posted  in  regard  to  the  llerbst  system,  for  I  would 
like  to  see  the  other  side  of  the  case  presented.  Such  a  defense  of 
the  method  might  bring  out  points  that  will  not  now  be  broached. 
I  know  very  little  about  it  myself.  I  had  a  tooth  filled  in  New 
York  last  winter,  the  filling  being  begun  with  the  Bonwill  mallet, 
which  was  changed  for  a  small  hand  mallet;  and  I  think  the  pain 
and  discomfort  caused  by  the  blows  of  that  little  hand  mallet  were 
about  the  worst  1  ever  suffered  in  my  life.  The  hand  mallet  was 
changed  for  the  automatic  mallet,  and  the  filling  was  finally  com- 
pleted with  what  might,  1  suppose,  be  called  the  Herbst  method;  a 
small  blood-stone,  revolving  in  a  dental  engine,  being  used  to  pack 
the  gold.  The  gold  appeared  to  cohere  perfectly,  and  made  a  solid 
and  beautiful  filling.  But  that  lead  mallet!  As  I  think  of  it  now 
that  tooth  pains  me!  The  burnishing  part  of  the  operation,  or  the 
Herbst  method,  was  not  at  all  disagreeable.  It  had  a  nice,  pleasant 
feeling,  and  the  next  tooth  I  have  filled  will  be  filled  by  the  Herbst 
method.  I  think  it  brings  less  strain  upon  the  tooth  than  any 
other  method  of  packing  gold.  With  regard  to  solidity  or  density, 
I  do  not  think  it  is  necessary  to  have  a  filling  as  thoroughly  con- 
densed all  through,  from  beginning  to  end,  as  Dr.  Brown  has  stated 
in  his  paper;  and  I  think  the  Herbst  method  would  be  admirably 
adapted  to  the  filling  of  teeth  that  would  not  bear  the  force  neces- 
sary to  be  applied  by  the  old  methods. 

With  regard  to  applying  the  matrix,  and  the  difficulty  spoken  of 
by  Dr.  Stockton,  I  do  not  think  it  is  necessary  to  restrict  one's  self 
to  any  particular  style  of  matrix.  A  matrix  can  be  quickly  made 
of  a  strip  of  thin  copper  tied  to  the  tooth  with  floss  silk;  and  it  does 
not  make  any  difference  whether  the  tooth  stands  alone  or  in  an  en- 
tire arch.  Such  a  matrix  can  be  applied  in  a  few  minutes.  No 
great  degree  of  skill  is  required  to  do  it,  and  I  think  it  would  have 
a  great  advantage  over  the  steel  matrix  described  by  Dr.  Bodecker. 

Respecting  Dr.  Stockton's  statement  that  a  great  deal  of  time  is 
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wasted  in  applying  the  rubber  dam,  I  beg  to  differ  with  him.  I  use 
the  rubber  dam  more  and  more  every  day,  and  I  think  it  saves  time 
instead  of  wasting  it.  I  can  usually  put  a  rubber  dam  on  a  molar 
tooth  as  quickly  as  I  can  fold  and  put  in  a  napkin,  and  I  know  my 
filling  will  be  better  if  I  use  the  rubber  dam  than  it  is  possible  for 
it  to  be  without  it.  I  believe  if  dentists  would  use  the  rubber  dam 
more,  and  get  more  accustomed  to  its  use,  they  would  almost  entirely 
abandon  napkins. 

Dr.  E.  Family  Brown — The  making  of  a  matrix  for  the  purpose 
of  putting  a  gold  filling  into  a  natural  tooth  will,  I  think,  never  be 
the  general  practice.  In  looking  back  over  the  history  of  dentistry^ 
I  know  of  no  operator  who  has  attained  excellence  and  made  a  repu- 
tation who  practiced  the  using  of  matrices  in  building  up  teeth  with 
gold. 

Dr.  Atkinson — Dr.  Louis  Jack  has  been  doing  it  for  twenty  years 
or  more. 

Dr.  Broivti — If  he  has  been  doing  that  in  this  country  for  a  quar- 
ter of  a  century,  and  I  did  not  find  it  out,  it  is  very  funny ;  and  if 
he  invented  such  a  valuable  matrix  twenty  years  ago,  and  the  pro- 
fession are  not  using  it  to-day,  it  is  very  funny  that  so  good  a  thing 
has  been  so  long  in  being  found  out. 

Dr,  B.  F.  Luckey — I  believe  there  are  a  great  many  ways  of  doing 
some  things.  If  we  want  density,  and  have  the  time  to  get  it,  the  elec- 
tric mallet  is,  par  excellence,  the  thing  to  use.  It  is  a  great  favorite  of 
mine;  but  that  we  should  use  it  in  all  operations,  whether  approx- 
imal  or  large  crown  cavities,  I  do  not  believe  is  good  or  profitable 
practice ;  it  takes  too  much  time.  We  all  know  that  equal  density 
throughout  all  parts  of  the  filling  is  not  necessary  in  all  fillings. 
There  are  thousands  of  fillings  that  were  put  in  twenty  or  thirty 
years  ago  that  are  not  of  equal  density  throughout,  and  yet  they 
saved  the  teeth.  We  can  do  the  same  thing  in  dense  teeth  to-day. 
If  we  are  going  to  build  up  and  contour  a  large  filling  in  a  weak 
tooth,  we  must  take  time  and  use  instruments  that  will  give  us  the 
greatest  density  in  the  filling.  In  that  I  agree  with  Dr.  Brown. 
That  the  electric  mallet  is  the  most  pleasant  to  the  patient  I  have 
not  found.  I  have  used  it  for  a  number  of  years,  in  conjunction 
with  various  other  mallets,  and  I  have  found  that  it  is  most  disa- 
greeable; the  patients  object  to  it  more  than  they  do  to  the  hand 
mallet,  or  the  Bonwill  mallet,  or  the  automatic  mallet.     I  simply 
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desire  to  place  myself  on  record  as  opposed  to  the  idea  that  we  should 
use  but  one  method.  I  like  to  see  thorough  work,  and  I  like  Dr. 
Brown's  idea  of  what  thorough  work  is,  but  I  do  not  admit  that 
there  is  only  one  way  of  doing  it. 

Dr.  Brown — Dr.  Luckey  errs  in  assuming  that  I  advocate  doing 
things  in  one  way  only.  I  claim  that  there  are  certain  features  in 
the  electric  mallet  which,  in  my  experience,  are  advantageous.  He 
says  the  electric  mallet  is  not  pleasant.  I  must  not  judge  by  his 
experience,  but  by  my  own.  I  have  witnessed  Dr.  Webb's  use  of  the 
electric  mallet,  and  many  patients  made  a  great  objection  to  the 
pain  or  unpleasant  feeling  produced  by  it.  But  Dr.  Webb  used  it 
much  stronger  than  was  necessary,  and  with  too  rigid  a  plugger. 
The  pluggers  I  use  now  are  elastic  spring  pluggers.  In  nearly  four 
years'  use  of  the  electric  mallet  I  can  only  think  of  one  patient  who 
made  the  slightest  objection  to  the  force  of  its  blow.  I  am  using  it 
every  day,  almost  continuously  from  morning  to  night,  six  days  in 
the  Aveek,  upon  the  teeth  of  little  children,  middle-age  and  old  people, 
and  delicate,  sensitive  ladies,  and  they  do  not  make  any  objection  to 
it.  A  dentist  who  would  continue  to  use  an  instrument  that  his 
patients  made  serious  objections  to,  would  do  a  foolish  thing. 

Dr.  G.  S.  Meigs — Some  years  ago  I  put  in  a  very  large  filling  in  an 
inferior  molar  for  Dr.  William  C.  McFarlan,  and  it  was  reported  by 
the  clinic  committee  that  the  patient  went  to  sleep  while  the  opera- 
tion was  being  performed  at  the  clinic.  I  recently  filled  a  tooth  for 
a  Wall-street  gentleman,  who  made  a  great  deal  of  fuss  about  the 
pain.  Afterwards  he  insisted  on  my  building  down  a  large  cuspid, 
and  I  told  him  I  would  not  do  it  unless  I  used  the  mallet.  I  went 
to  work,  and,  to  my  surprise,  he  slept  all  through  the  operation. 

Dr.  Drown — I  have  a  patient,  a  lady,  who  has  a  cleft 
palate  and  hare  lip.  The  osseous  structure  of  the  superior  maxilla 
is  divided  at  about  tiie  median  line,  into  two  distinct  parts.  Some 
attempts  have  been  made  to  remedy  the  trouble,  and  an  artificial 
palate  has  been  inserted.  She  has  abandoned  all  these  contrivances, 
and  I  propose  to  make  a  sort  of  compromise.  The  left  upper  central 
incisor  is  absent;  it  was  omitted,  as  well  as  the  bone  of  the  maxilla, 
in  the  development,  and  the  other  central,  which  is  forward  of  the 
lateral,  ia  dead  and  very  black,  giving  her  a  bad  expression.  To 
regulate  these  teeth  would  be  a  very  difficult  matter,  and  if  it  were 
done  the  black  central  would  be  unsightly.  I  wish  to  know 
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whether  it  would  be  safe  to  extract  the  two  teeth  that  border  on  the 
place  of  the  lost  bone.  I  spoke  to  a  physician  about  it,  and  his 
opinion  was  that  there  would  be  no  danger.  The  appearance  of  the 
lady  would  be  very  much  improved  by  the  removal  of  the  two  teeth 
that  are  exposed  by  the  hare  lip.  The  missing  tooth  has  been  re- 
placed by  one  on  an  artificial  plate,  and  if  I  can  with  safety  take  out 
the  two  others,  the  lady's  appearance  would  be  very  much  improved, 
by  substituting  three  artificial  teeth  upon  the  plate.  The  bone  of 
the  superior  maxilla  is  entirely  separated,  and  you  can  move  either 
side  without  moving  the  other. 

Dr.  Atkinsoji — Remove  the  teeth  by  holding  firmly  the  side  of 
the  maxilla  they  are  in,  giving  the  forceps  a  wringing  or  rotary 
motion. 

Dr.  C.  A.  Timme — I  have  recently  used  the  Herbst  method  of 
packing  gold.  I  tried  it  a  year  ago,  and  at  that  time  it  did  not  work 
satisfactorily,  but  since  Dr.  Bodecker  returned  from  Europe,  last 
summer,  I  have  used  some  of  Wolrab's  German  gold,  which  is  very 
soft  and  pure,  and  I  find  it  works  much  better.  I  think  the  suc- 
cess of  the  method  is  due  to  the  quality  of  the  gold,  more  than  to 
anything  else.  We  have  never  had  pure  gold  here,  in  my  opinion. 
I  think  an  agate-point  instrument  would  work  better  than  steel. 
I  polish  that  kind  of  fillings  with  an  agate  stone.  This  method 
has  not  been  used  long  enough  to  determine  how  the  fillings  will 
wear. 

Dr.  Luckey — Within  the  last  month  or  two  there  has  been  a  great 
deal  of  commotion  in  the  medical  world  over  the  discovery  of  a  new 
anj«sthetic,  the  hydrochlorate  of  cocaine.  It  has  been  used  in  sev- 
eral ophthalmic  operations,  and  it  is  claimed  to  be  a  perfect  local 
anaesthetic  in  all  operations  upon  mucous  surfaces,  especially  of  the 
eye.  I  was  fortunate  enough  to  obtain  half  an  ounce  of  the  two 
per  cent,  solution,  thinking  it  might  prove  to  dentists  what  they 
have  for  years  been  looking  for,  something  that  would,  by  acting  as 
a  local  anaesthetic,  enable  us  to  prepare  cavities  in  sensitive  teeth 
without  pain.  I  used  this  cocaine  in  every  way  I  could  think 
of,  dry  and  wet,  with  and  without  a  rubber  dam,  hot  and 
cold;  and  so  far,  with  this  weak  solution,  I  have  had  no  success 
whatever.  Dr.  Atkinson  tells  me  to-night  that  he  has  had  success 
with  a  four  per  cent,  solution  on  very  sensitive  teeth.  1  would  like 
to  excite  the  interest  or  curiosity  of  the  members  of  this  society 
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enough  to  induce  them  to  investigate  the  matter,  each  one  for  him- 
self, to  find  if  there  is  any  method  by  which  this  preparation  can  be 
used  so  as  to  bring  about  the  results  in  every  case  that  we  would 
like  to  have,  and  that  it  is  claimed  this  agent  will  produce. 

The  ophthalmic  surgeons  are  very  jubilant  over  the  success  of  this 
anaesthetic  in  their  specialty.  They  have  performed  a  number  of 
operations  upon  the  eye  with  perfect  ease  and  without  the  slightest 
pain,  and  without  making  the  patient  unconscious.  It  is  also 
claimed  that  other  painless  operations  have  been  performed  by  its 
aid.  There  was  an  operation  performed  with  it  last  week  in 
the  mouth,  either  upon  the  tongue  or  the  inside  of  the  cheek, 
and  there  have  been  operations  in  the  vagina,  all  without 
pain.  If  these  things  are  true,  it  seems  to  me  that  there  is 
something  in  it  for  us.  It  would  be  a  grand  thing  for  us  if  we  could, 
by  the  use  of  such  a  simple  and  harmless  local  anaesthetic  as  this  is 
said  to  be,  be  enabled  to  prepare  cavities  painlessly;  and,  therefore, 
I  bring  the  subject  up,  in  the  hope  that  each  one  of  you  may  inves- 
tigate and  experiment  with  it,  and  we  shall  then  soon  discover  what 
value  there  is  for  us  in  this  preparation. 

Dr.  Watkins — Dr.  Carr  reported,  before  the  First  District  Society 
in  New  York  last  week,  that  he  had  tried  this  anaesthetic  in  a  great 
many  cases,  and  in  every  case  it  was  a  perfect  success.  He  used  the 
four  per  cent,  solution.  He  had  been  able  to  touch  a  nerve,  I  be- 
lieve, without  causing  any  pain,  and  he  believed  that  after  a  while 
we  will  be  able  to  extract  nerves  painlessly  by  the  use  of  this  anaes- 
thetic. At  the  same  meeting  Dr.  Woodward  stated  that  he  had 
used  the  two  per  cent,  solution  in  a  number  of  cases  with  no  effect. 

A  motion  to  pass  the  subject  was  carried,  and  the  meeting  ad- 
journed. 

CHICAGO  DENTAL  SOCIETY. 


JANUARY    MEETING. 


Reported  for  the  Independent  Pkac titioner  by  A.  E.  Baldwin,  M.  D. 


The  paper  of  the  evening  was  by  Dr.  G.  W.  Nichols,  and  his  sub- 
ject was  *' Eclecticism  as  Applied  to  the  Practice  of  Dentistry." 

He  said  that  following  the  able  and  truly  "eclectic"  paper  pre- 
sented at  the  last  meeting  by  Dr.  Talbot,  it  would  seem  almost 
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superfluous  for  him  to  say  much  upon  the  subject.  He  defined 
eclecticism  strictly  as  a  method  which,  without  having  any  fixed 
principles  within  itself,  forms  such  by  gathering,  selecting,  rejecting 
or  combining,  out  of  all  other  methods,  that  which  will  best  sub- 
serve the  demands  of  the  case  under  consideration.  The 
physician  or  dentist  should  meet  his  patient  unbiased  by  "ism'^  or 
*'pathy,"and  should  consequently  diagnose  according  to  the  his- 
tory and  condition  of  the  case,  and  treat  entirely  in  accordance  with 
such  condition.  In  brief,  then,  the  subject  of  this  paper  means 
practicing  dentistry  solely  in  accordance  with  the  indications  in 
each  and  every  case.  From  this  view  of  the  subject  it  has  more  to 
do  with  the  mental  condition  of  the  dentist  than  with  the  action  of 
medicaments,  for  a  mistaken,  narrow-minded,  non-ethical  treatment 
is  of  little  avail.  Each  should  be  careful  to  know  that  his  "  light " 
is  not  "darkness."  Man's  best  inheritance  is  spiritual  and  mental 
freedom.  The  training  from  childhood  should  be  how  best  to  util- 
ize one's  own  powers;  to  acquire  the  habit  of  close,  analytical  obser- 
vation; to  educate  more  by  drawing  out  than  by  absorbing  the  ideas 
of  others.  The  majority  get  facts  entirely  by  adoption;  too  often 
they  are  satisfied  if  they  know  what  so-and-so  thinks  or  does  under 
like  circumstances.  Such  men  are  not,  neither  can  they  be,  eclectic. 
The  next  great  hindrance  to  attaining  this  perfection  is  egotism. 
Every  man  proceeds  upon  the  idea  that  his  methods  and  practices, 
or  those  taught  to  him,  must,  as  a  matter  of  course,  be  correct,  and 
that  all  others  are  unworthy  even  a  fair  investigation.  Especially 
is  this  true  of  egotistical  teachers,  who  inculcate  theories  more  or 
less  false  and  unimportant,  as  ideas  of  great  moment.  He  instanced 
the  following:  The  practice  of  placing  creosote  on  cotton  in  root 
canals,  supposing  that  the  contained  septic  matter  would  thus  be 
rendered  innocuous;  capping  putrescent  pulps;  drastic  cathartics 
in  inflammations  of  mucous  tracts;  replantation  or  transplantation 
of  diseased  teeth;  the  extensive  cutting  away  of  tooth  structure  for 
easy  access  to  cavities,  without  subsequent  restoration  of  contour; 
the  use  of  cohesive  foil  in  approximal  surfaces  of  chalky  teeth,  or  as 
an  exclusive  filling  material;  the  total  condemnation  of  grooves  or 
retaining  pits;  filling  sensitive  teeth  with  metals  without  first  re- 
lieving that  condition  ;  the  use  of  hopelessly  diseased  roots  for  the 
support  of  artificial  substitutes;  the  extraction  of  sound  teeth  on 
any  pretext;  non-removal  of  deposit  upon  roots;  above  all,  the  sin- 
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ful  and  culpable  silence  of  practitioners  regarding  hygienic  obser- 
vations on  the  part  of  their  patients,  and  the  pretense  that  their 
methods  are  the  only  invariably  successful  ones. 

The  dentist  who  is  not  master  of  all  methods  really  has  none. 
Many  who  thrive  financially  will  never  accomplish  much  good. 
Boasted  methods  fail  in  very  many  cases,  and  it  is  only  by  the  exer- 
cise of  an  enlightened  and  clear  judgment  that  the  best  shall  be 
perceived  and  applied.  Each  individual  case  brings  its  own  needs, 
and  out  of  it  should  be  gathered  the  plans  for  successful  treatment. 

This  is  eclecticism  in  dentistry  and  in  medicine. 

DISCUSSION. 

Dr,  Noyes — While  commending  the  paper,  believes  the  principal 
difficulty  will  prove  to  be  in  the  attempt  to  learn  all  methods,  to 
enable  one  to  choose  the  best,  as  in  the  use  of  medicaments,  mate- 
rials, implements,  etc. 

Dr.  Allport — Commends  the  paper — compares  our  professional 
beliefs  to  political  faith — in  that  one  may  honestly  believe  what  to 
another  is  totally  wrong.  To  one  the  use  of  soft  gold  is  a  great 
error;  to  another  cohesive  gold  is  a  mistake.  Thinks  we  are  all  too 
liable  to  be  influenced  by  prejudice,  or  preconceived  notions. 

Dr.  Marshall — Believes  that  the  successful  practice  of  dentistry 
lies  in  true  eclecticism.  As  you  all  know,  fifteen  years  ago  those 
who  used  amalgam  were  tabooed.  Now,  on  every  hand,  we  see  plas- 
tics, tin,  and  amalgams  used,  and,  when  rightly  used,  much  good 
resulting  therefrom.  Many  failures  are  not  because  of  poor  opera- 
tions, but  because  of  improper  selection  of  material.  We  should  not  be 
governed  by  inflexible  rules.  We  must  not  use  all  gold,  or  all  amal- 
gam; must  not  separate  solely  with  thefile,  nor  restore  all  by  contour. 

Dr.  Koch — Disagreed  with  Dr.  Marshall  in  regard  to  the  total 
discountenance  of  amalgam,  especially  in  Chicago,  and  firmly  be- 
lieves that  dentists  should  have  a  reason  for  all  things,  and  thus  be 
a  true  eclectic. 


ODONTOLOGICAL   SOCIETY   OF  NEW   YORK. 


The  January  meeting  of  this  society  was  held  at  the  residence  of 
Dr.  W.  E.  Hoag. 

Dr.  Raymond  was  introduced  to  the  society,  and  read  an  exceed- 
ingly interesting  paper  on  "Hydrochlorate  of  Cocaine,"  citing  five 
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cases  in  his  own  practice  in  which  the  anaesthetic  had  been  used. 
The  instances  in  wliich  it  was  applied  to  the  tooth  substance  did 
not  give  very  satisfactory  results,  even  where  the  cavities  had  been 
thoroughly  dried,  and  the  hot  air  syringe  used,  lie  believes  the 
best  effects  are  obtained  by  a  hypodermic  injection  of  the  drug  at 
a  point  near  the  nerve  trunk.  In  this  manner  he  has  produced 
anaesthesia  readily,  and  had  prepared  and  filled  otherwise  exceed- 
ingly sensitive  teeth  with  no  after  effects  other  than  slight  soreness 
for  a  short  time,  complete  recovery  from  the  anaesthesia  taking 
place  in  from  twenty-five  to  thirty-five  minutes.  He  advised  that 
fresh  solutions  be  made  from  the  crystals  dissolved  in  distilled 
water.  Care  should  be  taken  not  to  introduce  air  into  the  tissues 
with  the  hypodermic  syringe.  To  prevent  this  the  syringe  should 
be  fully  charged  with  the  fluid,  thus  excluding  all  air.  Sufficient 
of  the  fluid  should  then  be  forced  out  to  leave  only  the  exact  quan- 
tity required  for  use.  To  prevent  any  pain  from  the  introduction 
of  the  needle,  Dr.  Raymond  saturates  a  pellet  of  cotton  with  the 
cocaine,  and  touches  the  spot  a  minute  or  two  before  the  puncture. 

Dr.  Perry — Stated  that  a  meeting  of  a  few  gentlemen,  both  Dr. 
Bogue  and  himself  had  been  injected  with  the  cocaine;  the  intro- 
duction of  the  needle  being  near  the  inferior  dental  nerve  at  the 
mental  foramen,  causing  complete  loss  of  feeling  in  the  lower  lip  of 
that  side,  and  extending  somewhat  to  the  tongue  and  the  side  of  the 
face.  The  next  morning  he  experienced  a  feeling  of  soreness  in  that 
locality,  and  an  uncomfortable  tingling  feeling  had  been  noted  for 
a  day  or  two  since,  causing  him  to  unconsciously  put  his  hand  to 
that  side  of  the  face.  He  made  this  statement  hesitatingly,  as  the 
peculiar  sensation  might  be  due  to  the  fact  that  he  had  been  exceed- 
ingly busy  and  worried  for  a  day  or  two,  and  had  slept  very  little  at 
night.  He  thought,  as  Dr.  Bogue  had  not  been  similarly  affected, 
it  might  possibly  be  nervousness  in  his  case. 

Dr.  Bogue — Stated  that  he  felt  no  after  effects  from  the  hypo- 
dermic administration  of  the  cocaine,  except,  perhaps,  a  slight  sore- 
ness, which  soon  passed  off.  With  reference  to  the  use  of  the  hot 
air  syringe,  Dr.  Bogue  questioned  if  Dr.  Raymond  was  able  to  get 
a  continuous  hot  air  current,  and  thought  the  pain  in  the  tooth 
might  have  been  from  sudden  changes  of  temperature,  as  Dr.  Bogue 
had  never  seen  but  one  syringe  capable  of  giving  a  steady  blast  of 
hot  air,  and  that  one  was  invented  by  Dr.  Brasseur,  of  Paris. 
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Dr.  Woodward — Asked  if  any  cases  of  nausea  had  been  noticed 
in  using  the  new  anjesthetic. 

Dr.  Raymond — Had  one  case,  that  of  a  young  miss,  but  the  nau- 
sea was  very  slight,  and  soon  passed  off. 

President  Jarme — Stated  that  he  woukl  be  pleased  to  hear  remarks 
on  Dr.  Beers'  paper,  read  at  the  last  meeting. 

Dr.  Dodge — Said  that  Dr.  Beers  had  in  his  paper  simply  made 
engaging  and  fascinating  statements  concerning  an  old  theory,  but 
he  thought  the  society  was  indebted  to  him  for  bringing  up  the  sub- 
ject, which  was  an  important  and  interesting  one. 

Prof.  Mai/r,  (of  Springfield) — Entertained  the  society  with  a  lec- 
ture on  '^The  Products  of  Putrefaction  and  Fermentation  in  the 
Mouth,"  in  which  some  very  interesting  chemical  processes  were 
described.  He  did  not  think  that  acid  conditions  in  the  mouth  had 
as  much  to  do  with  caries  in  teeth  as  was  generally  supposed,  but 
considered  that  antacid  washes  and  tooth  powders,  though  harm- 
less, did  little  good.  He  advised  a  thorough  cleansing  of  the  teeth 
and  mouth,  and  the  employment  of  antiseptics,  such  as  carbolic 
acid,  in  dilute  washes.  To  substantiate  his  theory,  he  stated  that  of 
the  peasants  of  Germany  many  ate  sauer-kraut  for  breakfast,  sauer- 
kraut for  dinner,  and  sauer-kraut  for  supper,  without  so  much  as 
picking  the  particles  from  between  the  teeth;  and  still  their  den- 
tures would  compare  favorably  with  those  of  young  ladies  of  this 
country.  It  was  his  opinion  that  good  or  poor  qualities  of  teeth 
were  an  inheritance;  that  if  a  young  man  had  good  front  teeth  and 
the  molars  all  broken  down  with  decay,  it  was  a  certain  indication 
that  his  father's  teeth  were  similarly  affected. 

Dr  Clowes — Thought  much  of  the  pitted  and  poor  condition  of 
teeth  sliould  be  laid  at  the  physician's  door,  as  they  were  constantly 
prescribing  strong  acids  and  iron  preparations,  which,  though  taken 
through  a  glass  tube,  would  follow  the  mucous  membrane  back  to 
the  mouth  and  affect  the  teeth. 

Dr.  Dwinelle — Thought  Prof.  Mayr's  lecture  full  of  interesting 
chemical  mysteries,  but  that  the  profession  ought  not  to  accept  new 
theories  too  readily,  when  years  of  constant  practical  experience  had 
made  positive  certain  antagonistic  facts.  He  had  noi  the  slightest 
doubt  that  acids  dissolved  out  the  lime  salts,  and  thus  caused  the 
breaking  down  of  tooth  structure. 
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MATUICES. 

For  at  least  twelve  years  liave  we  almost  daily  used  the  steel 
matrices  alluded  to  in  the  report  of  the  Northern  Central  Society 
of  New  Jersey,  in  filling  approximal  cavities  between  bicuspids 
and  molars.  It  is  no  longer  an  experiment.  After  so  long  an  ex- 
perience with  them  one  of  two  things  is  definitely  established : 
either  we  are  incompetent  to  properly  judge  of  their  merits,  or  to 
one  whose  methods  of  operating  are  anything  like  ours,  they  would 
prove  almost  indispensable  when  their  action  is  fully  compre- 
hended. But  they  should  not  be  used  without  thorough  reflection 
as  to  their  capabilities  and  disadvantages.  In  our  early  use  of 
them  it  is  probably  the  fact  that  teeth  were  sacrificed,  because  of 
inattention  to  certain  rules  that  should  be  observed  in  their  appli- 
cation. 

Doubtless  every  operative  dentist  knows  what  they  are,  and 
their  origin.  The  profession  is  indebted  to  Dr.  Louis  Jack,  of 
Philadelphia,  for  the  matrix,  as  it  is  for  many  other  good  things. 
Who  first  thrust  a  flat  piece  of  steel  between  two  teeth  for  the  pur- 
pose of  converting  an  approximal  into  a  simple  crown  cavity,  it 
would  be  hard  to  determine.  Many  dentists  have  used  the  safe 
side  of  a  piece  of  separating  file,  but  such  a  flat  piece  of  steel  will 
not  answer  the  purpose  of  one  of  Jack's  matrices,  for  the  latter 
are  carefully  formed  so  as  to  restore  the  contour  of  a  tooth  in- 
stead of  leaving  a  perfectly  flat  surface,  and  in  a  set  of  twelve  may 
be  found  one  that  is  adapted  to  any  cavity  on  either  side  of  the 
mouth.  There  are  a  number  of  grades  of  thickness,  and  one  may 
obtain  the  "thin"  "medium"  or  "thick."  In  most  cases  that  re- 
quire a  matrix,  we  prefer  the  "  thin."  It  is  not  within  recollection 
that  we  have,  in  any  case  of  ordinary  decay  of  the  proximal  sur- 
faces of  bicuspids  or  molars,  found  it  necessary  to  wedge  the  sur- 
faces apart,  other  than  what  the  matrix  itself  accomplishes,  for  the 
purpose  of  making  space. 

Every  dentist  knows  that  it  is  extremely  difficult  to  insert  fill- 
ings upon  the  posterior  or  distal  surface  of  bicuspids  and  molars, 
especially  if  the  cavities  be  near  the  cervical  borders.  When  the 
teeth  are  crowded  it  is  a  painful  and  tedious  process  to  gain  the 
necessary  space   for  filling  in  the   usual  way.      The  gold  ]is   not 
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easily  consolidated  in  such  places  either,  and  unless  the  most 
scrupulous  care  be  exercised  and  the  utmost  skill  be  employed, 
there  will  be  leaky  places.  But  if  the  overlapping  enamel  be  cut 
through,  and  the  cavity  made  as  large  upon  the  grinding  surface  as 
anywhere  in  its  extent,  a  number  of  points  are  gained. 

First,  every  position  of  the  decayed  surface  is  brought  into  plain 
view,  and  it  becomes  possible  to  excavate  perfectly  ;  secondly,  the 
overlapping  portion  of  coronal  enamel  being  removed,  there  is  less 
danger  of  the  breaking  down  of  the  masticatory  surface  that 
proves  fatal  to  many  fillings  ;  and  thirdly,  it  is  possible  to  place 
the  proper  matrix  between  the  two  teeth  and  thus  make  a  single 
cavity  of  the  compound  one,  the  operator  being  enabled  not  only 
to  properly  condense  the  gold  upon  the  cervical  wall  and  all 
through  the  cavity  by  a  direct  blow,  but  to  perfectly  restore  the 
contour  of  the  tooth  in  every  point.  There  is  another  great  advan- 
tage in  this  method  of  filling  proximal  cavities,  and  that  is,  no  more 
gold  than  is  necessary  is  introduced,  and  there  is  nothing  to  re- 
move from  between  the  teeth  by  files  and  burs.  Emery  paper  and 
holly  strips  are  quite  sufficient  for  the  perfect  polishing  of  the 
gold. 

Of  course  such  an  operation  as  this  presupposes  the  existence  of 
a  tooth  next  the  surface  to  be  filled.  But  it  is  not  essential  that  it 
should  be  very  near  ;  if  there  be  a  moderate  amount  of  space  be- 
tween them,  two  or  more  matrices  may  be  inserted.  If  the  space 
be  considerable,  a  wedge  of  orange  wood  may  be  driven  between 
two  of  the  properly  arranged  matrices.  In  most  cases  it  will  be 
found  necessarv  to  drive*  a  wedore  aojainst  the  matrix  near  the  cer- 
vical  border,  to  insure  its  close  adaptation  at  that  point.  In  filling 
a  cavity  so  prepared,  the  utmost  care  should  be  observed  in  driving 
the  gold  toward  the  matrix  and  into  the  angle  formed  by  the 
matrix  and  the  edge  of  the  tooth,  at  the  margin  of  the  cavity.  This 
will  be  the  point  where  most  beginners  in  this  method  of  filling 
will  fail,  and  the  fact  cannot  be  too  strongly  impressed  upon  their 
minds.  A  little  practice  will  make  perfect,  and  those  using  this 
method  will  be  delighted  with  the  ease  and  perfection  with  which 
they  can  fill  proximal  cavities  in  the  bicuspids  and  molars,  when 
all  the  mar g  his  are  firm  and  strong,  and  when  the  tooth  is  properly 
excavated.  It  must  be  remembered  that  there  should  be  no  under- 
cuts to  whose  remotest  point  the  plugger  will  not  have   direct  ac- 
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cess.  The  filling  is  to  be  held  in  place  by  making  the  cavity 
slightly  retentive  in  shape  upon  the  sides. 

We  said  that  this  method  of  filling  teeth  would  delight  opera- 
tors when  the  walls  were  perfect  and  strong.  But  if  they  be  weak 
and  friable  the  matrix  is  liable  to  prove  a  delusion  and  a  snare. 
The  operator  finds  it  so  easy  to  fill  the  ordinary  proximal  cavity 
when  the  tooth  walls  are  firm,  that  he  extends  its  use  to  weak, 
frail  teeth,  whode  exposed  edges  need  strengthening  by  judicious 
knuckling  and  protection.  The  gold  in  such  cases  should  be  care- 
fully drawn  over  the  exposed  and  fragile  margins,  and  for  this 
work  the  matrix  is  not  adapted,  except  in  a  very  small  class  of 
cases.  The  failures  that  have  been  encountered  were  in  the  in- 
judicious use  of  this  appliance  where  it  was  counter-indicated.  A 
matrix  was  perhaps  wedged  up  against  infirm,  frangible  walls,  and 
the  gold  then  forcibly  driven  against  them  without  being  carried 
over  sufficiently  far  to  act  as  a  protection.  What  wonder  that 
these  unprotected  margins  gave  way,  and  the  operation  became  a 
failure  ?  The  matrix  is  one  of  the  most  useful  appliances  that  has 
been  placed  at  the  command  of  the  dentist,  but  like  the  dental 
engine  it  should  be  used  with  judgment,  else  it  may  result  in  di- 
rect harm.  In  cases  where  some  of  the  walls  of  an  approximal 
cavity  were  gone,  we  have,  however,  frequently  used  a  matrix 
ground  down  to  one-half  or  less  of  its  usual  depth,  and  wedged  the 
narrow  blade  against  the  cervical  wall  for  the  double  purpose  of 
holding  the  rubber  down  to  place,  and  of  supporting  the  founda- 
tion of  the  filling  until  past  the  point  of  principal  danger.  It  also 
enables  one  to  make  sure  of  the  adaptation  of  the  gold  at  the  most 
distant  part  of  the  filling. 

In  the  insertion  of  plastic  fillings  in  the  distal  surfaces  of 
teeth,  the  matrix  may  be  made  to  play  a  part  even  more  important, 
if  possible,  than  in  the  use  of  gold. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  ninth  triennial  session  of  this  body  will  meet  in  Washington, 
in  1887,  and  the  committee  is  busily  at  work  perfecting  the  general 
plan  and  the  permanent  organization.  The  meeting  of  1881,  in 
London,  was  attended  by  a  large  number  of  Americans,  and  the 
feeling  among  the  delegates  was,  that  when  it  should  convene  in 
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this  country,  every  effort  must  bo  made  to  secure  as  good  or  better 
results  than  were  there  attained.  The  committee  has  presented  a 
partial  report  to  the  medical  profession,  the  sections  have  been 
designated,  and  the  general  officers  selected.  That  it  may  be  known 
who  are  eligible  to  membership  we  publish  the  first  two  rules, 
which  read  as  follows: 

1.  The  congress  will  be  composed  of  members  of  the  regular 
medical  profession,  who  shall  have  inscribed  their  names  on  the 
register  of  the  congress,  and  shall  have  taken  out  their  tickets  of 
admission.  As  regards  foreign  members,  the  above  conditions  are 
the  only  ones  which  it  seems  expedient  to  impose. 

The  American  members  of  the  congress  shall  be  appointed  by  the 
American  Medical  Association,  by  regularly  organized  State  and 
local  medical  societies,  and  also  by  such  general  organizations  re- 
lating to  special  departments  and  purposes  as  the  American  Acad- 
emy of  Medicine,  the  American  Surgical  Association,  the  American 
Gynecological,  Ophthalmological,  Otological,  Laryngological,  Neu- 
rological, and  Dermatological  Societies,  and  the  American  Public 
Health  Association;  each  of  the  foregoing  societies  being  entitled 
to  appoint  one  delegate  for  every  ten  of  their  [its]  membership. 

2.  The  work  of  the  congress  is  divided  into  eighteen  sections, 
as  follows,  viz:  1.  Medical  Education,  Legislation  and  Registration, 
including  methods  of  teaching  and  buildings,  apparatus,  etc.,  con- 
nected therewith.  2.  Anatomy.  3.  Physiology.  4.  Pathology. 
5.  Medicine.  6.  Surgery.  7.  Obstetrics.  8.  Gynecology.  9.  Oph- 
thalmology. 10.  Otology.  11.  Dermatology  and  Syphilis.  12. 
Nervous  Diseases  and  Psychiatry.  )3.  Laryngology.  14.  Public 
and  International  Hygiene.  15.  Collective  Investigation,  Nomen- 
clature and  Vital  Statistics.  16.  Military  and  Naval  Surgery  and 
Medicine.  17.  Experimental  Therapeutics  and  Pharmacology. 
18.  Diseases  of  Children. 

It  may  be  well  to  compare  with  these  the  division  into  sections 
of  the  London  congress,  which  was  as  follows: 

1.  Anatomy.  2.  Physiology.  3.  Pathology.  4.  Medicine.  4. 
(sub-section)  Diseases  of  the  Throat.  5.  Surgery.  6.  Obstetric 
Medicine  and  Surgery.  7.  Diseases  of  Children.  8.  Mental  Dis- 
eases. 9.  Ophthalmology.  10.  Diseases  of  the  Ear.  11.  Diseases 
of  the  Skin.  12.  Diseases  of  the  Teeth.  13.  State  Medicine.  14. 
Military  Surgery  and  Medicine.  15.  Materia  Medica  and  Phar- 
macology. 

It  will  be  seen  that  so  far  in  the  plan  proposed  for  the  American 
meeting,  no  provision  has  been  made  for  a  section  of  diseases  of 
the  teeth.  We  think  a  great  mistake  was  made  in  not  recognizing 
this  specialty  at  the  beginning.     At   the   London   meeting  there 
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were  in  attendance  two  hundred  and  twenty  delegates  from  Amer- 
ica, which  was  nineteen  more  than  were  registered  from  France, 
seventeen  more  than  from  Germany,  and  one  hundred  and  eighty- 
seven  more  than  from  Russia,  which  had  tlie  next  largest  represen- 
tation. Of  the  American  delegates,  practitioners  of  dentistry  formed 
an  important  percentage,  and  the  sessions  of  section  twelve  were 
not  exceeded  in  interest  by  those  of  any  of  the  divisions  of  the 
congress.  In  no  country  upon  the  face  of  the  globe  does  dentistry 
occupy  a  higher  position  than  in  America;  and  were  our  fifteen 
thousand  dentists  to  be  denied  recognition,  it  would  not  only  be  a 
professional,  but  a  national  humiliation.  Those  dentists  who  were 
in  attendance  upon  the  London  meeting  have  a  great  debt  of  hos- 
pitality which  they  desire  an  opportunity  to  repay,  and  it  will  be 
the  source  of  much  bitter  feeling  if  the  privilege  be  denied  them. 
Nor  can  we  see  how  with  any  kind  of  consistency  they  can  be  ex- 
cluded. The  meeting  will  be  under  the  auspices  of  the  American 
Medical  Association,  and  this  body  has  a  section  of  dental  and  oral 
surgery,  and  in  view  of  the  precedent  established  in  1881,  such  a 
division  of  the  congress  of  1887  should  have  been  determined  upon 
at  the  outset. 

The  attention  of  the  committee  has  been  called  to  the  omission, 
and  there  is  little  doubt  that  it  will  be  remedied,  and  a  section  of 
oral  medicine  and  surgery  organized.  The  whole  power  and  au- 
thority rests  with  the  general  committee  to  name  the  officers  and 
put  such  a  section  in  working  order,  and  this  will,  in  the  event  of 
its  establishment,  forestall  any  charges  of  seeking  position  for  per- 
sonal aggrandizement. 

As  a  medical  body  it  is,  of  course,  quite  impossible  for  the  con- 
gress to  recognize  any  but  the  one  distinguishing  medical  degree 
of  M.  D.  A  reference  to  the  first  rule  quoted  will  convince  any  one 
of  this.  '*The  congress  will  be  composed  of  members  of  the  regu- 
lar medical  profession.''''  This  is  more  restrictive  than  the  qualifi- 
cation prescribed  by  the  London  meeting,  whose  rule  read:  "The 
congress  will  be  composed  of  medical  men  legally  qualified  to  prac- 
tice in  their  respective  countries."  No  degree  other  than  a  regular 
medical  one  was  there  recognized,  yet  practically  none  were  shut  out, 
for  upon  registering,  when  asked  "what  is  your  title,"  it  was  neces- 
sary but  to  answer  "simply  doctor."  In  some  cases,  when  other 
than  medical  degrees  were  offered,  the  application  was  refused,  but 
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it  was  only  requisite  that  the  applicant  should  appear  at  the  desk  a 
little  later,  and  to  the  stereotyped  query  give  the  title  of  "doctor." 
It  is  probable  that  some  such  opportunity  for  membership  will  be 
given  in  1887.  Certainly  a  section  of  diseases  of  the  teeth  would 
be  comparatively  inefficient  if  none  but  those  possessed  of  a  strictly 
medical  degree  were  admitted. 

The  officers  of  the  congress  selected  are  as  follows: 

President — Dr.  Austin  Flint,  Sen.,  of  New  York. 

Vice-Presidents — Dr.  Alfred  Stille,  of  Philadelphia;  Dr.  Henry 
I.  Bowditch,  of  Boston;  Dr.  R.  P.  Howard,  of  Montreal,  Canada. 

Secretary-General — Dr.  J.  S.  Billings,  U.  S.  A. 

Treasurer — Dr.  J.  M.  Browne,  U.  S.  Navy. 

Members  of  the  Executive  Committee  (in  addition  to  the  Presi- 
dent, Secretary-General  and  Treasurer) — Dr.  I.  Minis  Hays,  Phila- 
delphia; Dr.  A.  Jacobi,  New  York;  Dr.  Christopher  Johnston, 
Baltimore;  Dr.  S.  C.  Busey,  Washington;  and  the  chairman  of  the 
different  sections. 


VULCANITE  PLATES. 
The  advocates  of  rubber  dentures  are  always  upon  the  defensive. 
Urge  as  one  may  their  good  qualities,  there  yet  sticks  in  the  mind 
of  every  unprejudiced  dentist  the  fact  that  caoutchouc  is  not  the 
best  material  to  be  placed  in  continuous  contact  with  soft  tissues, 
especially  the  mucous  membrane  of  the  mouth.  There  probably  is 
not  a  dentist  using  the  base  who  does  recognize  this  fact,  and  de- 
plore it.  Various  means  of  overcoming  this  incompatibility  have 
been  devised,  heretofore  with  but  poor  success.  We  have,  how- 
ever, lately  been  experimenting  with  "  Vulcanizable  Gold,"  ad- 
vertised in  this  number,  and  are  of  the  opinion  that  a  long  step 
towards  solving  the  problem  has  been  made.  It  is  easily  applied 
to  the  palatal  portion  of  a  plate,  and  it  will  not  peel  off,  while  it 
entirely  prevents  the  contact  of  the  rubber  with  the  oral  vault. 
The  plate  is  very  much  improved  in  appearance  and  value,  and 
certainly  it  must  prove  more  tolerable  to  the  tissues.  We  think 
the  makers  of  the  better  class  of  rubber  plates  would  do  well  to- 
try  it. 
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A  Text- Book  of  Hygiene.  A  Comprehensive  Treatise  on  the  Prin- 
ciples and  practice  of  Preventioe  Medicine  from  an  American 
Standpoint.  By  Gkoiigk  II.  Rofik,  M.  D.,  Professor  Hygiene, 
College  of  Physicians  and  Surgeons,  Baltimore;  Member  Amer- 
ican Public  Health  Association;  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland,  etc.,  etc.  Baltimore:  Thomas  & 
Evans,  1885,  Octavo  pp.  324. 

Within  the  past  decade  hygienic  science  has  made  important 
strides,  and  a  constantly  increasing  interest  is  manifested  in  pre- 
ventive medicine.  If  it  be  better  to  avoid  disease  entirely,  rather 
than  to  secure  convalescence  after  a  perhaps  lingering  illness,  then  is 
hygiene  one  of  the  most  important  branches  of  medical  study. 
With  the  advance  in  knowledge  concerning  all  zymotic  and  septic 
diseases,  comes  perception  of  the  fact  that  it  is  to  prophylactic  medi- 
cine that  we  must  chiefly  look  for  relief  from  a  large  class  of  the 
hitherto  most  fatal  disorders  to  which  man  is  subject.  Especially 
is  it  important  that  the  physician  who  places  any  faith  whatever 
in  the  bacterian  origin  of  certain  diseases,  should  become  thor- 
oughly conversant  with  the  conditions  which  most  favor  the  growth 
of  micro-organisms.  And  even  those  illnesses  that  are  not  supposed 
to  have  any  connection  with  the  multiplication  of  microbes,  are  yet 
largely  dependent  upon  hygienic  conditions  for  their  virulence.  It 
may  well  be  conceived,  then,  that  a  thorough  knowledge  of  hygienic 
laws  should  form  the  basis  of  the  education  of  every  physician,  and 
that  some  of  the  time  of  every  head  of  a  family  might  very  profit- 
ably be  spent  in  the  reading  of  works  on  hygienic  science.  Those 
physicians  who  graduated  some  years  since  had  not  the  opportuni- 
ties for  thorough  acquaintance  with  the  laws  of  health,  and  hence 
it  is  important  that  they  should  have  at  hand  the  best  authorities 
upon  the  subject. 

During  the  comparatively  brief  time  since  preventive  medicine 
was  raised  to  the  dignity  of  a  special  branch  of  medical  science, 
the  field  has  become  so  extended  that  any  work  which  claims  to 
ooverit  all  must  of  necessity  give  but  cursory  attention  to  certain 
departments,  and  that  is  the  fault,  if  there  be  a  fault,  in  the  work 
under  consideration.  Yet  it  is  sufficiently  thorough  to  give  one  a 
perfectly  clear  idea  of  what  is  in  accordance  with,  and  what  is  in 
oontravention  of,  a  state  of  health.     Some  idea  may  be  given  of  the 
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comprehensiveness  of  it  by  an  enumeration  of  the  principal  topics 
treated  of  in  the  book:  The  Air;  Water;  Food;  Soil;  Sewage; 
Dwellings;  Hospitals;  Schools;  Occupations;  Military,  Camp,  Ma- 
rine, and  Prison  Hygiene;  Exercise;  Baths;  Clothing;  and  the  Dis- 
posal of  the  Dead.  In  addition  there  are  chapters  upon  The  Germ 
Theory  of  Disease;  Contagion  and  Infection;  History  of  Epidemic 
Diseases;  Antiseptics  and  Disinfectants;  Quarantine;  and  Vital 
Statistics. 

The  book  is  well  written,  and  it  contains  a  mass  of  information 
of  the  utmost  importance,  not  only  to  every  physician,  but  to  all 
who  desire  to  avoid  illness  and  preserve  the  elasticity  and  strength 
that  pertains  to  perfect  health. 

Basic  Pathology  and  Specific  Treatment  of  Diphtheria,  Ty- 
phoid, Zymotic,  Septic,  Scorbutic,  and  Putrescent  Diseases 
Generally.  By  Geo.  J.  Ziegler,  M.  D.,  late  Physician  to 
the  Philadelphia  Hospital;  Author  of  **  Zoo-Adynomia";  "Re- 
searches on  Nitrous  Oxide,"  etc.,  etc.  Philadelphia:  Geo.  J. 
Ziegler,  M.  D.,  pp.  225.     Price  $2.00. 

Dr.  Ziegler  is  known  in  dentistry  as  one  of  the  early  editors  of 
The  Dental  Cosmos.  He  is  a  ready  and  prolific  writer,  one  who 
thinks  for  himself,  and  is  not  beholden  to  any  one  for  his  views  on 
pathological  subjects.  He  presents  another  consideration  of  the 
all  engrossing  medical  topic  of  the  present  day,  that  of  sepsis  and 
antisepsis.  The  subject  is  yet  too  unsettled  for  the  proper  drawing 
of  definite  conclusions,  and  it  behooves  any  one  who  would  aim  at 
intelligence  to  study  it  from  more  than  one  standpoint. 

The  author  seems  rather  to  ignore  than  to  combat  the  later  theo- 
ries of  Pasteur,  Koch,  and  others  concerning  the  origin  of  zymotic 
diseases,  and  to  attribute  them  to  chemical  rather  than  fungoid 
origin.  His  theory  is,  that  in  all  septic  and  infectious  diseases,  all 
of  exanthematic  and  scorbutic  disorders,  necraemic  tendencies,  and 
putrid  typhoid  and  dissolutive  cases  generally,  the  symptoms  point 
to  a  general  basic  superalkaline  condition  of  the  blood  and  the  sys- 
tem. This  common  morbific  alkaline  agent  of  these  diseases  he  be- 
lieves to  be  the  well  known  ammonia,  that  is  the  constant  product 
of  the  organic  changes  going  on  in  the  body,  and  he  very  ingen- 
iously cites  many  well-known  conditions  and  facts  in  support  of 
his  theory.  The  opponents  of  tobacco  will  find  much  to  please 
them  in  the  book,  because  the  author  declares  that  its  use  is  one  of 
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the  principal  causes  of  the  production  of  ammonia  in  the  system, 
lie  believes  in  the  spontaneous  origin  of  many  septic  diseases,  with- 
out the  agency  of  micro-spores  or  germs,  the  favoring  conditions 
requiring  nothing  but  the  presence  of  tobacco,  with  the  products  of 
decomposition. 

The  author  has  a  wonderful  vocabulary,  and  delights  in  multi- 
plying names  and  technical  terms.  He  is  always  positive  and 
aggressive  in  his  statements,  sometimes  indeed  approaching  dog- 
matism; but  he  is  always  earnest,  consistent  and  congruous. 

In  his  treatment  of  the  diseases  named  he  depends,  as  might 
readily  be  imagined,  mainly  upon  acids. 

The  opponents  of  the  germ  theory  of  septic  diseases  will  read  the 
book  with  great  delight. 

Annals  of  Sukgert,  the  new  monthly  journal,  to  be  published 
simultaneously  in  this  country  and  Great  Britain,  has  made  its  ap- 
pearance. The  first  number,  of  ninety-six  pages,  presents  a 
handsome  appearance,  and  contains  some  very  interesting  and  in- 
structive articles.  With  the  very  able  editorial  corps  announced 
we  may  look  for  a  journal  of  commanding  influence. 

|5.00  per  annum.     J.  H.  Chambers  &  Co.,  St.  Louis. 

Science.  Who  are  subscribers  to  this  journal  ?  Every  man  who 
is  interested  in  and  earnestly  desires  to  keep  abreast  the  advance 
of  general  science.  The  journal  is  what  its  name  indicates  ;  it  is 
SCIENCE  itself.  Previous  to  its  publication  we  had  no  journal  so 
broad  in  its  scope  as  is  this.  Since  its  first  number  it  has  gradu- 
ally increased  in  interest,  until  now  it  is  an  essential  to  every  man 
who  would  be  thoroughly  conversant  with  general  scientific 
knowledge. 

Cambridge,  Mass.     Weekly,  |5.00  per  annum. 

The  Sanatarian  is  one  of  the  best  journals  that  visits  us.  As 
its  name  indicates  it  is  devoted  especially  to  hygiene,  and  in  its 
particular  field  it  stands  unrivaled.  As  preventive  medicine  as- 
sumes a  position  of  greater  importance,  the  necessity  for  such  pub- 
lications becomes  more  and  more  apparent,  and  the  duty  of 
physicians  to  keep  pace  with  the  advance  of  thought  in  this  direc- 
tion becomes  an  imperative  one.  It  is  ably  edited  by  A.  N.  Bell, 
A.  M.,  M.  D.,  assisted  by  a  distinguished  corps  of  ^associates  and 
collaborators. 

Terms  $4.00  per  annum.     Address  113  Fulton  Street,  New  York. 
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Caulk's  Dental  Annual  for  1884-1885.  The  Annual  of  last 
year  contained  a  great  mass  of  statistical  and  other  information  for 
dentists,  and  that  for  this  year  is  nothing  inferior.  There  is  a  list 
of  the  dental  societies  of  the  United  States,  with  their  officers,  that 
alone  is  worth  the  price  of  the  number  to  any  who  is  interested  in 
his  profession.  There  are  lists  of  dental  colleges  and  periodicals, 
with  digests  of  the  various  State  dental  laws,  dental  patents,  number 
of  dentists,  dealers  and  dental  manufacturers  in  the  United  States, 
with  a  large  number  of  original  articles  and  some  judicious  selec- 
tions. We  wonder  what  was  the  source  of  all  the  information  con- 
tained, the  most  of  which  seems  entirely  reliable  and  accurate. 

L.  D.  Caulk,  D.  D.  S.,  Camden,  Delaware.     Price  25  cents. 

Irregularities  in  Human  Teeth,  or  Dental  Teratology.  By 
John  J.  R.  Patrick,  D.  D.  S  ,  Belleville,  Illinois.  An  Essay 
Read  before  the  Illinois  State  Dental  Society,  at  its  Twentieth 
Annual  Session,  Springfield,  N.  Y.,  1884. 

Dr.  Patrick  has  become  well  known  as  an  authority  in  irregular- 
ities and  malformations  of  the  teeth  and  jaws.  This  pamphlet,  of 
twenty  pages,  contains  his  latest  ideas  upon  the  subject,  and  is  a 
thorough  and  systematic  consideration  of  the  causes  and  treat- 
ment of  dental  irregularity,  that  no  one,  unless  like  Dr.  Patrick  he 
has  made  an  exhaustive  study  of  his  subject,  is  competent  to  pre- 
pare. We  do  not  know  that  this  pamphlet  is  for  sale,  but  if  it  is 
not,  it  should  be. 

Transactions  of  the  Odontological  Society  of  Pennsylvania  : 
From  its  Organization,  Feb.  1st,  1879,  to  the  Close  of  the 
year  1883. 

From  the  secretary  we  have  recevied  the  above-named  volume. 
It  is  the  record  of  the  procedings  of  this  important  society  for  the 
first  five  years  of  its  existence.  It  contains  valuable  papers  from 
men  like  Guilford,  Essig,  Webb,  Tees,  Truman,  Register,  Bonwill, 
Kirk,  and  other  members,  with  the  discussions  consequent  upon 
their  presentation.  We  could  not  say  more  for  the  contents  if  we 
were  to  write  pages.  The  volume  is  handsomely  bound,  and  is  a 
credit  to  the  society. 

A  few  remaining  copies  are  for  sale  by  the  secretary,  Dr.  Ambler 
Tees,  548  North  17th  Street,  Philadelphia.     Price  13.00. 
4 
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Died,  at  his  residence  in  Simcoe,  Ontario,  November  20th,  1884, 
Lyman  Wells,  L.  D.  S.,  a  dental  practitioner  of  more  than  thirty 
years'  standing.  He  was  born  at  Canaan,  New  Hampshire,  January 
Vth,  1809,  and  was  of  excellent  lineage.  His  mother  was  a  niece  of 
James  Otis,  of  revolutionary  fame,  and  all  his  ancestors  were  officers, 
some  of  them  of  great  distinction,  in  the  revolutionary  army.  Mr. 
Wells  removed  to  Upper  Canada  about  the  year  1835,  and  had  for 
the  whole,  or  nearly  all  the  time  since,  been  a  resident  of  Simcoe 
in  the  County  of  Norfolk. 

Twenty-eight  years  ago  the  editor  of  this  journal  was  a  patient 
of  Mr.  Wells.  From  that  time  to  the  period  of  his  deat?i  the  ac- 
quaintance and  friendship  was  intimate  and  warm,  and  we  can  per- 
sonally testify  to  the  high  character,  the  moral  worth,  the  pro- 
fessional ability,  and  the  genial  qualities  of  the  deceased.  He 
was  one  of  the  early  experimenters  in  and  practical  workers  of  the 
art  of  photography,  or  "  daguerreotyping,"  as  it  was  then  called. 
About  the  year  1850,  his  attention  having  been  attracted  to  den- 
tistry, he  came  to  Buffalo  and  entered  the  office  of  Dr.  Nathan 
Whitcomb,  and  after  spending  sufficient  time  to  become  acquainted 
with  the  art,  he  returned  to  Simcoe  and  opened  an  office,  where 
he  continued  in  practice  up  to  the  time  of  his  death. 

Mr.  Wells  was  one  of  the  charter  members  of  the  Ontario  Dental 
Society,  and  early  in  its  history  served  as  its  President.  He  always 
retained  a  keen  interest  in  its  welfare,  although  for  some  time  his 
health  had  been  such  as  to  forbid  his  presence  at  the  meetings.  He 
was  an  honorary  member  of  the  Eighth  District  Dental  Society  of  the 
State  of  New  York,  and  until  within  a  few  years  was  usually  pres- 
ent at  its  meetings.  His  home  reputation  as  a  dentist  was  very 
high,  and  until  strength  failed  him  because  of  his  years,  he  enjoyed 
a  large  practice,  patients  visiting  him  from  remote  localities.  In 
church,  masonic,  and  social  circles,  he  was  always  very  popular,  and 
in  his  latter  days  was  revered  as  a  father.  There  is  many  a  pro- 
fessional friend  beside  the  writer  to  whom  the  tidings  of  his  death 
will  bring  a  deep  sorrow  and  lasting  regret. 
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DINNER  TO  MR.  TOMES. 

Mr.  Charles  Tomes,  of  London,  upon  the  occasion  of  his  recent 
visit  to  America,  was  warmly  welcomed  at  a  dinner  given  in  his 
honor  at  the  Hotel  Brunswick,  New  York,  on  Saturday,  Dec.  27th, 
by  the  following  friends  ;  Drs.  Northrop,  Dwindle,  Lord,  Atkinson, 
Bronson,  Kingsley,  Jarvie,  Hill,  Myrick,  Perry,  Davenport,  Bo- 
decker,  and  Carr.  Unfortunately,  Drs.  Francis  and  Cook  were 
prevented  from  attending  by  illness.  Under  the  combined  influ- 
ences of  a  table  superbly  decorated,  and  the  solid  enjoyment  of 
the  very  perfection  of  a  meyiu,  each  melted  into  his  most  genial 
mood,  and  contributed  his  quota  of  anecdote  and  joke,  interspersed 
with  lively  reminiscences,  professional  and  otherwise,  for  two  or 
three  hours,  when  Dr.  Northrop,  who  presided,  arose  and  grace- 
fully proposed  the  first  toast  of  the  evening  : — *' The  health  of  our 
honored  guest."  Mr.  Tomes  responded  in  a  very  happy  manner, 
expressing  the  great  pleasure  that  he  experienced  in  again  visiting 
America,  and  congratulated  the  members  of  the  dental  profession 
on  both  sides  of  the  Atlantic  for  the  hearty  good-fellowship  exist- 
ing between  them.  Drs.  Dwindle  and  Kingsley  then  followed,  re- 
calling the  many  courtesies  extended  to  them  by  Mr.  John  Tomes, 
the  father  of  the  guest,  when  they  were  in  England  twenty  or  more 
years  ago.  Nearly  every  one  present  forgot  his  diffidence  and 
made  a  few  remarks,  one  succeeding  the  other,  until  the  limit  of 
Saturday  night  was  reached.  Then,  after  cordially  wishing  Mr. 
Tomes  a  pleasant  continuance  of  his  visit  among  us,  and  a  safe 
return  home,  guests  and  hosts  separated.  It  was  a  peculiarly 
social  occasion,  and  one  that  will  not  soon  be  forgotten. 

C. 


MISSISSIPPI  VALLEY  ASSOCIATION  OF  DENTAL  SURGEONS. 

The  forty-first  annual  meeting  of  the  Mississippi  Valley  Associ- 
ation of  Dental  Surgeons  will  take  place  in  the  Lecture  Room  of 
the  Ohio  Dental  College,  at  Cincinnati,  at  10  o'clock,  a.  m.,  Wednes- 
day, March  4th,  1885. 

It  is  especially  desirable  that  this  meeting  be  unusually  large,  as 
it  is  expected  that  a  number  of  papers  on  various  subjects  pertain- 
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ing  to  the  profession  will  be  read  by  well-known  writers,  and  in 
view  of  this  the  officers  expect  that  every  member  will  make  it  a 
point  to  assist  by  his  personal  presence.  A  most  cordial  invita- 
tion is  extended  to  all  members  of  the  profession,  no  matter 
where  they  reside,  to  come  and  enjoy  themselves,  and  profit  by 
the  interesting  discussions  that  will  take  place. 

PROGRAMME. 

I. — Progress  of  Dental  Education.  11. — Recent  Theories  Con- 
cerning Caries  of  the  Teeth.  III. — New  Remedies  for  the  Treat- 
ment of  Oral  and  Dental  Diseases.  IV. — Improvements  in  Pros- 
thetic Dentistry.  V. — New  Methods  and  Materials  for  Filling 
Teeth.     VI. — Incidents  of  Office  Practice. 


AN  ENGLISH  ADVERTISEMENT. 

TO  DENTISTS.— The  Managers  of  the  North  Surrey  School  District  are 
prepared  to  appoint  a  duly  qualified  Dentist  to  attend  to  the  teeth  of  the 
children  at  their  School  at  Anerley.  The  salary  offered  will  be  £60  a  year,  and 
materials  will  be  supplied.  The  time  required  for  the  petformance  of  duties 
will  be  from  about  three  to  four  hours  a  week.  Information  as  to  times  of 
attendance,  &c.,  can  be  obtained  by  calling  personally  upon  the  Superintendent 
at  the  Schools,  Anerley.  Forms,  on  which  alone  applications  will  be  received, 
may  be  obtained  from  me,  and  must  be  returned  not  later  than  the  22nd  instant. 
88,  High  Street,  Dorking,  H.  J.  CHALDECOTT, 

November  11th,  1884.  Clerk  to  the  Managers. 

This  reads  strangely  to  an  American.  We  are  not  accustomed 
to  such  an  intelligent  recognition  by  those  in  authority,  of  the 
necessity  for  early  care  of  the  teeth  of  children  in  public  schools. 


GOLD  MEDA.L  AWARDS  TO  UNITED  STATES  PRODUCTS  AT 
INTERNATIONAL  HEALTH  EXHIBITION.  LONDON,  1884. 

Among  the  food  products  exhibited  at  the  International  Health 
Exhibition,  London,  1884,  from  the  United  States,  were  Beef 
Peptonoids  and  Maltine  ;  both  of  these  preparations  carried  off  the 
only  Gold  Medal  and  highest  Award  against  numerous  competitors 
in  their  respective  classes.  All  food  preparations  were  critically 
analyzed  at  this  Exhibition  by  a  jury  composed  of  the  best  chem- 
ists in  the  country. — London  Lancet. 
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HOW  TO  KEEP  CIDER  SWEET. 

When  the  saccharine  matters  by  fermentation  are  being  con- 
verted to  alcohol,  if  a  bent  tube  be  inserted  air-tight  into  the  bung, 
with  the  other  end  in  a  pail  of  water,  to  allow  the  carbonic  acid 
gas  evolved  to  pass  off  without  admitting  any  air  into  the  barrel, 
a  beverage  will  be  obtained  that  is  fit  nectar  for  the  gods. 

A  handy  way  is  to  fill  a  cask  nearly  up  to  the  wooden  faucet, 
when  the  cask  is  rolled,  so  that  the  bung  is  down.  Get  a  common 
rubber  tube  and  slip  it  over  the  end  of  the  plug  in  the  faucet,  with 
the  other  end  in  the  pail.  Then  turn  the  plug  so  the  cider  can 
have  communication  with  the  pail.  After  the  water  ceases  to  bub- 
ble, bottle  or  store  away. — Farm,  Field  and  Fireside, 


CHLOROFORM  vs.  ETHER. 

Dr.  T.  Gaillard  Thomas  stated  at  the  late  meeting  of  the  Amer- 
ican Gynecological  Society,  that  he  had  substituted  chloroform  for 
ether  in  all  cases  in  which  there  is  any  kidney  disease.  Ether  has 
a  peculiarly  irritant  action  upon  renal  structures  in  a  pathological 
state.  In  chronic  Bright's  disease,  ether  frequently  induces  uraemia, 
by  suppression  of  the  urinary  secretion. 


TO  AVOID  NAUSEA. 

Making  a  patient  keep  his  eyes  closed  while  recovering  from 
ether  is  a  great  aid  in  preventing  sickness ;  for,  owing  to  the  pa- 
tient feeling  giddy,  any  object  at  which  he  looks  appears  to  sway 
from  side  to  side,  and  this  by  itself  is  sometimes  enough  to  pro- 
duce a  feeling  akin  to  sea-sickness,  even  in  those  who  have  not 
been  anaesthetized.—  Med.  and  Surg.  Reporter, 


A  SPECIMEN. 

All  professional  illiteracy  is  not  among  the  dentists,  as  the  follow- 
ing death  certificate,  that  recently  accompanied  a  body  from  the 
West  to  Buffalo,  will  amply  prove  : 

I  hearby  certyfy  that  the  deseased  come  to  her 
death  by  Dialeipyra  or  Feaver  &  the  desease  is  not  contachious. 

P D ,  M.  D., 

Attending  Physition. 
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TENNESSEE  DENTAL  ASSOCIATION. 

The  Nineteenth  Annual  Meeting  of  the  Tennessee  Dental  Asso- 
ciation will  be  held  in  Nashville,  beginning  Tuesday,  the  24th  day  of 
February,  1885,  at  10  A.  m.,  in  the  Lecture  Ilall  of  the  University 
of  Tennessee. 

A  WELCOME  HOME. 

Dr.  Northrup  gave  a  dinner  at  the  Hotel  Brunswick,  on  Satur- 
day evening,  Jan.  lYth,  to  a  few  friends,  to  welcome  Dr.  Bogue, 
who  had  just  returned  from  Paris.  0. 


THE  ADMINISTRATION  OF  NITROUS  OXIDE. 

Pregnant  women,  even  as  far  advanced  as  eight  months,  take 
nitrous  oxide  well.  I  may  here  mention  the  case  of  two  patients, 
who  were  nursing,  and  in  whom  the  shock  from  the  extraction  of  a 
tooth,  without  the  gas,  stopped  the  milk  secretion.  Subsequently, 
having  to  undergo  a  similar  operation  under  like  circumstances, 
they  determined  to  take  the  gas,  and  in  neither  instance  did  any 
derangement  of  the  function  of  lactation  occur.  Children  with 
chorea,  and  people  who  have  had  hemiplegia,  take  the  gas  well.  In 
phthisical  patients,  if  the  mischief  is  extensive,  some  caution  is 
necessary,  as  in  these  cases  the  anaesthesia  deepens  after  the  re- 
moval of  the  face-piece,  so  that  it  is  neither  necessary  nor  advisable 
to  start  with  any  deep  amount  of  insensibility.  It  is  perfectly  safe 
to  administer  this  agent  to  epileptic  patients.  I  have  met  with 
several  cases  where  the  extraction  of  a  tooth  without  the  gas  has 
produced  an  epileptic  attack,  but  I  have  never  seen  one  occur  when 
gas  has  been  given.  Great  age  is  no  bar  to  the  administration  of 
nitrous  oxide,  my  oldest  patient,  a  lady,  having  reached  the  age  of 
ninety-four. — Dr.  Woodhouse  ^raine  in  3rit.  Med.  Jour. 


PRESCRIPTIONS  USEFUL  FOR  NERVOUSNESS. 

Tincture  of  valerian,  tincture  of  hyoscyamus,  equal  parts.  Mix. 
Dose,  a  teaspoonful  in  water,  three  times  a  day. 

Valerinate  of  zinc,  one  drachm;  ext.  of  conium,  one  drachm;  ext. 
gentian,  two  drachms.  Mix  and  divide  into  sixty  pills.  Dose,  one 
pill  three  or  four  times  a  day. 
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Tincture  valerian,  tincture  hyoscyainus,  spirits  lavender,  each 
one  ounce;  paregoric,  two  drachms.  Mix.  Dose,  teaspoonful  every 
three  hours  till  rest  is  procured. 

Tincture  cinchona,  tinct.  valerian,  tinct.  hyoscyamus,  spirits  lav- 
ender, each  one  ounce;  spirits  camphor,  one-half  ounce.  Mix.  Dose, 
teaspoonful  three  times  a  day. 


OUR  RULES. 

Being  determined,  if  possible,  that  no  one  shall  be  able  to  say 
that  the  Independent  Practitioner  has  been  sent  to  him  against 
his  wish,  we  print  our  "Rules  of  Publication"  in  this  issue.  We 
would  not,  under  any  circumstances,  send  a  copy  to  any  one  unless 
it  was  our  understanding  that  it  was  desired;  and  in  order  that 
none  escape  seeing  our  rules  we  insert  them  here,  with  the  request 
that  if  there  be  one  among  our  many  readers  who  is  not  willing  to 
pay  the  trivial  sum  of  $2.50  per  year,  he  let  us  know. 

TERMS — The  subscription  price  is  Two  Dollars  and  Fifty  Cents  per  year  in 
adtance. 

REMITTANCES  should  be  made  to  Dr.  C.  E.  Francis,  Treas.,  No.  33 
West  47th  Street,  New  York,  by  post-oflBce  money  order  or  registered  letter. 

ADDRESS — Always  give  the  name  of  the  county  as  well  as  that  of  the  post- 
office.  Removals  should  be  promptly  reported,  that  the  address  may  be 
changed  and  loss  to  the  subscriber  prevented.  In  doing  so  give  the  former 
address  also. 

DISCONTINUANCES — No  discontinuances  will  be  made  until  arrearages  are 
paid,  and  instructions  given.  This  is  a  postal  law  sustained  in  all  courts  to 
prevent  serious  loss  to  publishers.  Refusal  to  remove  a  journal  from  the  post- 
office  does  not  exempt  the  subscriber  from  liability  for  its  cost,  so  long  as 
arrearages  are  unpaid.  When  arrearages  are  paid  and  a  subscriber  wishes  to 
have  his  journal  discontinued,  he  should  so  notify  the  publishers  by  card  or 
letter. 

FRAUD — Removing  from  any  neighborhood  and  failing  to  notify  a  pub- 
lisher to  stop  sending  a  periodical  to  that  address,  is  regarded  by  postal  laws 
as  prima  facie  evidence  of  fraud,  unless  the  accumulated  arrearages  are  paid 
on  demand.  Without  the  protection  of  such  a  law  publishers  are  exposed  to 
very  heavy  loss. 

The  journal  is  mailed  on  the  first  day  of  each  month.  If  you  fail  to  receive 
it  within  a  reasonable  length  of  time  thereafter,  please  notify  the  Buffalo  office 
by  postal  card. 
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(41.)  How  can  I  utilize  waste  amalgam,  old  fillings,  etc.?  Also,  where  can 
I  find  instructions  for  making  amalgams,  calculated  to  meet  the  various  condi- 
tions of  teeth  requiring  that  material.  Student. 

(42.)  In  trying  to  remove  a  tooth  pulp  I  was  unfortunate  enough  to  break 
a  Swiss  broacli,  the  end  of  which  remains  fast  in  the  root.  Will  some  one 
please  let  me  know  how  to  get  it  out?  R. 


(43.)  Sometimes  parties  come  to  me  for  artificial  teeth,  who  have,  perhaps, 
one  or  two  teeth,  more  or  less  firm,  remaining  in  the  mouth,  which  ihey  are 
not  willing  to  part  with.  I  generally  advise  them  to  have  such  teeth  extracted, 
but  they  sometimes  prefer  to  keep  them.  A.m  I  not  right  in  so  advising  them, 
and  is  it  not  better  in  the  end  to  make  a  "  clean  sweep  "  in  such  cases  ? 

Laboratory. 

(44.)  How  many  States  have  laws  for  restricting  the  practice  of  dentistry? 
Are  the  laws  in  the  different  States  similar  in  requirements?  By  replying  will 
much  oblige.  S.  B. 

(4{J.)  Of  what  utility  is  the  sulphate  of  potassa  that  many  use  for  mixing 
plaster  of  paris  in  taking  impressions?  Has  it  any  other  effect  than  to  make  the 
plaster  set  quicker?     I  wish  that  some  of  our  chemists  would  answer  this. 

P.  B.  R. 

(46.)  '*  Hydrochlorate  of  Cocaine."  Will  some  one  please  inform  me  con- 
cerning the  physiological  action  of  this  preparation  on  animal  tissue? 

Inquirer. 


R.  li.  B.  (37)  If  the  teeth  referred  to  have  "  never  given  the  slightest  an- 
noyance whatever,"  better  by  all  means  "  leave  them  unmolested."  If  they 
have  stood  the  test  for  "  fifteen  years,"  they  may  never  give  trouble.  To  open 
them  would  incur  a  risk,  and  if  unpleasant  results  followed,  your  patient  would 
blame  you,  and  you  would  blame  yourself  for  your  pains.  F. 

Boston.  (38.)  Your  statement  is  not  suflicient  to  enable  one  to  j  udge  under- 
standingly.  It  is  possible  that  the  neuralg;ic  pain  proceeds  from  the  teeth,  but 
not  probable,  unless  the  pain  can  be  determined  as  having  its  inception  since 
the  teeth  became  diseased.  Let  me  ask  a  few  questions  that  will  suggest  their 
own  connection  with  the  case.  Does  treatment  of  the  teeih  produce  any 
change  in  the  neuralgic  condition  ?  Are  the  pains  of  a  true  neuralgic  charac- 
ter— that  is,  distinctly  paroxysmal  and  intermittent,  and  induced  by  fatigue, 
malaise,  and  nervous  exhaustion?  Do  they  follow  the  course  of  any  particu- 
lar nerve  ?  Are  there  tender  spots  anywhere  upon  the  face,  notably  at  the 
supra  or  infra-orbital,  or  mental  foramens  ?  Is  there  any  particular  sore- 
ness along  the  course  of  any  nerve  after  a  violent  paroxysm  or  attack  of 
the  malady  ?  Is  there  any  pain  from  violent  thermal  changes  inside  the  mouth  ? 
You  have  already  stated  that  the  pains  are  unilateral,  and  this  may  or  may  not 

be  a  valuable  diagnostic  sign.  M,   1). 

f 
CiNCiNNATUS.  (39.)  Perhaps  the  tooth  which  is  *'  neither  sore  nor  painful,' 
but  is  "  becoming  loose,"  has  no  antagonizing  fellow  ;  or  a  scale  of  calculus 
may  have  formed  on  the  root  beneath  the  gum.  Your  description  is  not  very 
clear.  Leave  the  temporary  stopping  as  it  is  for  a  time,  and  see  what  comes  of 
it,  but  be  sure  that  the  gum  is  kept  healthy  and  free  from  extraneous  collec- 
tions. To  diagnose  all  cases  with  absolute  correctness  is  hardly  to  be  expected. 
Who  can  do  it  ?  a  Qothamite." 

Pennsylvanian.  (40.)  Sure  enough  !  Why  will  ho  many  dentists  deal  in 
misnomers  ?  It  is  about  time  such  errors  were  corrected.  It  is  as  stupid  to 
call  a  tooth  pulp  a  "  nerve",  as  to  call  a  first  molar  a  "  six-year-old  molar." 

low  A. 
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"PREYENTIYE    MEDICINE." 

^^CtlC,     ANTISEPTIC,     o.s,^ 


LISTERINE 

'^'    'VON-IRRITANT,    NON-E®^ 


*°*-or  :t!..°^>" 


These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  Jluid  drachyn  also  contains 

two  grains  of  refined  Si^di  purified  Benzo-Boracic  Acid. 
Dose, — One  teaspoonful  t/tree  or  more  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  years'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DiPHTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHOEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE 


Tbe  testimony  of  its  valiio  in   tlie   treatment  of   ORAL.   DISEASFS, 

in  JDeiital  Practice,  is  set  fortli  in  a  special  paniplilet  o\\ 

tliat  subject  to  be  obtained  a^ratis  on  applicatiouj 

together    witii    many    Valuable    Clinical 

Notes  and  Reprints  by  Imminent 

Surg^ical,      ITIedical      and 

Dental    Authors. 


i^"Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  byVforty 
wood  cuts,)  by  Prof.  George  M.  Lepferts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

JVew  Oflice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS. 
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MXRHEIN'S 
PROPHYLACTIC  TOOTH  BRUSH 
NEwrOMC. 


Q) 


)))'• 


Patenfed  October  21,  1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

The  facilities  for  manufacturing  the  same  have  been  greatly  improved,  and 
it  is  now  presented  not  only  as  a  moc/e/  tooth  brush,  but  as  being  far  superior  in 
durability  and  excellence  of  finish  to  almost  every  brush  in  the  market. 


NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouih,  send  stamp  lor  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz.,$3.oo 
half  gross,        -  "  2.75 

I  gross  or  more,        "  2.50 


Child's, 


per  doz.,  $2.50 
half  gross,         -  "  2.25 

I  gross  or  more,        "  2.00 

Sample  brushes  will  be  mailed  on  receipt  c-f  30  cents. 

In  ordering  brushes  send  13  cents  per  dozen  extra  for  postage,  if  desiring 
them  mailed,  otherwise  they  will  be  forwarded  by  express. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 
otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 
are  of  medium  quality.  Each  individual  brush  is  in  an  envelope,  having  printed 
directions  thereon  for  its  proper  use. 

The  following  list  constitutes  a  few  of  the  profession  who  endorse  the  brush: 

Wm.  H.  Atkinson,  M.  D..  D.  D    S.,  New  York  City. 

Frank  M.  Odeli.,  M.  D.,  D.  D.  S.,  "  " 

Wm.  E.  Hoag,  M.  D.,  D.  D.  S.. 

Edwin  T.  Darby,  M.  D.,  D.  D.  S.,  Philadelphia,  Prof,  of  Operative  Dentistry.  Univ.  of  Penna. 

T.  W.  Brophy.  M.  D.,  D.  D.  S  ,  Prof,  of  Oral  Surgery,  in  Chicago  Dental  College. 

Frank  H.  Gardiner.  M.  D..  D.  D.  S.,  Chicago. 

W.  W.  Allpokt,  M.  D.,  D.  D.  S.,  Chicago. 

E.  Parmley  Brow^,  D.  D.  S  ,  Flushing.  L.  I. 

E.  S.  Gaylord.  D.  D.  S.,  New  Haven,  Conn. 

J.  L.  Williams,  D.  D.  S., 

Classen  S.  Wardwell.  D.  D.  S.,  Stamford,  Conn. 

C.  T.  Stockuell,  D.  D.  S.,  Springfield,  Mass. 

In  ordering  please  send  check,  draft  or  money  order. 


3VE. 

7  'W^est  38tli  Street, 
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NEIJV  YORK   CIXY. 


To  the  Dental  Profession. 


Gentlemen  : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid,  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth.  Tablets  and  my 
Tooth.  Po"wder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  w^hich 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am. 

Respectfully  yours, 

I.  W.  LYON,  D.D.S.,     ' 

61  CEDAR  ST.,  NEW  YORK 

New  York^  March  /,  18S4. 
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Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in  Seamless    Metallic    Boxes,  which 

are  impervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY    INDORSED    BY   EMINENT   DENTISTS. 

PRICE  50   CENTS  A  BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon'S 
PERFECT  TOOTH  POWDER 


This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  with  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightficlly  rep'eshing  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 


BIAnu.KD    MKTAL    BOX 
SKDUCED    IN   SIZE. 


■    PAPER  CARTON 
UELirCKl)  IN  SIZE. 


PRICE  25  CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,   D.D.S.,  Proprietor, 

61  CEDAR  ST.,  NEW  YORK. 


AMERICAN  DENTAL  M'F'G  CO. 


MANUFACTURERS   OP 


Filling  Materials,  Stoned  Burs,  Fine 
Steel  Goods,  &c. 

BROADWAY,  CORNER  37th  ST.,  NEW  YORK. 


C3r:Birr   thie   be:st 


DAWSON'S  WHITE  ALLOY. 

The  only  Alloy  that  has  ever  been  offered  to  the  Dental  Profession  that 
will  not  shrink  or  discolor,  and  give  universal  satisfaction.  It  is  endorsed  by 
the  most  eminent  practitioners.  We  feel  confident,  when  assuring  those  of 
the  profession  who  have  never  used  it,  that  after  giving  it  a  trial  they  will 
attest  to  its  superiority  over  all  others. 

Price  per  ounce,  $5,00;  Sample  Package,  $1.00, 


Dawson's  Mineral  Cement. 

Pronounced  by  prominent  workers  in  Crown  and  Bridge  work  as  having 

no  equal.     A  trial  will  convince  you  of  its  extreme  hardness  and  resistance  to 

corrosive  agents. 

Price  per  box,  $1,50, 


3iTOT 

We  have  made  a  specialty  of  STONED  BURS  for  several  years,  and  by 
using  Stub's  English  Steel,  and  employing  none  but  the  most  skillful  work- 
men in  this  department,  we  have  attained  the  higheat  degree  of  excellence.  In 
fact,  Xhefine  Stoned  Burs  manufactured  by  the  American  Dental  Manufactur- 
ing Co.  are  not  excelled  in  qualify  of  Steel,  Workman  ship,  Degree  of  Temper, 
and  Lance-like  keenness  of  the  blade.  Honed  Burs,  as  lately  advertised,  are 
nothing  more  than  File-cut  Burs,  brightened  with  a  steel  wire  brush,  and  if 
affected  at  all  they  are  dulled  thereby.  Our  Stone-cut  Burs  are  stoned  with 
a  knife  edge  Arkansas  slip. 
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HEW  M  lUESi  Sii  &  B!MO  Rl 


THE  POPULAR  LINE  FROM 
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-TO- 


ROCHESTER, 

SYRACUSE, 

UTICA, 

ALBANY,  BOSTON 
and  NEW  YORK, 

Through  the  magnificent  scenery  of  the  Mohawk  Valley 
and  the  west  shore  of  the  Hudson   River. 


-*^THE  ONLY  RAIL  LINE  TO  THE  CATSKILLS^ 


The  only  line  running  Pullman  Buffet,  Drawing-room, 
and  Sleeping  Cars  to  above  points. 


Buffalo  City  Office,  5  Exchange  Street. 

(TELEPHONE.) 

DEPOT,  COR.  LOUISIANA  AND  EXCHANGE  STS. 

HENRY  MONETT,  EDSON  J.  WEEKS, 

Gen.  Pass.  Agt.,  New  York.  Gen.  Nor.  Pass.  Agt,,  Buffalo. 

1 


Ttie  St.  Clai[  [lectfic  Dental  and  Sufgical 


2v£ 


The  St.  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de  - 
mand  for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended  to  meet   this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six  inches  square,  and  can  be  carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.     It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^~  C.  Blanchard   is  no   longer  my  agent.»^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.  W.  ST.  CLAIR,  667  Willoughby  Ave.,   Brooklyn,  L.  I.,  or 
CLARENCE  E.  STUMP,  9  Murray  Street,  New  York  City. 
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TREATMENT  OF  DEFECTIVE  TEETH  DURING  PREGNANCY. 


Read   Before   the   Central  Dental   Association  of  Northern    New 

Jersey. 


BY  C.  A.  MARVIN,  D.  D.  S.,  BROOKLYN,  N.  Y. 


It  may  cause  a  smile  of  incredulity  when  I  say  that  the  answer  not 
infrequently  given  to  the  question  embodied  in  the  title  of  this 
paper  is:  "Treat  them,  as  at  any  other  time,  with  care  and  thorough- 


ness." 


"With  care,"  certainly;  "as  at  any  other  time,"  by  no  means. 

I  fancy  many  a  dentist  can  recall  instances  where  the  unusual 
nervousness  of  a  lady  patient,  under  operations  not  at  all  formidable 
nor  apparently  severe,  has  surprised  and  perhaps  annoyed  him  ex- 
ceedingly. Operations,  which  before  had  been  borne  without  a 
murmur,  now  cause  intense  suffering,  and  the  ordinarily  quiet,  self- 
possessed  patient,  whom  it  was  easy  and  pleasant  to  work  for,  has 
become  transformed  into  a  restless  sufferer,  whose  outcries  and  con- 
tortions make  a  strain  upon  his  sympathies  as  well  as  his  patience, 
almost  too  severe  for  him  to  bear. 

If  this  experience  occur  to  him  early  in  his  professional  life,  he 
finds  it  puzzling  in  the  extreme.  Unable  to  account  for  the  extra- 
ordinary sensitiveness  of  teeth  which  he  had  operated  on  at  other 
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times  without  difficulty,  he  concludes,  perhaps,  that  it  is  all  a  whim, 
that  his  patient  is  foolishly  timid,  has  lost  her  self-control,  and  is 
making  unnecessary  trouble.  The  result  of  such  a  conclusion  is 
not  favorable  to  gentleness  of  speech  or  of  digital  exercise.  Now,  it 
may  be  that  great  injustice  is  done  to  the  patient  by  such  a  conclu- 
sion, and  that  an  injury  is  inflicted  as  well  upon  the  dentist's 
eputation.  His  power  of  judgment  may  suffer  also,  and  hence  a 
trinity  of  evil  results  proceed  from  an  erroneous  opinion. 

An  intimate  knowledge  of  the  lady's  real  condition  of  mind  and 
of  body  might  reveal  a  state  of  things  quite  startling  to  the  dentist. 
For  instance,  he  might  discover  that  her  mind  was  entirely  free 
from  whims;  that  there  was  a  resolution  to  endure,  which,  all  things 
considered,  was  simply  heroic;  that  the  tax  and  drain  upon  her 
nervous  force  were  beyond  all  former  measure;  that  the  suffering 
she  manifested  was  real  and  of  a  peculiar  acuteness,  too  much  for 
her  quiet  endurance,  and  only  to  be  tolerated  through  sheer  strength 
of  will,  never  before  required  of  her.  While  nature  shrank,  will 
persisted,  and,  in  reality,  the  woman  was  more  a  heroine  twice 
told  than  when  on  former  occasions  she  sat  patiently  and  uncom- 
plainingly through  long  and  complicated  operations.  Her  nervous 
system  was  then  in  repose;  it  is  now  in  a  state  of  agitation;  then 
she  only  suffered  fatigue,  now  agony.  She  is  really  taxing  herself 
to  the  utmost  to  bear,  without  resistance  and  without  murmuring, 
the  necessary  operations.  The  struggle  is  terrible,  and  she  will  be 
wearied  and  limp  for  hours  as  a  result.  No  word  of  harshness  or 
impatience  should  add  to  her  already  heavy  burden.  She  realizes, 
as  no  dentist  can,  what  her  condition  and  her  experiences  are.  She 
can  hardly  restrain  the  flood  of  her  tears,  both  on  account  of  the 
pain  and  of  her  inability  to  bear  it.  A  woman  has  a  pride  of  forti- 
tude as  well  as  of  beauty,  and  when  it  succumbs  one  may  be  sure  the 
power  to  which  it  bows  has  no  merely  imaginary  existence.  It  is 
real. 

If  this  be  her  condition,  how  cruel  to  add  another  sting  in  the 
form  of  a  severe  word  or  an  impatient  gesture.  Now  is  the  time 
for  the  dentist  to  exercise  his  magnetic  force,  if  he  has  any,  and,  by 
the  steady  equipoise  of  his  own  nervous  energy,  influence  his  patient, 
gradually  reducing  her  agitation  to  quietness,  or  strengthening  her 
by  that  mysterious  transmission  of  nervous  force  which,  though  in- 
explicable, has  been  too  often  realized  to  be  discredited. 
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So  will  he  be  better  able  to  do  his  work;  so  will  his  patient  be 
better  able  to  endure  it;  so  will  he  learn  to  exercise  an  influence,  to 
exert  a  power  which  will  be  of  essential  service  to  him  all  through 
his  professional  life;  and  so  will  he  win  the  gratitude  of  the  delicate, 
nervous  lady  under  his  hands,  and  gain  a  life-long  advocate. 

But  what  of  this  hypersensitive  condition  of  the  teeth  ?  And 
this  unusual  nervousness  of  the  lady?  And  the  severe  struggle 
which  is  going  on  within  her,  as  has  been  described?  What  of  it 
all?     Why  is  it? 

The  patient  has  entered  upon  the  period  of  pregnancy,  and  the 
period  and  the  state  are  pregnant  of  peculiar  experiences  and  phe- 
nomenal manifestations. 

A  wonderful  work  of  Nature  is  begun.  It  is  the  most  important, 
the  most  trying,  the  most  delicate  that  the  human  body  is  ever 
called  on  to  undertake.  A  new  living  being  is  to  be  formed,  car- 
ried, nourished,  and  finally,  born.  In  its  miniature  form  it  is  still 
to  be  supplied  with  all  the  organs  of  the  mature  body — all  delicate 
tissues,  all  the  intricate  machinery  necessary  for  the  reception  and 
transmission  of  sensation,  for  the  exercise  of  functions  necessary  to 
the  maintenance  of  life,  when  that  life  and  the  responsibility  of 
preserving  it  shall  have  become  an  independent  obligation. 

Now,  however,  this  new  life  is  dependent  entirely  upon  the 
mother.  From  her  it  draws  its  nourishment,  from  her  life  its  life  is 
sustained,  and,  as  may  readily  be  inferred,  the  drain  upon  her  is 
severe.  Not  alone  must  she  supply  the  pabulum  which  the  embry- 
onic bony  tissues  require  for  their  growing  solidity,  and  the  muscu- 
lar tissues  for  their  toughening  and  development,  and  the  digestive 
apparatus  for  its  appropriate  qualifications  for  a  specific  duty,  but 
also  the  circulatory  and  nervous  systems  for  their  ready  action  and 
faithful  service.  Her  nature  is  tapped,  so  to  speak,  in  every  energy, 
that  the  new  and  dependent  life  which  she  carries  and  nourishes  may 
be  supplied.  And  there  is  no  consideration  for  her  moods  or  condi- 
tions in  this  new  life.  Its  demands  are  exacting,  imperious,  unin- 
termitted.  Be  she  sick  or  well,  cheerful  or  depressed,  fresh  or  wea- 
ried, wakeful  or  drowsy,  the  drain  is  never  relaxed,  and  disregard  of 
its  demands  is  impossible.  Her  fate  is  upon  her;  she  can  neither 
escape  it  nor  overcome  it.  During  all  the  period  which  nature  has 
fixed  for  the  completion  of  foetal  life  the  mother  is  a  slave  to  her 
unborn  child. 


118  Original  Communications. 

Besides  the  draft  upon  the  physical  energies,  there  is  another  as 
constant  and  even  more  taxing,  viz.:  the  drain  upon  the  nervous 
energy. 

If  there  he  a  disturbance  in  any  part  of  the  body,  notice  of  its  ex- 
istence and  extent  is  immediately  conveyed  to  the  sentiency — the 
brain's  vital  tenant — by  the  alert  nerve  messengers,  which  are  by 
no  means  mere  instruments  of  transmission,  or  sentinels  set  to 
watch  and  report  any  damage  sustained  by  any  part,  but  are  them- 
selves prime  sufferers,  and  send  intelh'gence  to  headquarters  of  their 
own  hurt,  as  well  as  of  injury  to  their  neighbors.  Hence,  the  re- 
port is  immediate  and  reliable.  The  disturbed  part  calls  for  relief, 
and  keeps  calling.  The  system  of  lines  of  communication  is  actively 
exercised,  for  the  lines  are  kept  busy.  This  order  of  affairs  is  uni- 
versal and  well  understood. 

Now,  take  the  case  we  are  considering,  of  the  pregnant  woman. 
That  there  is  considerable  of  a  disturbance  in  a  very  delicate  portion 
of  the  body  no  one  will  question.  And  there  is  good  reason  for 
such  disturbance.  The  presence  of  a  mass  of  matter  to  which  the 
organ  is  unaccustomed  is  no  slight  thing.  It  occupies  space;  it  is 
constantly  growing,  and,  as  it  grows,  it  encroaches  more  and  more 
upon  nerves,  blood  vessels,  adjacent  organs,  displacing,  distending, 
disturbing  and  making  the  whole  vicinity  uncomfortable.  Here  is 
a  tax  upon  the  strength  and  the  patience  which  must  be  experienced 
to  be  appreciated.  Added  to  this  is  the  constant  feeling  of  solici- 
tude lest  harm  should  come,  through  accident,  to  the  burdened 
woman;  and,  still  further  on,  an  intensity  of  solicitude,  begotten 
of  a  new-born  love  for  the  living  burden,  lest  harm  should  come  to 
it,  her  forming  child.  What  wonder  that  the  woman  is  wearied 
with  her  burden,  made  uncomfortable  by  the  crowding  of  every  ad- 
jacent part  by  the  intruder,  worn  with  constant  anxiety?  What 
wonder  that  the  steady  disturbance  taxes  and  drains  the  nervous 
energy  ?  What  wonder  if  the  equipoise  of  nervous  and  muscular  and 
digestive  systems  is  deranged  or  kept  in  so  critical  a  situation  that 
the  slightest  untoward  influence  will  derange  it? 

And  if  deranged,  and  these  connected  systems,  delicate  each  in 
itself,  and  composing  a  marvelously  complex  machine  when  united, 
are  out  of  harmony,  the  one  with  the  other,  what  a  Pandora's  box 
of  ills  the  pelvic  region  becomes,  while  an  equally  direful  condition 
of  things  exists  in  the  abdominal  and  thoracic  regions!     The  ave- 
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nues  of  communication  with  the  brain  are  crowded  with  complain- 
ing suppliants,  and  the  presiding  genius  is  overwhelmed  with  appeals 
for  help  and  cries  of  distress. 

So  then,  this  distressful  condition  of  things  must  be  averted,  and 
not  invited.  And  many  a  female  comes  into  the  dentist's  hands  at 
a  crisis  when  these  two  alternatives  present  themselves  for  his  con- 
sideration. If  he  be  unwise  in  his  decision  and  his  manipulation, 
he  invites  the  sad  consequences  before  described;  if  he  be  wise  and 
prudent,  he  may  do  much  to  avert  them.  A  woman  in  pregnancy 
should  be  guarded  carefully  from  disturbing  occurrences  or  disturb- 
ing thoughts.  Anxiety,  apprehension — in  a  word,  worry  should 
be  kept  from  assailing  her.  Her  own  excited  imagination  will  con- 
jure up  enough  ills,  without  their  phantom  columns  being  rein- 
forced by  real  evils.  Keep  the  real  ones  away,  and  aid  in  dispelling 
the  phantoms,  if  you  would  do  a  pregnant  woman  the  greatest  ser- 
vice. 

Has  not  enough  been  said  to  indicate  the  kind  of  treatment  the 
teeth  of  such  a  patient  should  receive  at  our  hands  ?  I  will  name  it 
temporizing  preventive  treatment — treatment  for  the  prevention  of 
further  damage  for  the  time  being.     That  is  just  it. 

There  are  cavities  possibly  in  such  a  mouth,  which  the  dentist 
could  fill  permanently  and  without  much  pain.  Whether  it  is  wise 
or  not  to  do  so  will  depend  largely  upon  the  temperament  of  the 
patient.  A  phlegmatic  individual  might  sit  through  the  necessary 
appointments  and  escape  all  harm,  and  be  loudest  in  her  persuasions 
to  her  shrinking  sister  of  a  nervous  temperament,  to  pluck  up  cour- 
age and  do  likewise. 

Indeed,  the  hardships  which  some  women  will  endure,  even  when 
in  an  advanced  stage  of  pregnancy,  and  endure  them  day  after  day, 
are  simply  appalling.  And  in  many  such  cases  also,  the  offspring 
does  not  seem  to  have  been  injuriously  affected.  The  child  is  born 
in  due  time,  is  well  formed,  hardy  and  perfect.  That  such  instances 
are  to  be  found  does  not  weaken  the  argument  before  made  that, 
during  this  period,  women  should  be  spared  anxiety  and  nervous 
exci*^ement.  There  is  a  wide  difference  between  nervous  excitement 
and  physical  or  muscular  weariness.  The  women  who  can  bear  the 
hardships  without  harm,  are  not  the  women  who  are  easily  suscepti- 
ble to  nervous  disturbance.  They  are  strong,  hardy,  unimaginative, 
flelf-reliant  women.     They  may  have  strong  passions,  but  are  not 
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nervous.  Or,  if  they  are  to  some  degree  susceptible  to  nervous  dis- 
turbance, they  can  still  incur  muscular  weariness  without  necessarily 
suffering  nervous  prostration  or  excitement.  On  the  contrary,  a 
moderate  degree  of  physical  exercise,  even  to  the  extent  of  slight 
fatigue,  is  doubtless  beneficial  both  to  the  mother  and  her  child. 
But  if  these  same  strong,  hardy  women  should  receive  a  nervous 
shock,  or  experience  an  over-drain  on  their  nervous  energy,  the  re- 
sult would  be  disastrous.  It  is  not  easy  to  produce  such  a  shock  on 
such  women;  certainly  not  easy  enough  for  the  ordinary  and  even 
extraordinary  events  of  common  life  to  effect  it.  It  is  not  that  they 
are  differently  made,  nor  subject  to  different  laws,  nor  unaffected 
by  the  same  laws;  it  is  simply  harder  to  touch  the  key-board  of 
their  nervous  mechanism.  It  is  encased  within  non-conducting 
walls,  and  the  person  is,  so  to  speak,  iron-clad. 

Now,  naval  officers  do  not  instruct  their  gunners  to  open  fire 
upon  an  iron-clad  vessel  just  because  she  is  iron-clad,  and  can  per- 
haps stand  it  without  injury.  So,  unless  some  extraordinary  reason 
exists  for  performing  at  once  the  dental  operations  required  by  such 
a  patient,  it  seems  higher  wisdom  to  hold  to  the  rule  and  do  only 
temporary  work.  Cavities  sufiSciently  prepared  to  receive  and  re- 
tain protecting  gutta-percha  fillings;  gentle  manipulation  of  the 
mouth  through  the  whole  sitting;  avoidance  of  such  methods, 
materials,  appliances  as  seriously  irritate  the  nervous  system;  a 
pleasant  and  hopeful  view  of  the  case;  an  encouraging  word  as  to 
the  condition  of  the  teeth,  their  safety  for  months  to  come,  their  re- 
duced sensitiveness  when  ready  for  permanent  fillings — all  these 
details  enter  into  the  proper  treatment  of  patient  and  teeth  at  such 
a  period. 

If  it  is  an  important  condition  of  the  most  successful  operations 
upon  the  teeth,  that  the  patient — any  patient — be  in  a  quiet  and 
equable  frame  of  mind  during  their  performance,  as  it  most  certainly 
is,  then  every  consideration  of  welfare  of  patient,  excellence  of  oper- 
ation and  comfort  of  operator,  would  emphasize  the  propriety  of  per- 
forming only  temporary  dental  operations  for  persons  disqualified 
for  preserving  equability  of  mind  and  equipoise  of  nerve,  by  reason 
of  a  great  demand  made  upon  all  their  vital  forces  by  nature. 

It  is  the  physician's  duty  to  assist  nature.  It  is  the  dentist's  duty 
also.  He  can  assist  her  and  he  can  incommode  her.  He  can  out- 
rage her.     He  can  mar,  perhaps  destroy,  her  beautiful  designs. 
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Neither  is  it  necessary  that  it  be  his  intention  to  do  so.  He  can 
accomplish  so  evil  a  result  as  surely  by  ignorance,  by  thoughtless- 
ness. Unwise  operations  during  pregnancy  may  result  in  premature 
birth,  or  a  weak,  unbalanced,  blighted  child,  peevish,  morbidly 
timid,  dyspeptic  in  earliest  infancy,  giving  poor  promise  of  bright- 
ness in  time  to  come,  and  this  fact  is  a  severer  burden  upon  the 
mother's  heart  and  hands  than  even  the  growing  child  in  foetal  life 
was  to  her  weary  body. 

But  some  one  may  ask  :  "  If  these  things  are  so,  would  it  not 
be  wisest  of  all  to  postpone  any  operation  upon  the  teeth  till  after 
the  period  is  over  and  the  patient  restored  ?  "  I  answer,  unfortu- 
nately, decay  will  not  wait  for  you.  It  steadily  progresses,  and 
generally  progresses  more  rapidly  in  such  a  period.  There  is  a 
perceptible  lowering  of  tone  as  well  as  quickening  of  sensibility  in 
the  dental  tissue.  The  one  condition  invites  attack,  even  advanc- 
ing to  meet  it;  the  other  reduces  the  ability  to  resist  or  endure  its 
injury.  So  then,  if  the  teeth  are  neglected  there  is  great  danger 
that  some  of  them  may  be  lost  or  seriously  damaged  by  the  delay. 
They  must  have  attention,  and  the  kind  of  attention  advocated  in 
this  paper  seems  best  calculated  to  insure  the  welfare  of  the  teeth, 
as  well  as  the  T^elfare  of  the  pregnant  patient.  For  the  teeth  are 
specially  sensitive;  they  are  reduced  in  tone;  there  is  a  loss  of 
vigor;  an  element  of  health  is  wanting;  in  a.  word,  they  are  not  as 
able  to  bear  kindly  thorough  operations  and  escape  the  troop  of 
ills  that  lie  in  wait  for  a  weak  tooth  after  it  has  undergone  a  severe 
operation. 

Sensitiveness  to  cold,  or,  what  is  worse,  hot  drinks  or  air, 
soreness  to  the  touch,  elongation,  looseness,  death  of  the  pulp, 
ulceration — you  know  them  all,  gentlemen  ;  these  all,  in  their  order, 
are  waiting  to  rush  in  and  occupy  the  territory,  if  only  they  are 
given  the  opportunity.  A  good,  healthy  tooth  defies  them,  when  a 
weak  one  cannot  successfully  oppose  their  entrance.  Now  a  defect- 
ive tooth  in  the  mouth  of  a  pregnant  woman  of  nervous  temper- 
ament, is  a  delicate  thing  to  handle  if  one  would  reap  good  results. 
Better  a  hundred  times  treat  it  delicately  and  temporarily  than  to 
take  a  risk  so  great.  Both  sides  of  the  argument  are  in  favor  of 
this  decision.  A  temporary  filling  will  preserve  the  tooth  as  well 
as  any  other  for  the  time  being,  and  it  cannot  do  any  harm.  Even 
if  the  tooth  could  be  treated  permanently  without  danger,  no  harm 
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is  done  it  by  the  temporary  treatment.  The  tooth  is  saved,  and  can 
be  permanently  filled  at  a  future  time  just  as  well  as  now;  the 
patient  is  relieved  both  from  anxiety  and  suffering,  and  everybody 
is  happy. 

But  another  point  calls  for  consideration.  Suppose  such  a  patient 
has  teeth  with  exposed  pulps,  or  with  dead  and  putrefying  pulps,  or 
has  an  alveolar  abscess;  how  in  such  a  case  ?  In  the  first  place,  may 
a  kind  Providence  spare  every  pregnant  woman  from  such  a  sad 
experience.  Secondly,  if  such  cases  must  be,  may  the  same  kind 
Providence  spare  any  of  our  patients  from  getting  in  such  a  condi- 
tion. Thirdly,  if  this  cannot  be,  take  the  case  in  hand  and  treat  it 
as  delicately  as  is  possible.  Remedies  for  temporary  relief  are  on 
the  shelves  of  our  medicine  cases;  use  them.  If  unsuccessful,  the 
best  judgment  must  be  exercised,  and  the  two  sides  of  the  question 
carefully  weighed.  Which  will  be  worse  in  its  effect  upon  the 
patient;  protracted  suffering  or  such  an  operation  as  will  be  effectual? 
When  consultation  is  had  and  a  decision  is  reached,  if  accepted  by 
the  patient,  let  the  dentist  proceed  to  execute  it  calmly,  cheerfully, 
and  with  a  vivid  sense  of  responsibility,  regarding  the  necessity  as 
not  of  his  creation,  and  holding  it  to  be  his  mission  mercifully  to 
relieve  the  sufferer  thus  thrust  into  his  hands. 

Such  is  wisdom;  such  is  the  dentist's  duty  ;  such  responsibility 
must  he  take.  In  all  such  cases  it  is  important  that  the  dentist 
and  the  physician  should  consult  freely,  that  the  patient  may  receive 
the  best  services  as  the  result  of  their  combined  wisdom. 

I  need  only  add  that  in  order  to  make  such  consultations  agree- 
able and  profitable,  it  is  necessary  that  dentists  study  carefully  and 
become  familiar  with  this  department  of  physiology,  that  physicians 
who  are  supposed  to  be  thoroughly  versed  therein  may  recognize 
and  admit  the  wisdom  of  their  suggestions,  and  no  time  be  lost  in 
the  endeavor  to  create  confidence  or  overcome  opposition  arising 
from  an  adverse  judgment  of  the  dentist's  competency  to  give 
advice. 

EXPANSION   OF  ZINC. 

Zinc  has  the  greatest  degree  of  expansion  of  any  of  the  metals. 
A  bar  nine  inches  long  will  expand  to  9.026  when  heated  from  32° 
to  212°,  and  in  proportion  for  intermediate  amounts  of  change  in 
temperature.     It  melts  at  740*^  Fahr. 
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DENTIL  JURISPRUDENCE. 


Read  Before  the  Second  District  Dental  Society  of  the  State  of  New 

York. 


BY  DR.  J.  ALLEN  OSMUN,  NEWARK,  NEW  JERSEY. 


Mr.  President  and  Gentlemen: 

In  inviting  your  attention  to  this  subject  I  presume  that  it  is  one 
in  which  you  feel  a  passing  interest,  although,  in  the  busy  days  in 
which  you  are  the  chief  actors,  it  may  not  have  enlisted  that  amount 
of  attention  and  thought  to  which  the  matter  is  entitled.  In  fact, 
I  may  embrace  this  occasion  to  remark  that  it  is  a  matter  of  some 
surprise  that  it  has  received  so  little  attention  at  the  hands  of  our 
profession.  I  therefore  beg  your  indulgence  while  I  hastily  sketch 
in  rough  outlines  some  of  the  more  prominent  reasons  why  the 
dental  fraternity  should  have  their  attention  directed  thereto.  The 
old  Scotch  gardener  remarked,  when  asked  why  he  was  so  par- 
ticular in  protecting  his  plants  when  the  chances  of  frost  were  so 
light,  that  he  would  "rather  be  sure  than  sorry." 

We  must  start  from  the  premises,  that  legal  or  forensic  medicine 
is  the  science  that  teaches  the  application  of  medicine  to  the  pur- 
poses of  law.  The  grand  object  of  law  is  the  establishment  of  truth, 
and  for  this  purpose  it  levies  a  tax  upon  all  sources,  dental  among 
the  rest;  and  may  I  be  pardoned  if  I  suggest  that  there  are  many 
cases  where  it  draws  largely  from  this  source,  some  of  which  I  may 
refer  to  later. 

There  is,  seemingly,  a  growing  spirit  of  liberalism  pervading 
medical  circles,  and  the  lines  are  converging,  which  I  trust  at  no  far 
future  day  will  meet,  by  medical  and  dental  colleges  uniting  on  one 
common  platform,  in  all  that  can  elevate  the  one  or  broaden  the 
other;  that  it  will  not  be  long  when  we  can  say,  as  Madam  de  Stael 
said  to  Napoleon;  "Sire,  genius  knows  no  sex."  So  may  we  affirm 
that  the  science  of  healing  knows  no  "sects." 

You  are  aware,  I  presume,  what  progress  is  being  made  in  this 
direction  by  the  Medico  Legal  Society  of  New  York.  They  are  in- 
vestigating all  manner  of  questions  and  diseases  that  pertain  to  this 
subject  of  Medical  Jurisprudence,  but  I  have  failed  to  see  in  any  of 
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their  published  reports  any  reference  to  the  dental  profession,  or 
to  questions  that  affect  us  in  any  degree.  As  their  by-laws  prohibit 
any  but  physicians,  lawyers  and  chemists  from  membership,  this 
may  in  part  explain  the  omission. 

This  society  of  which  I  speak,  comprises  some  of  the  brightest  in- 
tellects of  each  of  the  three  professions  named,  and  if  they  find  this 
field  so  full  of  good  things,  I  take  it  we  too  can  find  a  few  diamonds 
of  knowledge,  if  we  will  but  search  for  them. 

We  must  recognize  the  fact  that  as  professional  men,  dealing  with 
diseased  tissues,  we  are  liable  at  any  time  to  be  put  on  the  defensive 
from  charges  of  mal- treatment;  or  that  we  may  be  called  upon,  in 
the  capacity  of  expert  witnesses,  to  give  our  professional  opinion  in 
courts  of  law;  and  as  we  well  know,  there  is  no  other  way  of  ex- 
cluding the  testimony  of  ignorant  pretenders  or  empirics  upon  pro- 
fessional subjects,  or  eliciting  the  truth,  except  the  test  of  cross-ex- 
amination, and  to  be  effectual  for  that  purpose  it  must  be  allowed 
to  become  very  searching;  and  I  am  convinced  that,  while  it  is  not 
always  done  justly  or  fairly,  it  is  the  only  mode  of  bringing  out 
the  facts  before  the  intelligent  jury;  we  do  not  realize  how  much 
need  we  have  for  accurate  diagnoses,  prognoses,  and  deductions 
of  critical  attention  to  our  opinions,  until  we  have  them  weighed  and 
dissected  by  counsel  before  a  jury. 

There  have  been  times  without  number  when  dentists  have  been 
in  court,  either  as  plaintiff  or  defendant,  in  suits  of  all  descriptions. 
In  fact,  a  superficial  observer  would  be  surprised  to  discover  the 
close  relationship  existing  between  the  two  sciences  of  law  and 
medicine.  Let  me  recall  a  few  cases  where  this  is  true;  where  life 
has  been  lost  under  the  influence  of  anesthesia;  where  injuries  have 
been  inflicted  from  unskilled  operations;  where  diseases  of  the  oral 
cavity  have  been  improperly  handled;  where  testimony  has  been 
needed  to  identify  remains  from  accident  or  suicide;  where  serious 
charges  of  attempted  assaults  of  a  sexual  character  while  under 
anesthesia  have  been  made ;  of  the  question  and  legality  of  fees  and 
payment  thereof.  It  were  easy  to  multiply  cases  in  illustration  of 
this  nature,  but  the  foregoing  will  suflBce  to  show  something  of  the 
importance  of  this  subject. 

I  am  led  to  suggest  that  the  very  first  case  that  a  young  prac- 
titioner could  have  might  involve  these  very  principles,  and  it,  of 
course,  is  liable  to  come  to  any  of  us,  at  any  moment. 
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When  called  into  court  as  a  witness,  you  will  often  find  that  your 
testimony  will  be  opposed  by  others  engaged  by  the  other  party  to 
the  suit.  Then  it  will  be  of  great  importance  to  your  side  if  your 
evidence  can  be  substantiated  by  indisputable  proofs,  drawn  from 
sources  that  admit  of  no  question. 

One  of  the  greatest — shall  I  say  the  greatest? — attainments  of 
any  professional  man,  is  the  cultivation  of  the  faculty  of  close,  mi- 
nute observation ;  to  be  accurate  in  observation,  to  be  critical  in 
your  deductions,  is  of  paramount  importance.  Nor  should  it  be  sup- 
posed for  a  minute  that  this  cultivation  of  the  habit  of  minute  ob- 
servation will  be  incompatible  with  the  other  duties  pertaining  to 
our  daily  toil;  it  will,  on  the  other  hand,  greatly  enhance  our  use- 
fulness. 

That  we  often  play  an  important  part  in  the  drama  cannot  be 
disputed,  and,  in  the  position  of  professional  men,  we  are  often  crit- 
icised. For  instance,  Dr.  Samuel  Sexton,  in  a  series  of  articles  pub- 
lished in  the  Medical  Record,  said  that,  "  It  was  believed  that  since 
Dentistry  had  become  such  a  popular  business,  and  diseased  teeth  had 
been  so  carefully  retained  in  the  jaws,  through  their  influence,  es- 
pecially among  the  better-to-do,  nervous  diseases  about  the  head 
were  becoming  alarmingly  common.  The  very  custom  of  wearing 
false  teeth  in  the  mouth  attached  to  vulcanite,  rubber,  celluloid, 
and  other  plates,  was  also  an  evil  of  vast  proportions;  indeed,  he 
sometimes  thought  that  the  evil  done  through  ill-advised  dentistry 
was  greater  than  the  possible  good  arising  from  the  work  of  the 
more  capable  dentists." 

This  shows  you  what  a  position  we  are  placed  in.  He  condemns 
the  leaving  of  pulpless  teeth  in  the  mouth,  and  then  condemns  the 
wearing  of  substitutes,  I  admit  that  he  qualifies  his  statement  at 
the  last  by  saying  the  '•  more  qualified  dentists."  The  point  I  desire 
to  bring  out  is  that,  if  writers  of  Dr.  Sexton's  abilities  find  such 
charges  to  make,  what  are  the  laity  liable  to  charge,  when  something 
has  not  gone  to  their  entire  satisfaction  ?  And  if  they  can  bring 
medical  men  who  would  be  biased  by  such  articles  as  the  one  from 
which  this  sentence  was  quoted,  will  it  not  behoove  us  to  be  ready 
to  fight  fire  with  fire? 

Our  testimony  should  be  the  colorless  light  of  science,  brought  to 
bear  upon  any  case  when  it  is  summoned.  It  should  be  impartial, 
unprejudiced;  there  should  be  no  half  truths  uttered,  but  the  bene- 
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fit  of  the  knowledge  acquired,  perhaps  by  years  of  study  and  ob- 
servation, should  be  freely  given.  Ttike  a  case  so  commonly  cited 
to  show  how  important  professional  evidence  is  Stained  garments 
are  placed  in  the  hands  of  the  expert  chemist  to  decide  the  signifi- 
cance of  those  stains  by  scientific  tests.  His  chemical  reagents 
show  them  to  be  blood  stains.  But  to  leave  the  matter  here  might 
be  to  utter  a  falsehood  in  the  name  of  science.  He  examines  with 
the  microscope,  and  testifies  that  the  size  and  shape  of  the  corpus- 
cles prove  it  to  be  the  blood  of  a  fish  or  reptile;  that  it  cannot  be 
the  blood  of  a  mammalian.  He  has  thus  settled  the  all-important 
question  in  the  case,  and  thus  his  scientific  knowledge  has  solved 
the  vital  problem  which  could  not  have  been  determined  by  a  lay- 
man, and  thereby  may  have  saved  a  life.  So,  time  and  again  we 
shall  have  opportunity  to  bring  our  special  knowledge  to  bear,  and 
by  its  exercise  shield  or  ward  off  the  impending  calamity,  or  help 
justice  convict  the  empiric  or  quack.  I  will  cite  a  few  cases  which 
will  tend  to  show  what  value  is  sometimes  placed  on  parts  of  the 
human  body  by  juries:  A  man  was  struck  on  the  head  by  an  iron 
poker  in  the  hands  of  a  brakeman  ;  the  external  table  of  his  skull 
was  cracked.  In  consequence  of  the  injury  he  was  threatened  with 
paralysis  of  the  optic  nerve.  He  sued  the  railway  company  for  the 
wrong  inflicted  by  their  servant,  and  recovered  $4,000. 

$10,000  was  paid  for  injury  to  a  boy's  brain  received  by  the  fall- 
ing upon  him  of  a  berth  in  a  Pullman  car. 

£500  was  given  for  the  injury  to  the  spine  of  a  lady  caused  by 
being  compelled  to  jump  from  a  railway  carriage. 

17,500  was  given  to  a  young  woman  who  fell,  through  a 
delect  in  the  sidewalk,  and  fractured  her  vertebra,  so  that  paralysis 
ensued. 

These  citations  are  interesting,  as  showing  what  value  courts  and 
juries  sometimes  put  upon  bones  and  brains,  and  to  urge  upon  us 
to  discharge  the  duties  of  our  profession  with  faithfulness.  It  has 
been  decided  by  the  courts  that  when  a  man  uses  dangerous  means, 
and  life  is  imperiled  thereby,  he  cannot  escape  the  consequences  of 
his  acts.  Then  the  burden  of  proof  must  rest  upon  him  to  show 
that  no  other  means  could  have  been  used,  and  if  he  showed  a  rea- 
sonable degree  of  care  and  skill  in  his  treatment  he  cannot  be 
held  liable  for  the  results;  but  to  prove  this  he  must  have  testimony 
from  professional  ranks.     The  plea  that  it  was  an  accidental  or  in- 
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nocent  mistake  will  not  avail  him,  and  he  will  be  liable,  at  the  suit 
of  the  party  injured,  for  damages  at  the  discretion  of  the  jury. 
Sound  public  policy  in  relation  to  the  preservation  of  health  and 
life  would  seem  to  require  that  this  rule  should  have  a  rigid  and  in- 
flexible application  to  cases  when  the  laws  of  right  treatment  at  the 
hands  of  any  in  our  ranks  should  indicate  the  want  of  care  and 
skill. 

Instances  may  be  quoted  to  show  how  important  it  is  that  we  should 
have  clear  ideas  upon  this  subject,  where  charges  of  improper  lib- 
erties are  made  against  operators,  when  anesthetics  have  been 
administered.  You  will  know  how  often  men  have  been  unjustly  ac- 
cused of  this,  when  the  facts  have  proved  beyond  a  question  that 
there  was  not  the  slightest  ground  for  them  to  rest  upon.  In  these 
days  of  sudden  deaths,  when  one  can  hardly  read  a  daily  paper  with- 
out seeing  one  or  more  sudden  deaths  reported,  has  it  not  often  oc- 
curred to  you  that  such  a  case  might  occur  in  our  operating  chair, 
either  with  or  without  any  anesthetic?  I  remember  a  case  in  my 
own  practice,  where  a  man  of  wonderful  physical  development  came 
to  the  office  to  have  a  tooth  extracted.  He  did  not  appear  nervous 
at  all.  There  was  nothing  in  the  operation  to  excite  comment — 
a  simple  case  of  extraction — yet  the  moment  that  tooth  left  its 
socket  that  man  became  as  rigid  as  marble — eyes  set,  stertorous 
breathing — it  was  some  time  before  we  got  him  around  again.  And 
so  we  will  day  by  day  have  to  take  risks  that  we  know  not  of, 
which  may  not  manifest  themselves,  and  yet  in  some  unforeseen 
moment  may  overtake  us.  Dealing  as  we  do  with  the  nervous,  the 
anti-nervous,  the  strong  and  the  weak,  it  will  readily  occur  to  you 
why  I  decided  in  response  to  your  invitation  to  read  a  paper  to- 
night, to  take  the  subject  that  I  did. 

I  have  tried  to  bring  out  some  of  the  many  points  and  reasons 
why  we  should  have  this  matter  written  up  and  discussed.  That 
the  disease  we  are  called  upon  to  treat  proceeds  from  pathological 
causes,  and  that  lesions  in  the  teeth  and  oral  cavity  are  far-reach- 
ing, and  go  to  sum  up  the  happiness  of  the  human  family,  and  tend 
to  their  well  being.  We  have,  I  think,  sufficient  ground  for  the 
necessity  of  a  dental  jurisprudence  on  which  much  remains  to  be 
written.  The  design  of  this  paper  will  have  accomplished  its  mis- 
sion if  what  I  have  said  will  attract  your  attention  to  the  importance 
of  the  subject,  and  lead  to  its  investigation. 
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Read  beforb  the  Odontological  Society  of  Great  Britain. 


I  believe  it  is  generally  conceded  that  the  normal  form  and  posi- 
tion of  the  human  teeth  are  such  as  are  best  calculated  to  resist  the 
destructive  tendencies  which  surround  them. 

When,  however,  decay  has  attacked  the  teeth  upon  their  approxi- 
mal  sides,  the  difficulties  of  restoration  to  the  normal  form  have  been 
so  great  as  to  discourage  many  from  ever  undertaking  it. 

The  consequence  has  been  that  for  obtaining  access  to  very 
small  cavities  of  decay,  great  slots  or  V-shaped  spaces  have  often 
been  filed  between  two  teeth,  which  slots  have  afterward  been  re- 
ceptacles for  the  debris  of  food  and  the  nidus  of  decay. 

A  more  careful  class  of  operators  have  used  wedges  of  cotton  or 
tapes  or  wood  until  space  was  procured,  and  then  placed  a 
wooden  wedge  at  the  margin  of  the  gum  between  the  two  teeth  to 
be  operated  upon. 

This  process  is  both  long  and  painful,  and  is  not  always  certain. 

Some  ten  or  twelve  years  ago  Dr.  Jarvis,  of  New  York,  devised 
an  instrument  to  separate  two  adjoining  teeth  by  means  of  a  screw, 
so  that  an  examination  could  be  made  or  a  wedge  inserted. 

Shortly  afterward.  Dr.  Perry  made  an  improvement  upon  the 
form  of  the  instrument,  but  it  was  still  not  applicable  to  the  ma- 
jority of  cases. 

With  the  consent  of  both  these  gentlemen  I  have  undertaken  to 
improve  the  device  still  further,  and  this  evening  take  pleasure  in 
presenting  for  your  examination  an  instrument  that  I  have  used 
for  the  last  four  years,  with  great  advantage  to  myself  and  an  enor- 
mous saving  of  pain  and  tooth  substance  to  my  patients. 

I  have  recently  made  some  further  modifications  in  the  form  and 
size  of  the  instrument,that  are  shown  in  the  accompanying  engravings. 

It  is  a  question  of  applying  the  force  gradually,  to  separate  the 
teeth  without  touching  the  gums,  in  order  to  obtain  little  by  little 
the  necessary  space,  and  once  obtained,  to  have  room  enough  to 
work  without  being  hindered  by  the  instrument  itself. 

If  we  examine  the  dental  arches  of  a  well  developed  subject, 
looking  at  the  maxilla  horizontally,  we  find  that  the  arch  of  the 
lower  jaw  presents  three  different  curves. 
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The  first  is  represented  by  a   line    commencing    at    the    upper 

end  of  each  canine  and  de- 
scribing a  curve  that  is  con- 
vex towards  the  upper  jaw  ; 
the  two  other  curves  are  in- 
dicated by  the  molars,  which 
present  a  curve  with  the  con- 
cavity looking  downwards. 
No.  2.  In  the  upper  jaw  the  same 

curves  exist,  but  reversed;  and  we  have  besides  a  curve  from  one 
canine  to  the  other    which  is  convex  on 
the  labial  side,  while  the  molars  have,  on 
the  contrary,  a  concave  curve. 

It  must  be  remembered  also  that  the 
length  of  the  teeth  varies  considerably  in 
different  individuals. 

For  these  various  reasons  it  is  easy  to 
understand  the  difficulties  in  the  way  of 
a  perfect  adaptation  of  the  instrument  to 
all  mouths  ;  hence  the  advisability  of 
having  several  to  suit  different  cases. 

I  enclose  several  illustrations  of  the 
instrument  in  position  upon  various  teeth. 
The  one  upon  the  incisors  has  two  small 
screws  to  adapt  it  to  the  varying  lengths 
of  teeth,  and  so  to  raise  the  instrument 
by  letting  these  small  screws  press  upon 
the  ends  of  the  teeth  that  the  points  of  No.  3. 

the  separating  claws  shall  not  impinge  upon 
the   gums. 

The  one  showing  the  cavities  in  the  molar 
and  bicuspid  is  shaped  so  as  to  rest  upon 
the  ends  of  the  teeth,  and  the  pointed  ends 
of  the  claw  are  just  the  length  of  a  short 
tooth  below  the  middle  of  the  bow. 

The  last  illustration  shows  a  wider  bow 
further  removed  from  the  cavity  to  be  opera- 
ted upon,  out  of  the  way  of  all  instruments 
and  with  the  points  of  the  claws  a  little  further  from  the  middle 
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No.  5. 


No.  n. 


of  the  bow,  thus  adapting  it  to  lower  back  teeth  and  to  long  upj/er 
teeth. 

The  distance  be- 
tween the  points  of  the 
claws  varies  according 
to  the  class  of  teeth  it 
is  to  be  used  upon. 

For  incisors  the 
points  would  have  to 
be  from  4  to  5  milli- 
meters apart,  while  for 
molars  they  might  need 
to  be  V  or  9  millimeters, 
or  even  more  in  some 
cases. 

I  find  that  in  many  cases,  if  the  teeth  to  be  operated  upon  can  be 
separated  with  cotton  or  tape  for  one  or  two  or  more  days  before 
the  operation,  the  screw  separator  being  then  applied  holds  them 
steadily  and  firmly  while  the  operation  is  being  performed,  and  so 
painlessly  that  patients  often  go  to  sleep  during  the  operation. 

Of  course  one  is  enabled  to  go  on  much  more  rapidly  and  with 
less  fatigue  to  both  parties. 

When  the  fillings  are  in,  another  turn  is  given  to  the  screw,  to  ob- 
tain room  to  finish  the  cervical  margins  by  means  of  Dr.  Smith's 
disks,  that  cut  only  upon  the  outer  margin,  and  by  the  use  of  pol- 
ishing tapes  and  sharp  lancets. 

Upon  taking  off  the  separator  there  remain  two  knuckles  of  gold 
or  other  filling  that  touch  each  other,  like  two  apples  side  by  side, 
over  which  the  floss  silk  and  the  brush  can  pass  readily  to  com- 
pletely cleanse  the  entire  circumference  of  the  filling,  while  these 
two  contiguous  fillings,  restoring  the  original  or  the  ideal  form  of 
the  tooth,  effectually  prevent  the  disagreeable  or  painful  crowding 
of  food  between  the  teeth  and  under  the  gums  to  their  detri- 
ment. 

Since  writing  this  article,  and  after  it  was  in  type.  Dr.  Perry  has 
for  the  first  time  showed  me  his  improved  separator.  I  find  that 
intended  for  the  incisor  teeth  such  a  marked  improvement  upon 
my  own  form,  that  I  desire  most  emphatically  to  acknowledge  its 
superiority. 
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COCAINE  HYDROCHLORATE. 


BY    A.    M.    ROSS,    D.    D.    S.,    CHICOPEE,    MASS. 


In  all  that  is  being  said  and  written  upon  cocaine  hydrochlorate, 
there  is  little  or  nothing  referring  to  certainty  about  the  strength 
of  the  solutions  used ;  about  exactness  in  preparation  of  the  differ- 
ent per  cents,  of  the  alkaloid  to  water.  Now  I  believe  that  the 
tirst  requisite  in  forming  an  opinion  upon  the  merits  of  any  reme- 
dial agent,  or  the  properties  of  any  drug,  is  a  reasonable  certainty 
of  its  purity,  and  the  reliability  of  its  solutions,  and  I  don't  know 
of  anything  where  such  knowledge  is  more  important  than  upon 
the  subject  of  cocaine  solutions.  The  drug  is  very  expensive,  and 
the  temptation  may  be  considerable  to  label  weak  solutions,  in- 
tended as  an  obtundent  of  sensitive  dentine,  more  concentrated 
than  they  really  are,  which  may  account  to  some  extent  for  the 
different  results  obtained  by  different  dentists  using  the  drug  in 
similar  solutions. 

A  proper  way  to  obtain  cocaine  hydrochlorate  is  through  a  per- 
fectly reliable  pharmacist,  who  will  then  prepare  solutions  in  any 
strength  desired. 

I  procured  an  eight  per  cent,  solution  of  one  of  our  best  pharma- 
cists, who  obtained  the  alkaloid  direct  from  Merck's  agents.  To 
forty-six  drops  of  distilled  water  four  grains  of  the  drug  were  added, 
and  to  the  whole  I  had  added  one  grain  of  salicylic  acid,  and  as 
I  intended  its  use  simply  upon  dentine,  I  would  not  have  it  filtered. 
The  solutions  will  very  quickly  spoil  by  fermentation  if  some  anti- 
septic is  not  used.  If  salicylic  acid  is  used  in  quantity  just  enough 
to  prevent  fermentation,  it  will  be  found  unnecessary  to  prepare 
fresh  solutions  at  short  intervals. 

The  tirst  case  in  which  I  applied  this  solution  was  that  of  a  very 
nervous  and  irritable  person,  who  was  wholly  unconscious  of  my 
attempting  a  treatment  of  sensitive  dentine.  The  cavity  was  a 
proximal,  and  before  using  the  cocaine  the  dam  was  adjusted,  and 
the  most  sensitive  spot  in  cutting  the  dentine  found  to  be  at  the 
cervical  wall.  The  application  of  cocaine  for  ten  minutes  ren- 
dered that  locality,  to  a  limited  depth,  insensible,  but  toward  the 
catting  edge  of  the  tooth,  and  particularly  at  the  junction  of  den- 
tine and  enamel,  there  was  no  apparent  diminution  of  sensitive- 
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uess.  A  similar  result  was  obtained  in  other  cavities  in  the  teetli 
of  the  same  individual,  who  throughout  the  course  of  experiments 
was  kept  in  ignorance  of  my  attempting  such  treatment.  The  im- 
portance of  proceeding  in  this  way  will  be  readily  understood.  I 
came  to  some  conclusions  upon  what  I  learned  from  this  case,  that 
I  have  had  no  reason,  in  some  half  dozen  cases  since,  to  alter  in  the 
least.  We  know  that  the  terminations  of  sensitive  nerves  manifest 
irritability  more  than  at  any  point  along  their  course.  We  know 
that  at  the  neck  of  a  tooth  the  dentine  possesses  more  living  mat- 
ter than  at  any  other  point.  The  greater  the  amount  of  living 
matter  the  more  complete  will  be  the  anesthesia.  The  more  re- 
mote from  the  origin  of  dentinal  fibrillae,  the  greater  the  irritation 
of  these  fibrillae  from  external  causes,  and  the  less  the  ability  to 
produce  anesthesia,  owing  to  the  remoteness  from  the  ganglionic 
cells  of  the  pulp  in  which  these  fibrillae  arise. 

I  believe  that  the  most  satisfactory  immediate  results  can  be  ob- 
tained from  the  hypodermic  injection  of  a  two  or  four  per  cent, 
solution,  and  this  I  tried  in  one  case,  but  the  subsequent  result  in 
the  tissues  of  the  infra-orbital  region  of  the  cheek,  the  tip  of  the 
nose  and  the  same  side  of  the  upper  lip,  were  interesting  to  be 
sure,  but  rather  disappointing  to  me  and  highly  discouraging  to 
the  patient.  There  was  twitching  of  the  affected  muscles  more 
or  less  continuous  for  twelve  hours,  and  a  very  annoying  tingling 
sensation  through  the  parts,  followed  by  considerable  soreness, 
which  was  most  marked  near  the  infra-orbital  foramen,  and  a 
slight  discoloration  of  the  surface  over  this  locality,  that  lasted  two 
days.  The  solution  that  was  used  in  this  case  was  four  per  cent., 
freshly  prepared  and  filtered,  and  it  contained  no  antiseptic,  or  any- 
thing excepting  cocaine,  and  I  do  not  think  a  particle  of  air  was 
introduced  with  the  solution.  According  to  the  graduations  on 
the  syringe  about  six  minims  were  introduced.  A  portion  of  this 
same  solution  had  been  used  a  day  or  two  previously  in  a  case  of 
tenesmus,  with  the  best  results  ;  a  case  that  could  be  controlled 
and  treated  in  no  way  without  some  anesthetic,  and  there  followed 
no  unfavorable  reaction  from  the  use  of  cocaine.  If  this  drug 
proves  very  unsatisfactory  as  an  obtundent,  used  locally  upon  sen- 
sitive dentine,  it  is  going  to  be  very  useful  in  other  ways.  The 
dissecting  of  the  tissues  about  the  roots  of  teeth  to  the  alveolar 
process  for  the  purpose  of  banding  them,  or  to  grasp  them  with 
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forceps  for  removal — very  often  the  most  painful  part  of  the  op- 
eration— can  be  performed  painlessly,  or  nearly  so,  with  this  agent, 
A  root  that  appeared  under  an  artificial  plate,  and  which  had 
caused  some  inflammation,  was  easily  removed  by  first  drying  the 
surface  about  it  and  applying  for  ten  minutes  the  eight  per  cent, 
solution.  The  patient  in  this  case  knew  what  was  being  used,  and 
declared  fully  five  minutes  before  the  parts  were  fully  effected 
that  the  hands  and  feet  felt  peculiarly  numb.  It  doesn't  seem  a« 
if  this  effect  was  produced  by  the  drug,  as  the  coffer  dam  of  paper 
lint  was  perfect,  and  yet  consciousness  of  what  was  being  applied 
and  apprehension  thai  it  would  not  be  efficacious  does  not  account 
for  the  effect. 


THE  ELECTRIC  LAMP  IX  THE  MOUTH. 


BY    W.    H.    TRUEMAN,    D.    D.    S. 


I  have  been  using  a  small  electric  lamp  in  the  mouth  a  little  over 
a  month,  the  mounting  of  which  is  home-made.  A  wooden  case 
encloses  the  bulb,  leaving  a  space  of  one-eighth  of  an  inch  between 
the  wood  and  the  glass,  which  is  packed  with  asbestos  ;  a  hole 
three-eighths  of  an  inch  in  diameter  is  made  in  the  case  directly 
opposite  the  carbon  loop,  through  which  the  light  passes.  The 
non-conducting  case  was  suggested  by  the  heat  developed  when 
the  lamp  was  in  operation.  It  not  only  protects  the  lamp  from 
accident,  but  also  preserves  the  patient  from  injury  should  it  come 
in  contact  with  sensitive  tissues,  or  accidentally  break  while  in  the 
mouth.  Is  there  not  some  risk  in  using  those  now  on  the  market 
which  are  either  not  protected  at  all  or  only  imperfectly  so  ? 

The  case  of  mine  becomes  uncomfortably  heated  if  kept  in  con- 
tinuous use  more  than  a  few  minutes  at  a  time,  while  it  soon  pro- 
duces a  dryness  of  the  mouth  that  is  decidedly  unpleasant. 

Now,  as  to  its  practical  usefulness.  It  is  very  convenient  to 
illuminate  the  back  part  of  the  mouth  on  dull  days,  or  towards 
evening,  and  a  help  to  some  extent  in  making  examinations.  It 
shows  some  defects  between  teeth  that  are  otherwise  difficult  to 
see.  Light  can  be  readily  thrown  into  some  cavities  which  would 
be  difficult  to  illuminate  by  any  other  means,  and  in  various  ways 
it  is  a  handy  instrument  to  have  around. 
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It  attracts  a  great  deal  of  attention.  Patients  think  it  a  sure 
sign  that  the  doctor  keeps*' well  up  to  the  times,"  and  is  ever 
ready  to  utilize  all  the  improveraents  science  provides,  which  he 
thinks  will  add  to  their  comfort  or  make  his  services  more  profit- 
able, "  regardless  of  expense."  They  talk  about  it ;  that  makes  it 
an  advertisement  not  to  be  despised,  and  one  that  infringes  no  rule 
of  professional  ethics. 

It  promises  to  be  useful  in  diagnosing  the  condition  of  pulps  in 
doubtful  cases,  and  also  in  detecting  decay  on  approximal  surfaces. 
In  its  incipient  stages  I  find  its  assistance  in  these  cases  very 
slight. 

Held  behind  the  gums,  especially  of  the  anterior  portion  of  the 
lower  jaw,  it  produces  a  beautiful  and  unique  effect.  The  tissues 
seem  quite  translucent,  and  aided  by  a  little  imagination,  we  seem 
to  see  the  roots  of  the  teeth  down  to  their  very  apex.  Some  say 
that  they  can  see  perfectly  the  condition  of  the  pulp,  whether  it  is 
congested,  dead,  or  dying  ;  if  the  pulp  canal  is  filled,  they  can  see 
how  far  the  filling  extends,  and  are  able  to  judge  whether  it  has 
been  perfectly  or  imperfectly  done.  This  I  cannot  do.  The  tis- 
sues seem,  translucent,  but  they  are  so  illuminated,  or  so  affect  the 
light,  that  it  seems  able  to  shine  around  obstructions.  I  have  ex- 
amined teeth  before  applying  arsenic,  after  the  arsenic  has  been  in 
position  some  time,  and  after  it  has  been  removed  and  the  pulp 
found  to  be  dead,  and  have  seen  no  difference  whatever,  through 
the  gum,  between  the  tooth  in  fault  and  adjoining  teeth  known  to 
be  in  a  healthy  and  normal  condition.  After  the  pulp  canal  has 
been  filled,  there  is  usually  a  little  shading  extending  towards  the 
apex  of  the  root,  but  this  does  not  extend  one-third  as  far  as  the 
root  is  known  to  be  solidly  filled.  Even  roots  with  a  gold  pivot 
extending  nearly  to  the  apex  do  not  show  its  presence  more  than 
perhaps  one-third  of  its  length.  In  some  instances  the  opacity  of  the 
pulp  canal  is  seen  more  plainly  than  in  others,  but  the  fact  that  in 
a  notable  number  of  cases  its  condition  cannot  be  detected  at  all, 
lessens  the  value  of  the  electric  lamp  as  an  aid  to  diagnosis.  In 
cases  where  the  condition  of  the  pulp  has  been  in  doubt,  it  has  so 
far  proved  useless,  and  these  are  the  cases  where  aid  is  most 
needed. 

In  detecting  approximal  decay  its  indications  are  uncertain.  I 
have  foundMecay  where  the  light  has  shown  no  evidence  of  it,  and 
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have  detected  it  by  the  light  where  other  means  have  failed.  It 
dees  show  tlie  presence  of  tartar  under  the  margins  of  the  gum, 
unmistakably. 

I  would  suggest,  in  conclusion,  that  all  lamps  for  dental  use 
should  be  provided  with  a  switch  in  the  handle,  so  that  the  lamp 
may  be  lighted  only  when  actually  needed,  to  prevent  overheating. 
A  convenient  arrangement  should  also  be  provided  for  regulating 
the  current,  preferably  in  the  handle.  Regulating  the  intensity  of 
the  light  is  an  important  matter  ;  many  points  are  plainly  seen 
when  the  light  is  rather  dim  that  cannot  be  seen  at  all  in  an  in- 
tense light  ;  and  many  points  are  brought  out  by  varying  the  in- 
tensity of  the  light  during  the  examination. 

A  few  inches  of  German  silver  wire,  say  fifteen  inches  of  No.  28, 
so  arranged  that  all  or  a  small  part  may  be  included  in  the  circuit, 
will,  by  its  resistance,  give  all  the  latitude  needed  with  the  battery 
usually  used  for  the  electric  mallet. 


COCAINE  AS  A  LOCAL  ANESTHETIC  IN  THE  OPERATION  FOR 

CLEFT   PALATE. 


BY  ROSWELL  PARK,  A.  M.,  M.  D. 

Professor  of  Surgery  in  the  Medical  Department,  University  of  Buffalo. 


While  I  am  well  aware  that  there  is  no  longer  extreme  novelty 
attached  to  the  use  of  cocaine,  I  have  yet  to  learn  that  it  has 
been  used  as  a  local  ansesthetic  in  an  operation  so  trying  and  pro- 
longed as  that  for  the  relief  of  extensive  fissure  of  the  hard  and 
soft  palate,  and  consequently  think  it  worth  while  to  report  the 
following  case: 

J.  H.,  age  22,  of  Medina,  N.  Y.,  was  sent  to  me  with  a  view  to 
the  relief  of  the  condition  of  the  roof  of  his  mouth.  I  found  a  very 
typical  but  not  remarkably  aggravated  fissure,  involving  the  entire 
soft  palate  and  the  posterior  half  of  the  hard,  the  cleft  being  in 
the  exact  middle  line,  so  that  the  uvula  was  evenly  divided.  There 
was  a  certain  amount  of  nasopharyngeal  catarrh,  with  some  chronic 
enlargement  of  the  tonsils,  but  nothing  to  contra-indicate  opera- 
tion, toward  which  all  indications  pointed  favorably.  The  young 
man  was  afliicted  with  a  distressing  stammer  in  his  speech,  mak- 
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ing  at  times  a  grunting  sound  almost  painful  to  listen  to.  Added 
to  his  hesitating  speech,  the  peculiar  nasal  tone,  due  to  his  oral  de- 
fect, caused  him  to  be  seldom  or  never  heard  with  pleasure. 

Jan.  17th,  1885,  in  my  surgical  clinic  at  the  Buffalo  General  Hos- 
pital, I  operated  before  my  class.  At  precisely  11  A.  M.  the  first 
application  was  made  of  a  four  per  cent,  fresh  solution  of  a  freshly 
procured  specimen  of  Merck's  manufacture.  This  was  painted 
over  the  parts  with  a  camel's  hair  pencil.  The  application  was  re- 
peated, at  ten-minute  intervals,  till  four  had  been  made.  I  began 
to  operate  at  11.35.  First  of  all,  with  a  hypodermic  syringe,  I  in- 
jected about  four  minims  of  the  same  solution  in  a  portion  of  the 
soft  palate,  on  either  side,  in  a  location  which  I  knew  I  should  not 
have  to  interfere  with  during  operation.  The  ordinary  and  recog- 
nized procedures  were  then  gone  through  with,  with  only  such  de- 
lays as  were  required  for  freeing  the  mouth  and  throat  from  blood, 
or  for  resting  his  mouth  for  a  short  time  from  the  constraint  im- 
posed by  the  mouth  gag.  Twice  during  the  procedure  was  the 
solution  brushed  on,  after  wiping  away  blood  and  mucus. 

Paring  of  the  edges  of  the  fissure,  the  lateral  incisions  necessary 
for  uranoplasty,  freeing  the  periosteum  from  the  bony  palate,  ten- 
otomy of  the  tensores  palati,  section  of  the  muscles  composing  the 
faucial  pillars,  and  introduction  of  sutures,  were  all  performed  with 
such  deliberation  as  would  ensure  thorough  work  and  permit  dem- 
onstration to  as  many  as  could  see  the  steps  of  the  operation.  Four 
silver  shotted  sutures  and  three  of  silk  were  introduced,  by  means 
of  which  the  fissure  was  perfectly  closed,  and  without  undue  ten- 
sion. The  entire  operation,  including  **  waits,"  occupied  about  an 
hour. 

I  will  not  say  that  the  patient  felt  no  pain,  for  when  the  soft 
parts  were  loosened  from  the  hard  palate,  and  when  the  faucial 
pillars  were  cut  he  certainly  squirmed  in  an  excusable  way,  nor  can 
I  institute  any  relative  test  as  to  the  exact  amount  of  his  suffering, 
since  he  had  never  before  been  subjected  to  any  operation ;  but  I 
am  convinced  that  acute  sensibility  was  greatly  obtunded,  and  the 
whole  proceeding  made  more  expeditious  and  less  painful  than  it 
would  otherwise  have  been.  Nothing  but  a  general  anaesthetic 
could  obviate  the  painful  annoyance  of  having  the  jaws  so  widely 
separated  for  the  greater  part  of  an  hour,  and  this  discomfort  could 
not  be  spared  him.     At  the  close  of  the  sitting  he  was  rather  faint, 
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but  a  part,  at  least,  of  his  faintness  might  well  be  ascribed  to  the 
amount  of  cocaine  introduced  through  the  hypodermic  needle. 

Altogether,  the  experiment,  from  a  physiological  view  alone, 
was  not  without  interest,  while  clinically  it  was  quite  gratifying. 

I  may  add  that  the  result  was  perfect  union  of  the  whole  line  of 
sutured  edges,  the  stitches  being  removed  on  the  fifth  and  sixth 
days.  Anatomically  the  result  is  therefore  perfect;  but  I  have 
little  hope  here,  or  in  any  similar  case,  of  remedying  the  peculiarly 
disagreeable  nasal  tone  of  the  speaking  or  singing  voice. 


^epcrrt.o'  0I  ,^0ricttj  pedingisf. 


CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN 
NEW  JERSEY. 


A  regular  meeting  of  the  Society  was  held  at  the  residence  of 
Dr.  D.  C.  McNaughton,  Jersey  City,  on  the  evening  of  Monday, 
Dec.  15,  1884.  After  the  transaction  of  the  usual  routine  business 
a  paper  was  read  by  Dr.  C.  A.  Marvin,  upon  the  "Treatment  of 
Defective  Teeth  During  Pregnancy."     (See  page  115.) 

DISCUSSION. 

Dr.  W.  IT.  Atkhiso7i — There  is  very  little  to  be  said  respecting 
the  sound  sense  of  the  mode  of  management  prescribed  in  the 
paper,  but  as  to  the  facts  that  it  postulates  there  may  be  room  for 
discussion. 

There  are  no  statistics  that  can  be  relied  upon  concerning  the 
increased  or  the  lessened  sensibility  of  teeth  in  the  condition 
spoken  of,  but  good  sense  and  observation  tell  us  that  when  the 
functions  that  are  natural  to  the  body  are  well  performed,  we  have 
the  highest  type  of  health. 

The  paper  refers  briefly  to  the  fact  that  some  pregnant  women 
are  able  to  bear  more  pain  than  others,  or  than  they  themselves 
could  do  in  a  non-pregnant  state.  I  know  that  to  be  a  fact.  But 
as  to  general  principles,  and  our  ability  to  determine  whether  irri- 
tation depends  upon  or  coincides  with  this  state,  we  must  be  better 
diagnosticians  than  most  of  us  are,  to  tell  exactly  why  that  irrita- 
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tion  exists.  I  have  practict^l  obstetrics,  and  I  have  known  of  other 
raen  practicing  obstetrics,  who  were  unable  to  determine  whether 
or  not  a  woman  was  pregnant,  when  she  was  seven  months  advanced. 
So  it  is  our  want  of  ability  to  understand  exactly  what  is  going  on  in 
the  system,  that  prevents  us  from  being  able  to  determine  what  is  the 
extent  of  any  8i)ecial  kind  of  irritation  that  we  may  see  in  the  pa- 
tient, when  that  irritation  is  greater  than  it  was  under  other  cir- 
cumstances. The  best  results  I  have  seen  from  the  use  of  cocaine 
was  in  the  case  of  a  pregnant  woman — at  least  I  supposed  she  was 
pregnant.  By  applying  cocaine  I  succeeded  in  filling  four  very 
sensitive  cavities  in  the  buccal  walls  of  the  right  superior  bicuspids 
and  molars.  I  used  a  four  per  cent,  solution,  without  putting  on  a 
rubber  dam,  and  the  patient  thought  I  was  only  getting  ready  to 
put  it  on  when  the  burring  was  all  done.  I  have  had  the  same  im- 
pression that  Dr.  Marvin  expresses  when  he  says  that  it  is  best  to 
temporize,  and  I  think  in  that  case  it  was  wise  to  do  so.  The 
right  superior  bicuspids  and  cuspids  were  in  a  very  uncomfortable 
condition;  one  of  them  was  pulpless,  and  the  gums  were  swollen 
and  inflamed,  so  that  when  the  lady  ate  on  that  side  they  bled.  It 
took  several  days  to  reduce  that  tumid  condition.  My  mode  of 
procedure  was  to  dry  the  gums  as  well  as  I  could  with  bibulous 
paper,  and  then  cook  them  with  the  saturated  solution  of  salicylic 
acid  and  alcohol,  so  that  they  would  be  w^hitened.  I  think  that 
was  repeated  every  other  day  for  four  or  five  sittings.  I  succeeded 
in  temporarily  filling  some  of  the  teeth  that  were  not  so  tender.  I 
was  dressing  them,  as  I  often  have  done  before,  with  oil  of  cloves, 
which  is  now  being  represented  by  what  is  called  eugenol.  It  is 
an  oxygenated  oil  of  cloves.  When  I  got  them  where  I  could  han- 
dle them  well  I  attempted  to  excavate,  and  the  lady  complained 
of  the  pain.  I  said  I  had  just  learned  about  a  new  article  which 
was  said  to  be  serviceable  in  those  cases,  and  I  would  try  it.  She 
asked  me  to  wait  another  day.  I  did  wait,  and  finally  applied  co- 
caine with  the  result  I  have  stated. 

I  have  too  much  respect  for  the  observation  of  Dr.  Marvin,  and 
for  his  goodness  of  heart,  to  question  any  of  the  statements  that 
he  makes,  and  I  only  offer  these  remarks  as  a  suggestion  that  we 
do  not  reach  causes.  We  get  at  antecedents  and  sequences.  It 
has  been  the  difficulty  of  my  life^to  get  rid  of  the  false  teaching 
that  I  received  in  my  instruction  as  a  medical  man.     Things  were 
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called  causes  simply  because  ihey  had  preceded  the  conditions  that 
were  present.  If  I  were  to  deal  with  causes  at  all,  I  should  keep  it 
in  the  plural,  and  not  say  cause^  for  the  real  cause  none  of  us 
knows  anything  about. 

I  think  civilization  is  chargeable  with  the  deterioration  of  the 
teeth  and  of  the  race,  and  a  false  civilization  at  that;  a  false  senti- 
ment which  respects  and  defers  to  the  idea  that  it  is  a  shame  for  a 
woman  to  be  pregnant.  If  women  were  taught  that  this  is  their 
glory,  they  would  carry  their  burden  joyously,  and  with  a  face 
flushed  with  pride  instead  of  shame.  It  is  that  false  sentiment 
that  deteriorates  women  physically  and  morally. 

The  manner  in  which  women  clothe  themselves  has  been  a  very 
great  mistake.  There  is  a  constant  crowding  of  the  contents  of 
the  pelvic  region.  My  first  practice  was  in  an  agricultural  district, 
and  some  of  the  finest  children  I  ever  saw  were  produced  there  by 
mothers  who  worked  up  to  the  day  of  their  confinement.  Some  of 
them  worked  during  the  day  of  their  confinement,  waiting  upon 
themselves  and  attending  to  their  household  duties  right  along. 

If  we  are  really  interested  in  our  patients,  there  is  not  one  of  us 
so  bad  but  that  he  will  respect  them,  and  feel  when  they  flinch. 
Any  dentist  who  glories  in  extracting  teeth  when  a  patient  shrinks 
I  would  expel  from  the  profession,  and  make  it  impossible  for  him 
to  exercise  unkindness  and  severity  upon  those  who  were  so  unfor- 
tunate as  to  fall  into  his  power.  What  the  doctor  says  is  very  true, 
that  many  noble  women  have  suffered  untold  agony  on  account  of 
their  children.  Nothing  but  moral  strength  can  enable  them  to 
bear  up  under  their  terrible  burden.  When  we  deal  with  this  ques- 
tion to  the  exclusion  of  its  moral  side,  I  feel  a  little  tender,  and  a 
little  angry;  and  when  I  remember  to  whom  we  owe  our  false 
teachings,  I  can  hardly  enter  into  a  discussion  without  the  latter 
feeling;  for  the  older  I  get  the  more  I  feel  like  departing  from  the 
instruction  I  received  in  my  early  life. 

If  I  have  anything  to  say  to  a  young  man  it  is  this:  that  he  let 
his  relations  with  his  patients  be  as  they  would  be  with  his  mother 
or  his  sister,  whether  pregnant  or  not.  I  endorse  most  heartily 
my  beloved  brother's  statement,  when  he  says  that  we  should  re- 
member that  there  is  such  a  thing  as  exalted  sensibility  in  women, 
and  when  they  shrink  we  should  give  of  our  magnetism;  not  in 
any  namby-pamby  or  demoniac  way,  but  in  its  diviner  and   more 
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fraternal  and  childlike  manifestations — it  is  the  heart  that  controls, 
not  the  head.  The  head  dies.  Give  me  the  man  with  the  big  heart,  and 
even  though  he  is  an  ignoramus  at  the  beginning,  there  is  hope  for 
him.  And  I  don't  care  how  big  a  man's  head  is,  or  how  well  cul- 
tivated his  intellect,  if  he  is  heartless,  for  God's  sake  pray  that  he 
may  never  enter  such  a  calling  as  is  ours. 

I>r.  C.  S.  Stockton — This  subject  has  been  so  eloquently  and 
wisely,  and  with  such  sound  common  sense  discussed  in  the  paper, 
that  there  does  not  really  seem  to  be  anything  more  to  say  upon 
the  subject.  I  am  sure  I  have  been  repaid  for  my  journey  here 
to-night,  in  hearing  this  paper. 

There  is  a  false  civilization,  and  a  false  state  of  society,  perhaps; 
but  we  cannot  help  but  admire  the  modesty  of  a  pregnant  woman 
who  shields  her  condition,  and  who  presents  herself  to  the  world 
in  that  state  with  as  little  show  as  may  be.  It  may  be  a  mock 
sentiment  that  causes  women  to  present  themselves  or  to  shield 
themselves  when  in  that  condition,  but  there  is  not  a  man  among 
us  all,  I  think,  who  will  not  say  that  she  is  a  true  woman,  and  pos- 
sessed of  a  modesty  that  becomes  her.  This  is  a  condition  of 
which  a  very  wise  gentleman  once  said,  that  if  the  man  bore  the  chil- 
dren there  would  be  but  three  persons  in  a  family.  And  that  is  true; 
and  we  ought  to  have  all  the  consideration,  and  all  the  patience, 
and  all  the  love  that  our  hearts  can  extend  to  women  in  this  condi- 
tion, who  may  come  into  our  hands.  We  do  not  know  a  very  great 
deal  about  it,  for,  as  Dr,  Atkinson  has  said,  there  are  no  statistics 
on  the  subject,  but  the  fact  seems  to  be  that  all  women  are  more 
sensitive  when  in  that  state,  and  more  teeth  are  lost  than  there 
would  be  if  w^omen  did  not  bear  children.  The  old  saying,  *'for 
every  child  a  tooth,"  grows  out  of  the  fact  that  women's  teeth  do 
decay  more  rapidly  during  pregnancy  than  they  do  at  other  times. 
The  question  resolves  itself  largely  into  a  matter  of  hygiene, 
which  I  freely  confess  I  know  but  little  about;  I  wish  I  knew  a 
great  deal  more.  I  remember  an  instance  in  which  the  wife  of  a 
physician  was  in  my  hands  during  her  first  pregnancy.  Her  teeth 
decayed  very  rapidly,  superinduced  by  her  condition.  I  could  only 
do  temporary  work,  as  I  do  in  all  such  cases.  I  consulted  with 
her  husband,  and  I  said  to  him,  "  the  next  time  your  wife  is  in  such 
a  condition  take  better  care  of  her  health.  You  know  what  she 
has  to  support,  and  what  she  has  to  supply,  and  you  can   by  your 
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wise  and  judicious  treatment  save  her  a  great  deal  of  trouble.'^ 
During  the  next  two  pregnancies  he  did  so,  and  it  was  a  marvel  to 
note  the  contrast  in  her  health,  and  also  to  see  the  difference  in  the 
teeth  of  those  two  children.  They  do  not  look  as  if  they  belonged 
to  the  same  family. 

Dr.  Meeker — I  have  listened  with  a  great  deal  of  pleasure  to  Dr. 
Marvin's  paper,  and  also  to  the  remarks  of  Dr.  Atkinson.  Both  of 
them  have  mentioned  one  fact,  the  exercise  of  mesmeric  force  or 
magnetic  force  on  the  part  of  the  operator,  and  I  judge  from  Dr. 
Marvin's  long  practice  and  his  remarks  in  the  paper,  that  he  is  in 
the  habit  of  exercising  that  force.  I  would  like  to  hear  from  him 
a  little  more  concerning  it,  and  whether  he  notices  any  difference 
in  his  own  nervous  exhaustion  when  operating  for  patients  of  dif- 
ferent nervous  temperaments. 

Dr.  Marvin — Yes,  I  certainly  do.  I  have  not  any  formula  to  ex- 
plain the  exercising  of  this  force,  and  I  do  not  claim  any  special 
potency  in  that  direction.  I  simply  speak  of  the  fact,  which  was 
first  brought  especially  to  my  notice  by  a  remark  made  by  one  of 
my  patients,  a  nervous  young  woman,  not  married,  and  therefore 
outside  ofthe  range  of  the  discussion  to-night;  but  she  was  a  very  ner- 
vous woman.  She  said  this  to  me:  "I  do  not  know  why  it  is,  but 
whenever  I  am  in  your  chair  and  under  your  hands  I  seem  to  get  a 
kind  of  sustaining  force  from  you  that  I  never  have  at  any  other 
time."  I  cannot  analyze  it;  it  is  one  of  those  mysterious  things  that 
are  inexplicable,  and  yet  we  so  often  see  the  results  of  this  influence 
that  we  cannot  deny  its  existence.  My  own  feeling  at  such  time  is 
one  of  as  perfect  nerve  balance  as  I  am  ever  in;  a  calm,  quiet  state, 
so  that  when  there  is  any  exhibition  or  manifestation  of  pain  I  use 
no  harshness,  no  controlling  words  of  severity,  but  maintain  an 
even,  quiet  bearing  toward  my  patient;  at  the  same  time  I  uncon- 
sciously seem  to  be  giving  off  from  myself  a  sort  of  power  or  influ- 
ence which  weakens  me,  so  that  1  am  completely  exhausted  when  I 
am  done.  Perhaps  you  can  explain  it;  I  cannot.  When  I  am  en- 
gaged in  a  long  operation  1  seem  to  be  under  a  high  tension.  I  feel 
that  there  is  a  sort  of  emanation  of  force,  accompanied  by  a  degree 
of  tension  which  I  cannot  explain,  but  all  the  while  there  is  exer- 
cised an  unseen,  unexplained  influence  upon  my  patient.  At  first 
I  did  not  do  it  with  the  expectation  of  accomplishing  anything  by 
it;  it  was  simply  from  intuition;  I  did  not  think- anything  about  it 
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particularly.  Then  I  began  to  look  at  the  subject  a  little  more, 
and  I  found  that  the  more  quiet,  gentle,  calm  and  deliberate  I  was, 
the  more  influence  seemed  to  be  exercised  over  my  patients,  and 
they  seemed  to  be  enabled  more  easily  to  endure  painful  operations. 
They  must  see  no  excitement  in  your  face;  all  about  your  manner 
must  indicate  perfect  poise;  you  are  gentle,  yet  firm,  with  a  con- 
sciousness that  you  are  doing  the  right  thing,  and  you  feel  that  it  is 
proper  for  them  to  endure  it.  Your  firmness  and  calmness  im- 
presses your  patients;  they  are  taking  from  you  some  force  that  I 
oannot  explain,  but  you  feel  it  when  you  get  through;  you  feel  like 
going  to  bed. 

I  want  to  say  that  I  do  most  heartily  thank  Dr.  Atkinson  for 
the  expression  he  has  made  of  a  sentiment  that  touches  me.  I  do 
not  know  that  I  ever  feel  a  more  tender  sentiment  in  my  mind,  or 
a  more  tender  feeling  in  my  heart,  than  I  do  for  a  woman  when 
she  is  in  that  condition.  It  is  a  perfectly  proper  and  holy  feeling, 
if  there  ever  was  one.  A  man  would  be  worse  than  a  beast  had  he 
any  but  the  right  sort  of  feeling  for  a  woman  who  is  pregnant,  no 
matter  what  he  might  be  at  another  time.  There  is  a  peculiar 
feeling  of  tenderness  that  comes  over  me  at  such  a  time  for  a  woman 
in  that  condition,  which  I  cannot  express.  I  cannot  understand 
how  a  man  could  have  any  other  than  the  most  pure  and  tender 
feeling  toward  a  woman  who  is  passing  through  that  period  of  del- 
icacy and  trial,  which  he  can  never  experience.  There  is  something 
that  appeals  to  the  best  instincts  of  man's  nature  when  a  woman 
comes  into  his  hands  to  have  an  operation  performed,  when  she  is 
in  that  delicate  condition.  What  I  have  stated  in  the  paper  was 
not  based  upon  statistics;  I  do  not  know  that  there  are  any;  it  is 
simply  drawn  from  my  own  experience.  I  have  noticed  a  great 
difference  in  women  in  respect  to  dental  operations.  Some  can 
bear  them  better  than  others;  but  the  same  women  seem  to  be  more 
sensitive  at  such  times  than  they  were  before.  My  experience  has 
been  of  the  nature  that  led  me  to  conclude,  long  ago,  that  when 
pregnant  women  come  into  my  hands  to  have  their  teeth  attended 
to,  or  women  I  suspect  to  be  pregnant,  it  was  better  to  do 
only  temporary  work,  and  I  say  to  them  :  "Madam,  I  think  the  best 
thing  to  do  will  be  to  fill  your  teeth  temporarily;  for  the  present  I 
will  put  them  in  a  safe  condition,  and  by  and  by  you  will  be  better 
able  to  have  the  permanent  work   performed."     If   the  woman   is 
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acute  she  will  understand  it,  and  if  she  does  not  it  is  no  matter.  It 
is  said  gently,  of  course,  and  she  usually  understands  and  appre- 
ciates it.  I  think  that  course  better  for  the  woman,  better  for  her 
teeth,  and  better  for  the  dentist,  aside  from  the  matter  of  ex- 
pediency. If  the  dentist  shows  himself  regardful  of  a  woman  in 
such  a  condition,  he  will  make  a  ten  times  better  impression  upon 
her  than  he  would  by  showing  himself  regardful  of  her  feelings  in 
any  other  circumstances.  There  is  something  about  that  evidence 
of  consideration  that  goes  down  deep.  It  is  just  the  same  as  with 
a  husband  who  shows  his  consideration  at  such  a  time;  it  is  better 
than  forty  manifestations  of  tender  feeling  at  any  other  time.  So  if 
a  dentist  shows  himself  tender  and  regardful  of  women  who  are  in 
such  a  condition,  he  will  do  himself  a  great  benefit,  as  well  as  do 
the  right  thing  by  them. 

I  wish  I  could  say  something  more  regarding  the  matter  of 
mesmerism,  or  magnetic  force.  It  is  something  that  we  are  occa- 
sionally inclined  to  ridicule,  and  we  cannot  explain  it,  but  it  is  a  fact. 
The  first  requisite  is  to  keep  yourself  well  poised.  If  a  man  is 
shaky  himself,  lie  cannot  exercise  an  influence  over  another.  If  he 
keeps  his  head  right,  his  purpose  high,  and  his  knowledge  of  what 
he  is  doing  true,  he  can  exercise  an  influence  on  his  patient  that  is 
marvelous.  I  have  seen  it  done  many  a  time,  in  a  way  that  was 
surprising.  But  you  have  to  pay  for  it  afterwards  ;  you  find  your- 
self quite  exhausted. 

Dr.  Meeker — I  am  glad  to  hear  Dr.  Marvin's  explanation.  I  re- 
member that  a  few  years  ago  I  read  a  paper  before  our  State  soci- 
ety on  that  subject,  and  I  w^as  so  completely  squelched  by  our 
good  friend  Dr.  Atkinson,  that  I  have  always  been  afraid  to  speak 
about  it  again.  I  think  some  of  my  brother  members  also  gave  me 
a  severe  talking  to.  Still  it  has  been  a  very  interesting  subject  to 
me,  simply  because  I  have  frequently  noticed  the  wonderful  effects 
of  this  exercise  of  mesmeric  or  magnetic  force.  I  do  not  know 
whether  the  same  fact  applies  to  other  people,  but  I  know  that  I 
have  exercised  that  influence,  and  I  have  felt  very  bad,  at  times, 
after  a  long  sitting,  so  much  so  that  all  the  ambition  was  taken  out 
of  me,  and  I  was  unable  to  work.  On  some  patients  I  have  a 
very  strong  influence  ;  but  for  the  past  few  years  I  have  tried  to 
avoid  the  exercise  of  any  such  influence,  even  to  calm  people  who 
were     very     nervous,    because    the    strain    upon    me     was     too 
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great.  I  feel  satisfied,  from  ray  own  experience  and  from  the 
statements  of  others  with  whom  I  have  talked  upon  the  subject, 
that  there  is  such  an  influence  of  the  operator  upon  his  patient, 
some  possessing  it  in  a  greater  degree  than  others. 

Dr.  G.  S.  Meigs — On  the  subject  of  personal  magnetism  I  have 
in  ray  mind's  eye  two  instances  where  the  phenomena  are  directly 
opposite.  I  have  a  young  friend  in  Philadelphia  who  is  a  painter, 
quite  an  artist  ;  she  is  not  married,  is  in  poor  health,  and  has 
enough  ambition  for  two  or  three  people,  and  if  she  is  hurried  by 
her  customers  with  her  work  she  is  apt  to  do  in  a  week  what  should 
require  two  or  three  weeks'  time,  and  then,  as  a  consequence,  go  to 
bed  for  four  or  five  days.  That  girl  has  a  wonderful  influence 
over  a  crying  child.  She  rarely  fails,  by  taking  a  child  in  her  arms 
and  talking  to  it,  to  stop  its  crying  very  quickly.  I  have  asked  her 
how  she  does  it,  and  she  says,  "  1  mesmerize  them  ;  but  I  do  not 
like  to  do  it,  because  it  is  exhausting  to  me."  She  is  a  girl  who  is 
without  any  special  force  of  character  at  all,  and  you  would  not 
dream  that  she  possessed  this  power.  In  opposition  to  that  case  I 
have  a  friend,  a  physician  in  New  York,  who  is  really  one  of  the 
brightest  and  best  educated  men  to  be  found  anywhere  ;  what  he 
knows  he  can  express  in  the  quickest  and  clearest  manner,  and  he 
is  an  accurate  and  elegant  writer,  but  when  a  patient  comes  to  him 
there  is  not  a  particle  of  sympathy  between  them,  and  this  unsym- 
pathetic manner  is  so  marked  and  disagreeable  that  he  does  not 
succeed  very  well  in  business. 

Dr.  Watkins — I  want  to  express  my  thanks  for  every  word  that 
Dr.  Marvin  has  said  in  regard  to  the  magnetic  influence  of  the 
dentist  over  his  patient,  for  I  think  it  is  wholly  true.  I  believe  it 
is  also  true  that  the  patient  has  a  very  marked  influence  on  the 
dentist.  I  have  noticed  a  great  many  cases  in  which  the  patient 
was  nerved  up,  and  seemed  to  be  strengthened  by  the  operation, 
and  I  have  wilted  ;  and  I  have  seen  other  cases  where  it  seemed  as 
though  I  could  work  a  week  without  fatigue,  and  my  patient  would 
lag  and  be  completely  used  up.  I  have  seen  patients  in  a  couple 
of  hours'  sitting  all  fagged  out  ;  and  in  other  cases  after  a  two 
hours'  sitting  1  would  be  fagged  out,  and  the  patient  would  be 
fresh. 

In  regard  to  working  upon  children,  I  have  never  known  why  it 
is  that  I  have  been  able  to  get  along  with  children  with  so  little 
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trouble.  I  do  not  know  now  whether  or  not  it  is  due  to  magnetic 
influence,  but  I  always  make  a  practice  of  being  very  firm,  and  yet 
gentle,  with  children,  and  I  think  my  children  patients  are  my  best 
ones  ;  they  usually  behave  beautifully. 

Dr.  Meigs  spoke  of  personal  magnetism.  I  was  called  the  other 
evening  to  see  a  patient,  the  wife  of  a  prominent  dentist,  who  has 
been  a  terrible  sufferer.  When  I  arrived  at  her  house  I  found  her 
completely  mesmerized  ;  she  did  not  recognize  me  for  some  time. 
An  old  gentleman  had  simply  taken  here  hand  in  his  and  rubbed 
her  forehead,  and  she  had  become  so  thoroughly  mesmerized  as  to 
be  completely  under  his  control,  and  did  not  know  anything.  I 
suppose  I  was  in  the  house  twenty  minutes  before  I  was  able  to  do 
anything  to  give  her  relief.  After  the  mesmeric  influence  passed 
away  the  pain  returned.     I  then  proceeded  to  apply  remedies. 

In  regard  to  cases  of  pregnancy,  1  think  that  is  just  where  co- 
caine is  destined  to  be  a  grand  remedy.  The  other  day  I  had  a  case 
of  a  person  who  is  not  very  intelligent.  Perhaps  some  of  you 
have  noticed  that  in  persons  who  are  lacking  a  little  in  intellect, 
the  teeth  are  very  sensitive  and  the  saliva  stringy.  I  put  the  rub- 
ber dam  on  a  superior  cuspid  and  two  biscuspids,  examined  the 
cavities  and  found  them  quite  large.  The  cuspid  was  so  sensitive 
that  she  could  not  bear  to  have  me  touch  it  at  all.  I  put  some  co- 
caine in  the  tooth,  and  went  to  work  on  the  others.  After  a  while, 
when  I  happened  to  think  of  that  tooth,  I  returned  to  it.  The 
cotton  conveying  the  cocaine  was  entirely  dry.  I  put  in  my  ex- 
cavator and  began  to  cut  away,  without  causing  a  particle  of 
pain.  After  excavating  a  minute  or  two  a  little  sensitiveness  was 
developed,  and  I  put  in  more  cocaine  and  went  to  work  at  the 
other  teeth.  After  completing  them  I  went  back  to  the  cuspid, 
and  finished  excavating  it  without  any  further  trouble. 

Dr.  Marvin  also  spoke  of  the  use  of  gutta-percha  as  a  tem- 
porary stopping.  I  have  found  that  pink  gutta-percha,  that  is 
the  common  base-plate  gutta-percha,  is  an  excellent  article  for 
that  purpose.  I  have  heard  a  gentlemen  who  is  here  make  the 
remark  that  he  had  noticed  that  the  pink  wore  very  much  better 
than  other  gutta-perchas;  that  is  my  experience.  I  have  used  it 
a  great  deal;  in  fact,  have  gotten  out  of  the  way  of  putting 
in  the  other  gutta-percha  at  all,  unless  it  is  simply  a  temporary 
operation,   for  it  seems  to  wear  so    poorly.      With    pink    gutta- 
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percha  I  can  make  a  filling  that  will  be  permanent.  I  saw  a 
case  to-day  wiiere  I  liad,  three  and  a  half  years  ago,  filled  with 
pink  gutta-percha  a  cavity  in  the  posterior  surface  of  a  lower 
second  bicuspid,  including  fully  one-half  of  the  crown  surface, 
there  being  a  good  articulation,  and  that  filling  to-day  shows 
scarcely  any  wear  at  all.  The  patient  is  a  gentleman  twenty-four 
years  of  age.  The  pink  gutta-percha  does  not  appear  to  decom- 
pose in  the  mouth  like  the  other  kinds,  that  seem  to  get  soft 
and  spongy  and  almost  rotten  on  the  surface,  so  that  you  can 
put  in  an  instrument  and  pick  them  all  to  pieces.  It  seems  to 
become  more  dense,  and  you  have  quite  a  job  to  remove  it.  The 
fluids  of  the  mouth  do  not  seem  to  penetrate  it  as  they  do  the 
other  kinds,  and  it  wears  better.  Seven  years  ago  a  gentleman 
told  me  that  he  had  in  his  mouth  a  tilling  of  that  kind  that  had 
then  been  in  twenty-six  years.  It  is  now  thirty-three  years  since 
it  was  inserted,  and  it  remains  in,  and  is  in  such  good  condition 
that  I  do  not  think  there  is  a  dentist  here  who  would  remove  it. 
It  is  in  the  labial  surface  of  a  lower  cuspid.  If  any  of  you  have 
not  tried  pink  gutta-percha  I  wish  you  would  do  so.  For  cavi- 
ties in  the  buc»«al  surfaces  of  molars,  or  almost  any  surface  of 
the  wisdom  teeth,  it  makes  a  capital  filling. 

While  Dr.  Atkinson  was  speaking  of  women  who  during  preg- 
nancy were  ashamed  of  their  condition,  I  could  not  help  thinking  of 
a  journalist  who  published  a  paper  in  Montclair  a  few  years  ago. 
He  was  very  enterprising  in  gathering  and  publishing  the  news  of 
the  town,  and  sometimes  the  people  thought  he  gave  rather  too 
many  items.  In  one  of  his  issues  he  had  a  little  squib 
saying  there  was  a  party  at  a  certain  house,  and  that  there  were 
sixteen  married  ladies  present,  thirteen  of  whom  were  in  that  in- 
teresting condition  in  which  all  good  women  love  to  be.  It  is 
needless  to  say  that  he  was  very  unpopular,  and  that  the  paper 
died  early. 

Dr.  Atki?ison — One  thing  further  in  the  way  of  a  little  ampli- 
fication of  the  idea  of  imcompatibility.  I  had  a  patient  who  came 
under  my  care  in  the  most  distressing  circumstances.  I  did 
a  large  amount  of  work  for  her,  and  after  she  had  been 
twenty  four  days  under  the  operation  her  husband  came  to 
me  and  said  :  "  What  have  you  been  doing  to  my  wife  ?  she 
never    before    has   had  an    operation    performed    in    her   mouth 
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without  being  ill  for  three  or  four  weeks  in  consequence.  Now 
instead  of  coming  home  and  taking  to  her  bed  as  she  has  been  ac- 
customed to  do  after  such  operations,  she  makes  her  toilet  and 
goes  out  and  makes  visits  in  the  highest  spirits."  That  patient  is  the 
type  of  a  great  number  that  I  have  had,  and  in  these  cases  I  was 
not  exhausted,  but  could  work  vigorously  during  the  entire  light 
of  a  long  day,  and  do  satisfactory  work,  and  we  were  better  and 
stronger  when  through  than  when  we  began.  That  smacks  a  little 
of  the  marvelous,  I  suppose,  but  it  really  is  instructive  to  me.  I 
call  that  compatibility  between  patient  and  operator.  I  would 
very  much  prefer  to  have  compatible  patients  who  coincide  with 
me,  than  to  have  to  force  them  to  submit  to  my  ideas  and  dicta- 
tion, or  myself  succumb  to  their  views.  There  will  come  a  time 
when  we  shall  understand  these  things,  and  be  enabled  to  compre- 
hend them  in  a  better  light,  and  to  handle  ourselves  and  our  pa- 
tients more  wisely  and  successfully.  Dr.  Marvin  says  that  a  certain 
influence  is  exerted  by  the  operator  upon  his  patient,  but  what  that 
influence  is  does  not  appear  so  clearly  upon  the  face  of  it. 

Dr.  Luckey — We  have  heard  a  great  deal  about  mesmerism  to- 
night. While  I  do  not  propose  to  try  to  explain  what  is  the  force 
that  goes  out  from  the  operator  to  the  patient,  I  do  know  that  one 
reason  why  patients  can  be  controlled  easily  and  thoroughly  is,  that 
on  the  face  of  the  operator  is  stamped  the  fact  that  he  has  perfect 
confidence,  and  knows  just  what  he  is  going  to  do.  They  see  in 
his  face  knowledge  and  ability  ;  they  see  that  he  knows  positively 
what  he  is  about,  and  that  will  gain  for  any  operator  the  confidence 
of  his  patients.  But  if  the  operator  is  hesitating  in  his  answers  to 
their  questions,  or  vacillating  and  uncertain  as  to  what  should  be 
done,  he  loses  the  confidence  of  those  who  come  to  him,  and  often 
fails  to  make  a  patient.  I  think  this  positive  and  unhesitating 
manner  will  account  for  the  confidence  with  which  patients  sit 
down  and  submit  to  operations  at  the  hands  of  some  operators. 

As  to  a  man  feeling  tired,  worn  out,  that  is  not  so  often  due  to 
the  outgoing  of  mesmeric  force  as  to  the  fact  that  the  operator 
gives  to  his  work  so  much  intensity  of  application  ;  he  concentrates 
his  whole  being  in  the  eff'ort  to  perform  the  operation  successfully, 
and  when  he  has  finished  it,  and  the  tension  is  removed,  he  feels  lan- 
guid and  depressed.  That  condition  maybe  owing  to  the  exercise  of 
mesmeric  power,  buti  think  itisrather  due  tointensity  of  application. 
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The  temporizing  treatment  of  teetli  in  the  mouths  of  pregnant 
women  is  an  excellent  thing.  But  I  do  not  confine  it  to  pregnant 
women  ;  it  is  properly  applicable  to  any  woman,  or  any  man,  whose 
teeth  are  in  a  hypersensitive  condition.  In  all  such  cases  I  think 
the  best  practice  is  to  temporize,  filling  with  either  gutta-percha 
or  phosphates,  until  the  teeth  are  in  a  less  sensitive  condition.  If 
you  fill  a  tooth  when  it  is  very  sensitive,  it  is  very  likely  to  give 
trouble  by  bringing  on  tooth-ache  or  abscess,  and  its  attendant 
troubles. 


CHICAGO  DENTAL  SOCIETY. 


FEBRUARY  MEETING. 


Reported  by  A.  E.  Baldwin,  M.  D. 


The  paper  of  the  evening  was  read  by  Dr.  J.  H.  Wooley.  His 
subject  was  *'The  First  Permanent  Molar."  He  premised  by  say- 
ing that  the  greatest  tendency  of  professional  men  is  to  hobbies  and 
narrow  views.  Opinions  should  be  the  result  of  careful  research 
and  study.  The  subject  of  the  paper  gives  rise  to  many  opinions. 
In  the  brief  time  allotted  to  me,  deserved  attention  cannot  be  given. 
I  can  hope  to  bring  out  but  few  of  the  many  points.  To  success- 
fully elaborate  this  subject  requires  much  study  and  long  obser- 
vation. 

The  jaws  and  teeth  of  children  are  formative  material,  to  be  mod- 
eled by  us.  To  get  good  results  requires  perseverance  and  toil. 
Mistakes  are  often  made  by  us  all.  I  would  compare  our  subject 
to  a  waif  in  the  street,  ignorantly  neglected  as  to  its  value.  The  con- 
dition of  the  teeth  is  from  heredity,  pre-natal  influences,  combined 
with  condition  of  the  child  before  and  after  eruption.  At  the  time  of 
its  eruption  physical  causes  may  disturb  its  normality,  as  in  systemic 
disease;  also  that  the  tendency  of  the  age  is  to  develop  in  the  child 
the  highest  type  of  nervous  hyperaesthesia.  The  brain  develops 
most  rapidly  at  this  time,  and  at  the  expense  of  the  physical  body; 
even  the  bones  and  teeth  suffer  from  this  cause.  These  facts,  aided 
by  the  brain-forcing  the  child  receives,  show  plainly  why  diseases 
of  childhood  retard  physical  as  well  as  normal  tooth  development. 


Chicago  Dental  Society,  149 

This  tooth  is  often  ignorantly  neglected  by  parents,  supposing  it 
one  of  the  temporary  set;  they  are  erupted  at  a  time  when  often 
many  of  the  temporary  set  are  decayed,  and  the  mouth  in  a  condi- 
tion to  advance  decay.  If  parents  knew  of  the  time  of  its  eruption, 
and  would  give  their  children  proper  dental  care,  much  less  trouble 
would  be  experienced. 

This  tooth,  according  to  Dr.  Tomes'  record  of  three  thousand  ex- 
tractions, was  removed  in  at  least  one-third  of  the  cases.  I  hardly  con- 
sider this  a  fair  test,  as  a  majority  of  these  occurred  in  hospital  prac- 
tice. Many  believe  them  to  be  very  short-lived,  from  a  consideration 
of  the  circumstances  of  their  eruption,  but  think  they  should  be 
preserved  till  the  appearance  of  the  twelfth  year  molar.  Many 
also  think  them  more  liable  to  decay,  claiming  the  time  of  erup- 
tion and  condition  of  the  mouth  at  the  time,  as  proof. 

Some  claim  that  by  removal  of  these  teeth  space  is  gained  for 
correcting  irregularities  and  preventing  decay  in  adjoining  teeth. 

In  my  opinion  the  tooth, 'appearing  as  it  does  while  many  of  the 
temporary  teeth  are  still  present,  added  to  the  carelessness  of  parents, 
renders  the  loss  unnoticeable.  Usually  the  dentist  only  sees  the 
piitient  when  acute  pain  is  experienced  in  the  tooth.  Perhaps  the 
decay  is  of  slight  extent,  and  easily  filled.  Often,  owing  to  restless- 
ness of  patient,  the  work  is  hurried  and  necessarily  slighted, 
resulting  in  failures.  Dentists  often  think  themselves  irresponsible 
in  case  of  failure,  at  least  to  the  patient.  This  is  very  wrong.  I 
thiuk  his  work  should  be  done  with  great  care,  and  the  parent 
should  be  told  of  the  importance  of  attention  to  these,  as  to  other 
teeth.  Many  satisfy  themselves  by  thinking  that  by  extraction  of 
these  teeth  the  second  molar  will  move  forward,  and  the  bicuspid 
teeth  backward,  closing  the  space,  and  thus  saving  from  proximal 
decay.  I  believe  this  occurs  {i,  e.,  preventing  decay)  rarely,  and 
that  the  law  of  the  movement  of  teeth  is  that  they  are  prone  to  a 
fonvard  movement,  only  very  exceptionally  moving  the  opposite. 
Dr.  Arthur  says  that  in  these  cases  of  extractions  for  crowded 
arches,  mechanical  means  must  be  resorted  to,  and  cites  a  case  where, 
following  extraction,  the  second  molar  moved  forward,  closing  the 
space  entire,  and  that  in  this  case  proximal  cavities  were  formed  in 
all  the  teeth.  1  do  not  think  they  should  ever  be  extracted  for  cor- 
recting irregularities,  and  I  would  question  the  statement  that  ir- 
regularities are  due  to  lack  of  room.     Dr.  Kingsley  thinks,  outside 
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of  heredity  and  mechanical  causes,  that  lesions  or  innervation 
of  the  trigeminus  nerve  cause  these  irregularities;  that  it  is 
interference  more  or  less  prolonged,  operating  centrally  with  one 
of  the  prominent  functions  of  that  nerve,  He  admits  that  this  is 
very  difficult  to  prove,  save  by  secondary  phenomena,  which  must 
originate  from  such  a  source.  As  we  all  know,  this  nerve  governs 
the  supply  of  nutrient  material  to  the  parts  it  supplies.  He  (Dr. 
K.)  farther  thinks  that  at  formative  and  eruptive  stages  of  perma- 
nent teeth  they  are  supplied  with  an  independent  vital  or  nerve 
force,  which  builds  them  up  regardless  of  the  slower  development 
of  the  adjacent  parts,  thus  crowding  them  into  the  undeveloped 
maxilla,  and  they  forever  retain  this  disordered  arrangement  in 
which  the  formation  of  the  crown  was  formed,  and  they  remain  in 
a  fixed  position,  regardless  of  subsequent  growth  of  the  jaw;  for  he 
says  that  it  is  one  of  nature's  laws  that  at  complete  development 
function  ceases. 

Dr.  Tomes  also  says  that  the  teeth  are  not  placed  in  a  bony  posi- 
tion, ready- formed;  on  the  contrary,  the  bone  surroundings,  pri- 
marily, are  absorbed,  and  when  in  position  new  bone  is  formed 
about  them.  He  also  says  the  size  of  the  dental  arch  is  not  fixed 
by  the  size  of  the  jaw.  This  last  statement  of  Dr.  T.  has  been  con- 
firmed by  others,  and  in  my  own  experience,  in  a  great  majority  of 
my  cases  of  irregularity,  I  find  plenty  of  room  in  the  jaw  to  arrange 
teeth  without  extracting  our  first  molars.  Dr.  Lord  believes  they 
should  not  be  extracted,  and  agrees  with  Dr.  Arthur,  that  these  are 
the  most  important  teeth  in  preserving  the  size  and  shape  of  the  jaw, 
and  preserving  the  teeth  in  natural  strength  and  position,  and  that 
often  after  their  extraction  we  see  such  changes  in  the  position  of 
second  molar  and  bicuspids  as  to  interfere  with  normal  mastication, 
and  thus  injurious  force  is  brought  upon  front  teeth.  He  thinks 
attention  to  them  will  prevent  decay.  With  small  cavities  treat  the 
same  as  any  other  tooth;  with  badly  decayed  teeth,  break  down  to 
the  solid  borders,  and  fill,  but  do  not  restore. 

I  believe  that  in  the  extraction  of  these  teeth  a  change  is  made  in 
the  expression  of  the  face.  In  regulation  we  have  to  consider  facial 
expression,  and  the  effect  of  the  shape  of  the  arch  on  the  voice.  The 
wider  the  arch  the  fuller  and  rounder  the  tone.  Dr.  Black  says 
that  one  great  point  of  usefulness  of  this  tooth  is  that  it  keeps  the 
jaws  in  their  relative  position  during  the  process  of  second  denti- 
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tion.  He  thinks  this  a  very  important  fact — a  fact  noticeable  when 
lost  prior  to  eruption  of  the  twelfth  year  molar,  and  thinks  that  if 
kept  till  the  child  is  over  twelve  the  chances  are  good  for  permanent 
retention.  He  farther  says  his  study  of  the  comparative  liability  of 
decay  occurring  at  different  periods  is,  that  these  teeth  are  attacked 
oftener  for  two  or  three  years  after  eruption,  and  after  that  less 
often  ;  and  that  if  first  and  second  molars  are  normal  at  fifteen,  the 
chances  are  better  for  the  first  than  the  second.  Posterior  proximal 
decay  occurs  on  second  much  oftener  than  on  the  first  molars. 

Now,  I  do  not  lay  the  blame  of  all  mal-positions  to  the  foregoing 
causes,  for  there  are  other  reasons.  Some  claim  that  this  tooth  is 
frail.  It  is  my  experience,  in  many  years  of  observation  and  treat- 
ment, that  if  as  zealously  cared  for  as  others  they  can  be  saved  as 
well.  Should  always  recommend  the  use  of  the  dam  in  thorough 
examinations  of  these  teeth,  often  being  enabled  by  so  doing  to 
locate  slight  decalcification,  and  to  fill  with  small  labor  what,  if 
neglected,  would  rapidly  ruin  the  whole  tooth. 

In  regard  to  mesial  surfaces,  if  the  temporary  molar  is  in  close  con- 
tact cut  away  its  distal  surface,  and  if  the  mesial  surface  is  super- 
ficially decayed  remove  and  polish.  Whether  at  any  time  you  extract 
any  or  all  of  these  teeth,  it  is  rare  that  existing  evils  are  removed. 

Now,  a  few  words  in  regard  to  treatment  of  these  teeth.  I  find 
that  experience  aids  greatly,  and  I  have  learned  that  it  is  erroneous 
to  treat  as  in  other  teeth.  They  require  greater  care.  I  now,  in  large 
cavities,  sensitive,  without  pulp  exposure,  fill  with  one  of  the  ce- 
ments, and  let  it  remain  months;  first  in  filling,  flowing  the  cement 
over  the  bottom  of  the  cavity,  then,  as  it  hardens,  finish  with  the  same 
mixed  harder.  When  the  filling  begins  to  wear,  I  remove  around  the 
margins  and  surface  and  fill  with  material  best  adapted.  I  think  these 
teeth  more  sensitive  to  thermal  changes  than  any  other  teeth.  I 
believe  also  (and  would  emphasize  this),  that  the  pulps  of  these 
teeth  are  more  sensitive  for  the  first  few  years  after  eruption  than 
any  of  the  other  teeth.  When  these  teeth,  from  eruption,  are  cared 
for  properly,  and  their  nature  and  resources  are  well  understood,  the 
admitted  verdict  will  be  that  it  will  be  the  fault  of  the  dentist,  and 
not  of  the  teeth,  if  they  are  not  saved. 

(Note. — In  the  discussion  of  this  paper  by  Drs.  Allport,  Grouse, 
Nichols,  Matteson,  Ames,  Noyes,  and  others,  many  very  excellent 
points  were  brought  out;  but,  depending  upon  notes  taken  at  the 
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time,  which  I  have  unfortunately  lost,  I  am  unable   to  report   the 
discussion  intelligently.     A.  E.  B.) 

The  next  meeting  occurs  March  3d,  1885,  when  Dr.  Harlan  reads 
a  paper.  Subject:  "The  Antrum  Highmorianum;  Diseases  and 
Treatment." 

ANNUAL    DINNER     OF    THE     NEW     YORK     ODONTOLOQICA.L 

SOCIETY. 


To  the  Editor  of  the  Independent  Practitioner : 

I  had  the  good  fortune  to  be  a  guest  at  the  recent  banquet  of  the 
Odontological  Society,  and  should  like  to  give  to  your  readers  some 
account  of  that  gathering,  and  the  impressions  made  upon  me, 
besides  acknowledging  the  debt  of  gratitude  I  owe  to  my  entertain- 
ers. This  society  enjoys  the  enviable  reputation  of  being  one  of 
the  most  influential  dental  societies  in  the  world.  Certainly  it  is 
the  best  advertised  society  on  the  planet.  Its  monthly  proceedings 
are  sought  for  with  avidity,  and  are  translated  into  all  languages  that 
have  a  dental  literature.  And  this  pre-eminence  is  richly  deserved. 
Not  a  few  of  us  remember  how,  in  the  past,  a  single  session  of  the 
Odontological  Society  was  worth  more  in  its  contributions  to 
science  than  any  session  of  any  National  Association  that  was  ever 
held.  The  "  New  Departure,"  long  in  embryo  in  the  minds  and 
practice  of  individuals,  was  born  into  notice  and  life  in  the  Odonto- 
logical Society. 

Whatever  the  Odontological  Society  does,  it  does  royally.  Its 
annual  dinners  have  become  a  feature  unequaled  and  unapproachable. 

Well  might  it  appear  a  royal  banquet  to  a  few  travel-jaded  souls 
who  had  spent  four  days  and  nights  making  a  journey  of  a  thousand 
miles  in  getting  there  ;  encountering  blizzards  from  the  Arctic  cir- 
cle, and  snow-drifts  well-nigh  impassable. 

It  was  on  the  night  of  the  18th  of  February  that  the  society  and 
its  guests,  to  the  number  of  seventy-five,  assembled  at  Martinellis,  a 
famous  restaurant  in  New  York,  and  greeted  each  other  with  all  the 
cordiality  of  a  fraternal  family.  From  all  over  the  land  came  emi- 
nent representatives  of  our  profession  to  do  honor  to  the  occasion. 

In  this  respect,  and  in  its  intellectual  status,  it  was  the  most  select 
gathering  of  dentists  that  it  has  been  our  fortune  ever  to  behold. 

The  occasion  was  also  honored  by  gentlemen  representing  other 
liberal  professions,  whose  reputation  is  world-wide,  and  to  look  upon 
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whose  faces  and  listen  to  whose  eloquence  was  alone  worth  the  entire 
journey. 

The  perfection  of  the  arrangements  and  the  complete  success 
with  which  they  were  carried  out,  is  worthy  of  all  praise.  From 
beginning  to  end  everything  moved  with  military  precision.  The 
credit  of  this  is  largely  due  to  that  Napoleon  of  organizers  and  man- 
agers, Dr.  Kingsley,  who  was  facetiously  dubbed  *'  the  Autocrat  of 
the  Odontological  dinner,"  but  who,  as  Chairman  of  the  Commit- 
tee of  Arrangements,  was  ably  supported  by  Dr.  Lord  and  Dr.  Hill. 

At  seven  o'clock  the  guests  were  seated,  and  at  half  past  nine  it  was 
evident  that  all  possible  animosities  which  might  ever  have  existed 
had  now  been  healed,  and  the  fragrant  order  of  the  "  cigar  of  peace  " 
ascended  with  the  curling  clouds  of  smoke,  and  good  fellowship 
and  hilarity  reigned.  The  lions  are  always  docile  when  they  have 
just  been  fully  fed. 

Dr.  Jarvie,  President  of  the  Society,  sat  at  the  head  of  the  table 
and  conducted  the  exercises  in  an  able  and  dignified  manner. 

With  a  brief  welcome  to  the  guests  who  had  honored  the  occasion 
by  their  presence,  he  called  upon  the  Chairman  of  the  Committee 
of  Arrangements,  Dr.  Kingsley,  for  a  report.  This  report  proved 
to  be  one  of  the  features  of  the  evening.  For  the  ensuing  ten  min- 
utes the  audience  were  kept  in  a  constant  uproar  of  laughter  by  its 
humor,  which  embraced  extracts  from  letters  of  regret,  and  tele- 
grams of  the  most  witty  character. 

The  President  then  gave  the  toast  of  the  evening  :  "  Dentistry;  a 
science  born  of  medicine  and  the  arts,  which  more  than  any  other 
profession  is  indebted  to  all  the  sciences  and  all  the  arts  for  its  best 
expression  and  attainments." 

We  were  particularly  struck  with  this  sentiment,  as  being  the  most 
comprehensive  statement  of  the  scientific  status  of  dentistry  that 
could  have  been  made. 

Dr.  J.  Smith  Dodge,  Jr.,  was  called  upon  to  respond.  This  gen- 
tleman is  credited  with  being  one  of  the  most  eloquent  and  accom- 
plished orators  in  the  dental  profession,  and  certainly,  if  he  had  never 
earned  that  distinction  before,  his  efforts  at  this  gathering  showed 
that  he  was  fully  entitled  to  it.  Any  attempt  to  epitomize  his 
speech  would  only  spoil  it  ;  it  was  a  masterly  efi'ort  of  a  half  hour's 
length,  which  will  amply  repay  publication  in  full,  in  your  journal, 
if  a  copy  can  be  obtained. 
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The  second  regular  speaker  was  Dr.  D.  B.  St.  John  Roosa,  who, 
the  President  said,  had  made  more  deaf  to  hear  and  blind  to  see 
than  any  other  man  in  New  York. 

Dr.  Roosa  spoke  for  the  "Mother of  Dentestry,"  and  humorously 
said  that  it  was  the  first  time  in  his  life  that  he  had  ever  felt  on  an 
equality  with  the  dentist.  Heretofore,  when  in  their  presence,  he 
had  always  been  strapped  and  damned  by  their  various  apparatus, 
until  he  was  powerless  to  resist ;  but  now  he  could  punish  them  by 
wagging  his  own  jaw  and  boring  them.  He  urged  a  benevolent  and 
philanthropic  spirit  among  dentists,  which  should  show  itself  in  the 
establishment  of  a  dental  infirmary  for  poor  people,  in  every  ward 
of  the  city. 

Mr.  F.  N.  Bangs  spoke  to  the  toast  of  the  evening  from  the  law- 
yers' standpoint,  introducing  much  humor  and  fully  sustaining  his 
reputation  of  being  one  of  the  wittiest  men  at  the  bar. 

One  of  the  happiest  hits  of  the  evening  was  when  Mr  Whitelaw 
Reid,  of  the  Tribune,  speaking  for  the  press,  said  that  there  was  a 
class  of  dentists  that  he  did  not  see  represented,  one  alone  of  which 
was  of  a  great  deal  more  value  to  the  press  than  the  entire  body 
then  present.  He  would  not  for  the  life  of  him  dare  enter  their 
office,  but  he  was  most  happy  to  meet  them  in  his.  Richmond  had 
paid  him  five  hundred  dollars  for  a  single  advertisement,  while  not 
one  of  those  before  him  had  ever  paid  him  one  cent,  and  he  didn't 
suppose  they  ever  would. 

The  President  introduced  Mr.  George  Fawcett  Rowe,  as  a  fitting 
representative  of  all  the  arts,  whose  home  was  the  world — jour- 
nalist, correspondent,  dramatist,  actor,  artist,  etc.,  etc. 

Mr.  Rowe  gave  an  amusing  account  of  his  observation  of  the 
teeth  of  the  mummies  in  Egypt.  From  an  inspection  of  several 
thousand  of  them  (the  exact  number  he  did  not  remember — two  or 
three  more  or  less  would  not  make  much  difi'erence),  and  finding  in 
the  mouth  of  each  thirty-two  sound  teeth,  he  concluded  they  did  not 
have  dentists  in  those  days.  If  there  had  been  dentists  the  results 
would  probably  have  been  different. 

Dr.  John  B.  Rich,  one  of  the  veteran  dentists,  but  who  looks  in  the 
very  prime  of  his  manhood,  gave  interesting  reminiscences  of  dentis- 
try as  it  was  when  he  began  practice,  forty-five  years  ago,  and  con- 
trasted the  social  standing  of  dentistry  at  that  period  with  the  present. 

Following  Dr.  Rich  came  the  genial  Garretson,  from  the  Quaker 
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cifcy,  and  unmistakably  of  Quaker  stock.  There  never  was  a  better 
exemplification  of  the  fact  that  religion  is  largely  a  matter  of  tem- 
perament. The  old  ascetic  Puritan  could  not  be  other  than  a  Cal- 
vinist,  and  if  Dr.  Garretson  could  have  been  born  of  Calvinistic 
stock,  he  would  certainly  have  gravitated  into  the  peace-loving  fold 
of  the  Quakers.  There  is  no  antagonism  in  an  assembly  when  Dr. 
Garretson  is  speaking.  His  voice,  manner,  and  words  have  all  the 
charm  of  a  delightful  perfume,  and  the  effect  is  that  of  oil  on 
troubled  waters.  It  is  a  rare  advantage  that  a  young  man  possesses 
to  be  under  Dr.  Garretson's  influence.  His  remarks  at  the  banquet 
showed  that  no  dentist  of  education  and  culture  need  be  at  all 
anxious  about  his  social  standing.  It  is  the  man  who  elevates  the 
occupation,  not  the  occupation  the  man. 

Dr.  Barrett,  whose  commanding  figure  attracts  attention   in  any 
assemblage,  not  more  than  his  readiness  and  fluency  of  speech,  fol- 
lowed Dr.  Garretson,  using  for  his  theme,  "Dental  Literature." 
******** 

No  entertainment  of  dentists  where  Dr.  Atkinson  is  would  be  a 
complete  success  without  the  sound  of  his  voice,  and  this  brief  record 
of  that  banquet  would  be  incomplete  without  a  reference  to  him. 
Dr.  Atkinson  possesses  a  mind  and  qualities  the  counterpart  of 
which  cannot  be  found  in  the  entire  dental  profession.  His  earn- 
estness, his  conscientiousness  (as  viewed  from  his  own  stand- 
point), his  self-abnegation,  his  intense  enthusiasm,  his  facility  of 
speech,  his  profusion  of  ideas,  his  wondrous  command  of  words,  and 
the  extravagance  of  his  hyperbole,  are  unparalleled.  To  those  who 
hear  him  but  occasionally,  bis  speeches  are  an  entertainment  never 
to  be  forgotten.  On  this  occasion  he  made  one  of  the  best  efforts 
of  his  life,  thus  adding  to  his  already  accumulated  honors,  and  doing 
equal  credit  to  the  Odontological  Society. 

Other  brief  speeches  were  made  by  Drs.  Allport,  Shepard,  etc., 
which  time  and  space  forbid  any  reference  to,  as  this  account  is 
already  so  long  that  I  fear  you  cannot  find  room  for  it. 

One  thing  only  occurred  to  mar  the  complete  enjoyment  of  the 
festivities.  Just  before  the  close,  the  announcement  was  made  of 
the  sudden  and  possibly  alarming  illness  of  Dr.  Dwinelle,  who  had 
been  expected  to  speak  of  Dentistry  as  a  scientific  fine  art. 

A  universal  voice  of  sympathy  was  extended  to  him,  and  an  invol- 
untary prayer  for  his  speedy  recovery.  Pilgrim. 


156  Kditorial, 

(^tutorial. 


THE    DENTA.L    SECTION    OF    TKE    INTERNATIONAL    MEDICAL 

CONGRESS. 

Judging  from  the  communications  received  relative  to  the  editor- 
ial in  the  February  number  of  this  journal,  the  dentists  are 
thoroughly  aroused  to  the  necessity  for  a  proper  organization  of  the 
profession,  that  it  may  make  a  creditable  exhibition  at  Washington 
in  1887.  That  article  was  written  for  the  purpose  of  awakening 
an  interest  in  what  should  prove  a  memorable  event  in  our  profes- 
sional history.  We  were  aware  that  action  was  already  contem- 
plated, and  steps  had  even  been  taken  to  open  the  work.  The 
Chairman  of  the  section  of  Oral  Surgery  in  the  American  Medical 
Association  had  been  at  work,  and  the  Chicago  Dental  Society  had 
api3ointed  a  committee  to  further  the  object  which  all  of  us  should 
have  at  heart.  That  committee  has  issued  a  circular,  calling  atten- 
tion to  the  necessity  for  some  concert  of  action  on  the  part  of  the 
dentists. 

Just  too  late  for  insertion  in  the  February  number  came  the  fol- 
lowing letter  from  the  Secretary  General,  which  gives  official  assur- 
ance that  the  section  has  been  decided  upon. 

International  Medical  Congress, 
Washington,  1887. 

Office  of  the   Secretary   General,  ) 
Washington,  D.  C,  Feb.  1,  1885.    f 
Dear  Sir  : 

I  have  the  honor  to  inform  you  that  it  has  been  decided  by  the 
General  Committee  of  the  International  Congress  to  have  a  Section 
of  Dental  and  Oral  Surgery.  The  officers  of  the  section  have  not 
yet  been  selected.  Very  respectfully  yours, 

John  S.  Billings, 
Secretary  General. 

No  official  information  as  to  the  choice  of  officers  (if  any  of 
them  have  been  selected)  has  yet  been  made  public,  but  at  the  late 
dinner  of  the  Odontological  Society  in  New  York,  it  was  intimated 
by  one  who  should  be  in  a  position  to  know,  that  Prof.  Taft,  of 
Cincinnati,  has  been  named  by  the  committee  as  Chairman  of  the 
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section.  This  choice,  if  it  shall  be  confirmed,  will  probably  be  as 
satisfactory  to  the  dentists  as  any  that  could  be  made.  Prof.  Taft 
has  a  world-wide  fame  as  an  author  and  teacher;  he  has  always  been 
prominently  connected  with  dental  societies,  and  his  selection  would 
doubtless  meet  with  as  little  opposition  as  would  that  of  any  man. 
It  is  essential  that  some  one  should  be  chosen  who  can  bring  to  his 
support  an  undivided  profession,  and  Prof.  Taft  would  probably 
obtain  as  cordial  co-operation  as  any  one  who  could  be  named. 
Concerning  his  abilities  as  a  presiding  officer,  and  his  talent  as  an 
organizer,  we  have  no  personal  knowledge,  but  he  certainly  is  not 
without  experience.  Whoever  shall  be  chosen  by  the  General  Com- 
mittee of  the  Congress,  he  must  be  heartily  sustained  by  the  dentists 
if  we  would  see  the  section  made  successful. 

The  Congress  of  1881,  meeting  as  it  did  in  Ijondon,  the  home  of 
80  many  eminent  dentists,  a  city  distinguished  for  the  hospitality 
of  its  professional  men,  was  notably  successful  in  its  social  aspects. 
There  must  be  no  stint  in  the  entertainments  offered  to  the  guests 
of  American  dentists  in  1887.  We  cannot  afford  to  be  outdone  by 
our  English  brethren,  and  although  the  city  of  Washington  does 
not  enjoy  the  advantage  of  such  a  large  body  of  local  dentists  as 
has  London,  the  whole  profession  of  America  should  join  in  extend- 
ing a  welcome,  and  in  proffering  such  social  attentions  to  the  for- 
eign members  of  the  section  as  shall  be  worthy  them  and  ourselves. 
To  this  end  due  organization  of  the  whole  profession  is  necessary, 
and  the  various  State  and  National  Societies  should  take  the  mat- 
ter in  hand  at  an  early  day. 

Some  provision  must  be  determined  upon  for  representation  in 
the  section  of  those  who  are  without  the  distinguishing  medical 
degree  that  the  General  Committee  has  determined  upon  as  requisite 
for  membership  in  the  general  Congress.  They  must  be  admitted, 
with  all  the  privileges  of  the  section,  for  a  Dental  Congress  com- 
posed exclusively  of  medical  men  would  be  a  failure  from  the  start. 
A  number  of  plans  have  been  proposed,  any  of  which  might  reach 
the  desired  end,  but  the  final  decision  must  of  necessity  rest  with 
the  General  Committee,  and  with  the  officers  of  the  section  when 
chosen.  In  the  meantime  a  careful  and  temperate  consideration  of 
the  whole  question  by  the  profession  will  greatly  aid  in  its  proper 
settlement. 
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DENTAL  HISTOLOGY. 

ThQ  Journal  of  the  British  Dental  Association  for  January,  con- 
tains some  severe  strictures  upon  a  paper  read  before  the  Annerican 
Dental  Association,  at  its  last  meeting,  by  Dr.  J.  L.  Williams,  of 
New  Haven.  We  are  of  the  opinion  that  had  the  editor  known  all 
the  circumstances  under  which  the  paper  was  read,  and  the  end  in 
vifw  in  its  production,  he  would  not  have  written  the  article,  for 
the  Journal  has  never,  to  our  knowledge,  been  accused  of  wanton 
unfairness. 

A  learned  professor  in  one  of  our  schools,  a  famous  writer,  and  an 
acknowledged  authority  on  most  professional  subjects,  had  read  a 
paper  before  another  body,  in  which  he  advanced  some  theories 
essentially  identical  with  those  taught  by  Goodsir,  and  the  object  of 
Dr.  Williams  was  to  combat  these  views,  which,  coming  from  such 
high  authority,  he  deemed  pregnant  with  evil,  and  misleading  to 
students  in  histology.  To  this  end  he  again  went  over  the  ground, 
reproducing  old  arguments  and  advancing  new  ones  to  prove  that — 

(^)  The  teeth  are  not  developed  as  papillae  in  a  grooye. 

(u)  That  there  is  an  enamel  organ  with  a  definite  function. 

(m)  That  the  formation  of  enamel  is  from  the  line  of  its  union 
with  the  dentine  outward. 

But  he  did  not  assert  these  as  original  discoveries  of  his  own, 
although  he  exhibited  some  of  his  own  microscopical  sections  in 
demonstration. 

Concerning  the  fourth  point  that  the  editor  of  the  Journal  claims 
that  Dr.  Williams  '' actually  pretends  to  foist  on  a  credulous  world 
as  his  own  discovery,"  viz.: 

(iv)  That  the  odontoblasts  are  of  the  nature  of  ganglionic  ele- 
ments, sending  processes  outward  into  the  dentine,  backwards  into 
the  pulp,  and  probably  laterally  to  each  other — 

The  editor,  in  a  preceding  article  in  the  same  number,  speaks  of 
*Hhe  revolution  effected  by  the  observations  of  Heitzmann  and  Bo- 
decker."  Surely,  he  must  be  aware  that  Heitzmann  and  Bodecker 
have  represented  these  same  odontoblast  cells  as  round  or  oval  plas- 
tids,  without  prolongations.  Klein  and  Smith,  whom  the  editor 
will  doubtless  admit  as  competent  English  authority,  have  also 
recently  represented  the  odontoblasts  as  oval  or  oblong  cells,  with- 
out branches,  and  the  dental  fibrillae  as  springing  from  "  special 
branched  cells,"  which  lie  deeper  in  the  pulp.     So  this  long  settled 
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question  does  not  seem  to  be  settled  at  all,  even  according  to  the 
authorities  quoted  by  the  editor. 

We  are  sorry  to  see  such  a  matter  dealt  with  in  so  flippant  and 
undignified  a  manner.  The  levity  of  the  article  appears  to  us 
quite  misplaced,  and  the  writer  has  evidently  failed  to  either  under- 
stand Dr.  Williams  or  the  object  that  he  had  in  view. 


SNEAKING  INTO  DENTISTRY. 

Eternal  vigilance  seems  to  be  the  price  that  the  dentists  of  the 
State  of  New  York  must  pay  for  their  law.  Last  year  a  bill  was 
introduced  in  the  interest  of  some  dentist  who  had  more  political 
influence  than  professional  knowledge,  and  who  thought  it  would 
be  easier  to  lobby  his  way  into  the  profession  than  to  study  for  it. 
Hence,  instead  of  coming  by  the  way  of  a  reputable  college,  he  en- 
deavored to  sneak  in  through  the  back  door  of  a  complaisant  legis- 
lature. It  was  by  the  merest  accident  it  was  discovered  that  a  bill 
for  the  reopening  of  the  registry  was  actually  upon  its  passage,  and 
in  another  hour  would  have  become  law.  This  year,  the  same  trick 
of  endeavoring  to  make  a  dentist  by  legislation  instead  of  by  edu- 
cation was  tried  again.  But  Dr.  C.  F.  Wheeler,  of  Albany,  warned 
by  the  narrow  escape  of  last  year,  was  on  the  watch.  So  carefully 
was  the  matter  conducted  that  he  did  not  discover  the  bill  until  the 
very  last  moment.  Aided  by  others,  he  went  before  the  committee 
to  whom  the  bill  was  referred,  and  secured  a  postponement  of  action. 
The  law  committee  of  the  State  Society  was  informed  by  telegra]>h, 
and  Dr.  William  Carr,  its  chairman,  hurried  to  Albany.  A  tele- 
gram from  him,  just  as  this  form  goes  to  press,  conveys  the  gratify- 
ing information  that  the  bill  has  been  strangled  in  committee. 


DR.  W.  H.  DWINELLE, 

At  the  dinner  of  the  Odontological  Society,  on  the  evening  of  the 
18th  ult.,  a  painful  announcement  was  made.  Dr.  Dwinelle,  it 
was  said,  had  that  day  been  suddenly  taken  alarmingly  ill,  and  the 
gravest  consequences  were  feared.  There  were  very  many  anxious 
enquiries  made  concerning  his  condition  during  the  day  or  two  fol- 
lowing, and  many  of  the  guests  of  the  society  departed  without 
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obtaining  any  assurance  that  the  worst  was  over.  It  gives  us  great 
pleasure  to  assure  them,  on  the  authority  of  a  telegram  from  Dr. 
Kingsley,  that  he  has  so  far  recovered  that  no  immediate  appre- 
hensions need  be  felt.  Dr.  Dwinelle,  like  the  lamented  McQuillen 
and  Webb,  has  always  worked  harder  for  his  professional  brethren 
than  for  himself,  and  some  exhaustive  labors  and  anxieties  lately 
undertaken  on  their  behalf,  added  to  his  professional  work,  were 
too  much  for  his  strength,  and  resulted  in  a  temporary  breaking 
down  of  his  nervous  system.  Quiet  and  rest  (if  he  can  be  pre- 
vailed upon  to  take  them)  will,  it  is  hoped,  result  in  his  entire 
restoration  to  health. 


(^mxmi  "ij.nu  anil  opinion. 


OBITUARY. 


LOUIS   ELSBERG,    M.    D. 


The  best  of  the  Laryngologists  in  America,  a  scientist  of  high 
Tepute,  a  liberal,  kind-hearted  man,  a  faithful  friend,  closed  his 
eyes  forever,  on  February  19,  1885,  at  his  residence,  614  Fifth 
avenue,  New  York.  He  was  born  April  2,  1836,  atlserlohn,  Prussia, 
and  as  a  boy  was  brought  over  to  America  by  his  family,  which  set- 
tled in  Philadelphia.  Here  he  received  a  regular  college  education 
and  graduated  an  M.  D.  when  only  21  years  of  age,  in  the  Jefferson 
Medical  College,  June,  1858.  Laryngology  became  a  settled 
science  through  the  re-discovery  of  the  Laryngoscope,  by  the  late 
Louis  Fuerch  of  Vienna.  At  that  time  Elsberg  was  in  Vienna,  at 
the  cradle  of  the  novel  specialty,  and  both  here  and  in  Berlin 
obtained  his  training,  which  made  him  one  of  the  foremost  in  this 
department. 

After  his  return  to  this  country  he  settled  in  New  York  City  as 
a  specialist  in  the  diseases  of  the  mouth,  throat,  nose,  larynx, 
trachea  and  cesophagus,  in  a  comparatively  short  time  reaching  a 
very  high  professional  standing,  and  opened  a  brilliant  practical 
career.     He  was  elected  to  a  professorship  in  the  University  of  New 
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York  in  18G1.,  and  held  it  for  seventeen  years.  In  186^  the  faculty 
established  for  him  a  public  clinic,  the  first  in  this  specialty  in  the 
world.  Nobody  has  ever  questioned  his  place  in  the  front  rank  of 
Laryngologists,  both  in  America  and  Europe,  as  was  shown  by  his 
election  as  the  first  president^of  the  New  York  Laryngological  Society, 
of  which  he  was  the  founder,  and  his  ele  tion  to  the  first  vice-presi- 
dency of  the  International  Laryngological  Congress  at  Milauo, 
Italy,  in  1881.  He  published  a  large  number  of  contributions  to 
Laryngology.  He  was  editor  of  the  Archives  of  Laryngology  up  to 
January  1,  1884,  when  its  publication  was  discontinued,  Numer- 
ous lectures  and  addresses  were  delivered  by  him  in  several  of  the 
dental  societies  of  New  York,  where  he  demonstrated  a  new  illumin- 
ating apparatus  for  the  oral  cavity,  and  spoke  of  topics  concerning 
oral  surgery.  His  last  address  was  on  February  2,  before  the  Med- 
ico-Surgical Society  of  German  physicians,  explaining  the  anatomy 
of  the  larynx  from  entirely  new  points  of  view,  that  he  never  found 
leisure  to  publish  in  the  shape  of  a  book. 

As  a  scientist,  especially  in  the  department  of  Biology  and  Micro- 
scopy, he  had  very  few  to  equal  him.  He  announced  in  1872  the 
theory  of  the  "  preservation  of  plastidules,"  explaining  in  the  most 
rational  manner  the  transmission  of  bodily  and  mental  properties 
from  parents  to  offspring.  The  celebrated  E.  Haeckel,  in  Jena, 
discussed  the  question  in  his  pamphlet  on  "Perigenesis  of  the 
plastidules,"  which  has  far  less  claims  for  clearness  and  conciseness 
than  that  of  Elsberg.  He  was  the  first  to  fully  adopt  in  this  coun- 
try the  new  doctrine  concerning  the  minute  structure  of  animals 
and  plants,  for  which  he  proposed  the  term  "  Bioplasson  theory." 
His  most  elaborate  contributions  to  microscopy,  securing  him 
immortality  in  this  department,  are  his  "  Researches  on  the  minute 
structure  of  the  red  blood-corpucles,"  published,  1880,  in  the 
annals  of  the  New  York  Academy  of  Sciences,  and  his  "  Contribu- 
tions to  the  minute  anatomy  of  the  larynx,"  published  in  the  Arch- 
ives of  Laryngology,  1882  and  1883. 

Since  1864  he  was  a  great  sufferer  from  repeated  attacks  of  peri- 
ostitis, due  to  an  infection  from  a  patient.  Since  his  sojourn  in  Aix- 
la-Chapelle,  in  Europe,  1881,  this  trouble  seems  to  have  left  him. 
Unfortunately,  early  in  1883,  he  again  infected  himself  with  diph- 
theria while  performing  tracheotomy  on  a  child,  and  this,  though 
indirectjy,  caused  the  fatal  result. 
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He  was  a  man  of  great  energy,  devoting  hours  of  night  to  hard 
mental  labor.  His  prize  essay  on  tumors  of  the  larynx  was  written 
in  forty-eight  hours,  and  yet  was  so  accurate  that  many  years  later 
he  was  not  obliged  to  change  his  views.  Even  while  suffering  from 
excruciating  pains  his  mind  remained  active,  digesting  and  discuss- 
ing philosophical  subjects,  and  studying  with  zeal  the  great  Ger- 
man Kant.  Whenever  he  made  up  his  mind  to  carry  out  an  exam- 
ination he  never  failed  to  do  it,  even  though  years  had  elapsed.  His 
failure  to  publish  his  standard  work  on  Laryngology,  was  due  to  the 
distressing  consciousness  that  his  knowledge  of  the  inflammatory 
process  of  the  mucous  membrane  was  not  sufficient.  As  a 
friend  no  better  man  could  have  existed — warm-hearted,  generous, 
always  ready  to  help,  and  spending  many  an  hour  to  correct  and 
polish  the  English  of  his  less  gifted  friends,  suggesting  improve- 
ments, always  spirited,  witty,  never  tired.  He  married  in  later  years, 
and  enjoyed  <"he  company  and  assistance  of  a  deeply  boloved  wife 
and  a  little  daughter,  both  surviving  him. 

Louis  Elsberg  has  done  his  share  on  this  earth.  His  name  shall 
not  perish  in  the  scientific  world.  Though  far  advanced  in  his 
convictions,  often  not  understood  by  his  fellow-beings,  and  bitterly 
attacked  for  his  adherence  to  novel  theories,  he  never  doubted  the 
ultimate  victory  of  these  views.  Unfortunately  he  could  not  wit- 
ness the  triumph  of  many  an  idea  that  he  helped  to  plant.  All 
who  knew  him  mourn  his  loss.  All,  moreover,  are  convinced  that 
his  is  the  wreath  of  immortality.  C.  Heitzmann. 


MENTHOL. 

This  agent  has  for  some  years  been  employed  among  the  Orientals 
as  a  topical  application  in  slight  cases  of  neuralgia,  and  more 
recently  in  this  country  for  a  similar  purpose.  Moulded  in  small 
cones,  or  "  pencils,"  enclosed  in  boxwood  cases,  it  has  been  some- 
what extensively  sold  as  a  **  headache  cure." 

In  solution,  menthol  3  ij.  with  alcohol  §  i.,  and  applied  with  a 
camel's  hair  brush  along  the  track  of  a  nerve  in  cases  of  neuralgia, 
or  even  sciatica,  produces  a  grateful  and  soothing  feeling. 

So  far,  no  account  of  its  use  (to  my  knowledge),  within  the  oral 
cavity  has  been  recorded,  but  Dr.  Hungerford,  a  physician  of  Stam- 


Current  N'eios  and  Opinion.  163 

ford,  Conn.,  recently  informed  me  that  he  had  in  a  single  instance 
applied  menthol  in  solution  to  the  gum  to  relieve  pain  from  an 
aching  tooth,  and  with  good  effect.  This  remark  induced  me  to 
test  its  merits,  and  I  have  used  it  in  a  number  of  painful  cases  of 
pericementitis  and  alveolar  abscess,  with  gratifying  results.  A  very 
small  quantity  applied  to  the  gum  is  sufficient.  I  consider  it  a 
valuable  addition  to  our  list  of  therapeutical  agents,  and  one  that 
will  come  largely  into  use  to  allay  pain  in  cases  of  peridental  in- 
flammation.    C.  E.  F. 

FROM   RUSSIA. 

Dentistry  is  making  advances  in  all  quarters  of  the  world,  and 
travelers  in  the  remote  regions  of  Siberia  and  *'  frosty  Caucasus,"  if 
they  cannot  have  at  their  command  genuine  American  dentists,  may 
be  served  with  American  instruments  and  appliances.  The  follow- 
ing is  inserted  at  the  request  of  the  editor  of  the  first  Russian  dental 
journal  ever  published.  Of  his  responsibility  we  know  nothing, 
but  the  first  copy  of  the  "Dentary  Revue"  is  a  curiosity.  The 
letters  look  as  if  printed  upon  the  other  side  of  the  paper,  and  one 
involuntarily  turns  over  the  leaf  to  see  if  they  be  not  showing 
through. 

"I  am  about  to  open  in  St.  Petersburg,  from  the  1st  of  January, 
1885,  a  central  agency  of  dental  goods.  I  have  the  honor  to  solicit 
the  manufacturers  to  send  me  their  goods,  that  I  may  introduce 
them  in  Russia,  Siberia,  the  kingdom  of  Poland,  and  in  the  Cau- 
casus. 

"  The  dental  art  having  attained  in  Russia  a  considerable  degree  of 
development,  the  want  of  dental  goods  has  grown  very  much,  there- 
fore I  make  bold  to  warrant  a  good  sale,  the  more  as  I  will  insert 
advertisements  about  the  goods  sent  in  my  dental  journal  *  The 
Dentary  Revue'  (Subovrachbng  Vestnick),  which  is  the  only  one 
existing  in  Russia. 

"My  address  is,  A.  P.  Sinitzin,  Editeur  Dentiste,  75-2  Neosky,  St. 
Petersburg,  Russia." 

TREA.TMENT  OF  CHOLERA.. 

In  view  of  the  expected  visit  of  the  cholera  to  this  country  dur- 
ing the  coming  year,  any  contribution  to  medical  literature,  bear- 
ing upon  the  treatment  of  this  disease,  should  receive  careful  and 
earnest  consideration  on  the  part  of  the  medical  profession. 

By  the  researches  of  Dr.  Koch,  it  is  now  known  that  acids  are 
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most  useful  to  kill  the  cholera  microbe,  and  have  been  successfully 
employed  by  the  profession  in  Kurope. 

Dr.  Chas.  Gatchell,  of  Cliicago,  in  his  "  Treatment  of  Cholera," 
says  :  "As  it  is  known  that  the  cholera  microbe  does  not  flourish 
in  acid  solutions,  it  would  be  well  to  slightly  acidulate  the  drinking 
water.  This  may  be  done  by  adding  to  each  glass  of  water  half  a 
teaspoonful  of  Ilorsford's  Acid  Phosphate.  This  will  not  only  ren- 
der the  water  of  an  acid  reaction,  but  also  render  boiled  water  more 
agreeable  to  the  taste.  It  may  be  sweetened  if  desired.  The  Acid 
Phosphate,  taken  as  recommended,  will  also  tend  to  invigorate  the 
system  and  correct  debility,  thus  giving  increased  power  of  resist- 
ance to  disease.  It  is  the  acid  of  the  system,  a  product  of  the 
gastric  functions,  and  hence  will  not  create  that  disturbance  liable 
to  follow  the  use  of  mineral  acids." 

The  following  case  is  reported  from  Bangkok,  Siam,  and  may  be 
relied  on  as  authentic  :  About  three  months  ago  a  native  was 
attacked  with  cholera.  An  American  Missionary  attended  him,  and 
administered  all  the  medicines  he  could,  but  at  last  the  man  was  so 
far  gone  that  they  gave  up  all  hopes  of  recovery,  and  would  do  no 
more.  Relatives  of  the  patient  begging  the  doctor  not  to  give  him 
up  as  lost,  he  at  last  thought  of  Horsford's  Acid  Phosphate.  After 
the  second  dose  the  patient  commenced  to  revive,  and  in  six  hours 
after,  he  was  pronounced  out  of  danger. 


EMEND  A.TORY. 

We  publish  herewith  a  letter  from  Dr.  Bogue,  the  substance  of 
which  was  inadvertently  placed  without  date  at  the  end  of  his 
article  in  this  number: 

February  14th,  1885. 

Dear  Dr.  Barrett — Dr.  Perry  showed  me  last  evening  for  the 
first  time  his  improved  separators. 

I  find  the  separator  for  the  incisors  so  marked  an  improvement 
upon  my  own  form,  that  I  desire  to  make  acknowledgment  of  its 
superiority.  Yours  faithfully, 

E.  A.  BOGUE. 

29  East  20th  St.,  New  York. 
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NOBLESSE  OBLIGE. 
But  the  ''Noblesse"  is  not  always  duly  honored.  It  is  not  a 
grateful  task  to  hold  up  to  the  world  instances  of  professional  deg- 
radation, but  in  the  interest  of  the  thousand  or  so  of  dental  students 
who  are  now  in  near  anticipation  of  their  diplomas,  we  are  tempted 
to  publish,  verbatim  et  literatiiiiy  the  following  advertisement  cut 
from  a  newspaper  in  this  State,  that  they  may  see  how  unblushing 
ignorance  and  quackery  appear  to  professional  eyes.  Happily,  we 
hope  such  graduates  are  few,  and  yet  more  fortunate  it  is  that  the 
late  agreement  among  the  colleges  will  prevent  such  graduations  in 
the  future.  This  man,  holding  the  diploma  of  a  reputable  college, 
had  the  advantage  of  association — for  a  time,  at  least — with  gentle- 
men. But  he  doubtless  emerged  from  a  sty,  and  like  the  sow  that 
was  washed,  he  has  returned  to  his  primeval  wallowing.  He  beauti- 
fully illustrates  the  futility  of  attempting  to  make  a  silver  spoon  by 
any  patent  process  of  white-washing  brass. 

DR.  BLANKE,  D.  D.  S.,  DENTAL  SURGEON. 

Having  finished  my  course  in  the Dental  College  I  am  now 

qualified  to  practice  over  Sergery  and  Dental  Prosthesis  in  all  their 
branches.  From  the  making  and  adjusting  of  an  artificial  nose  to 
the  setting  of  a  broken  jaw.  Also  the  Cleoplestic  and  Khinoplistic 
operations  on  Hair  lips  and  Cleft  palats,  also  artificial  vorlies  at- 
tached to  plates.  Particular  attention  paid  to  the  preservation  of 
the  natural  teeth.  All  work  guaranteed  and  satisfaction  given  at 
reasonable  rates. 


SOUTHERN  DENTAL  ASSOCIATION. 

The  Southern  Dental  Association  will  hold  its  seventeenth  annual 
meeting  in  the  City  of  New  Orleans,  at  Tulane  Hall,  situated  on 
Dryade  Street,  between  Canal  and  Common  Streets,  commencing  on 
the  last  Tuesday  in  March. 

The  Exposition,  together  with  cheap  traveling  rates,  will  no 
doubt  induce  a  large  attendance,  and  the  meeting  will  be  one  of 
unusual  interest  and  profit. 

J.  L.  FOUNTAIN, 

Cor.  Sec,  S.  D.  A. 
Bryan,  Texas. 
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^  CAPPING  EXPOSED  PULPS. 

In  your  last  issue  Dr.  W.  M.  Ramsdell  replies  to  the  enquiry  of 
A.  B.  M.  (Dec.  '84)  concerning  exposed  pulps.  He  suggests  a  cap 
formed  from  a  portion  (I  apprehend)  of  an  ordinary  lead  pencil. 

A.  B.  M.  may  or  may  not  be  satisfied,  but  should  he  not  be,  he 
may  try  two  forms,  both  very  simple  in  construction  and  applica- 
tion, and  from  their  non-conductivity  and  indestructibility  well 
suited  to  the  purpose. 

1st.  Soften,  in  hot  water,  an  ordinary  goose-quill.  Stamp  out 
with  a  large  sized  rubber  dam  punch  a  portion,  and  he  will  have  a 
cupolated,  or  dome-formed  '*  cap." 

2d.  The  thin  overplus,  resulting  in  vulcanizing  a  black  rubber 
denture,  will  also  furnish  an  admirable  article,  and  it  can  be  cupo- 
lated by  heating  a  suitable  tool  and  pressing  on  the  disk;  apply  it  to 
the  cavity  by  means  of  an  ordinary  gutta  percha  solution. 

It  is  unnecessary  to  remark  that  this,  as  all  other  such  operations, 
should  be  performed  with  great  care.  To  this  I  make  no  claim  of 
originality,  as  the  whole  subject  was  very  fully  discussed  upward  of 
twenty  years  since,  in  the  British  Journal  of  Dental  Science^  and  the 
Odontological  Society. 

LAWRENCE  VANDERPANT,  L.  D.  S., 

Orange,  New  Jersey. 


MARRIED. 

In  Baltimore,  Jan.  8th,  1885,  Dr.  B.  M.  Wilkersoi^^  andTEKESA 
H.  Bowie. 

Dr.  Wilkerson  was  the  founder  of  this  journal,  and  for  some 
time  its  responsible  editor.  Its  readers  will  all  join  in  wishing 
health,  happiness  and  prosperity  to  the  wedded  ones. 


DENTAL  FURNACE. 

Dr.  0.  H.  Land,  of  Detroit,  has  invented  a  new  furnace  which,  it  is 
claimed,  possesses  decided  advantages  over  any  now  in  existence. 
It  has  not  yet  been  fully  placed  before  the  profession,  but  any  one 
who  may  feel  an  interest  in  it  can  obtain  full  information  by  ad- 
dressing Dr.  Land  as  above. 
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To  the  Editor  of  the  Practitioner  : 

The  article  of  Dr.  Beers  on  "A  Child's  Teeth,"  reminds  me  of  a 
similar  case  which  came  to  my  notice.  The  child,  a  girl  aged  about 
twelve  or  thirteen,  is  in  very  poor  health,  and  anaemic.  The  mother 
says  she  has  heart  disease,  which  she  inherits  from  her  father.  The 
upper  teeth,  twenty-eight  in  number,  have  thirty-two  cavities  in 
them;  the  upper  centrals  and  laterals  are  quite  destroyed.  The 
lower  teeth  (  number  at  present  forgotten,)  have  fourteen  cavities; 
the  lower  front  teeth  are  so  far  destroyed  by  approximal  decay  that 
they  resemble  mere  pointed  pegs.  I  could  give  other  particulars 
of  the  history  of  the  child,  but  for  brevity's  sake  will  not  do  so 
now.  The  whole  condition  of  the  case  was  so  bad  that  I  did  not 
believe  that  I  could  do  any  good  by  attempting  to  fill  them,  and 
with  considerable  regret  told  the  mother  that  the  child's  teeth  were 
not  worth  the  filling.  I  was  impelled  to  this  conclusion  not  only  by 
the  teeth  themselves,  but  by  other  attendant  circumstances. 

D.  W.  BARKER,  M.  D.  S. 


DENTAL  ASSISTANTS. 

In  England  it  is  common,  when  a  dental  assistant  is  engaged,  to 
cause  him  to  sign  an  agreement  not  to  engage  in  practice  in  the 
same  neighborhood  upon  the  termination  of  the  engagement.  This 
practice  is  not  usual  in  this  country,  and  in  consequence  not  unfre- 
quently  the  dentist  suffers  by  the  drawing  away  of  a  part  of  his 
practice  by  the  man  whom  he  has  introduced  and  recommended  to 
his  patients.  A  case  of  breach  of  such  an  agreement  has  lately  been 
decided  in  the  English  courts. 

Drs.  Rogers  and  Cunningham,  of  Cambridge,  engaged  as  an 
assistant  Mr.  Burton.  The  senior  member  of  the  firm  subsequently 
died,  and  after  a  time  Burton  was  dismissed,  whereupon  he  opened 
an  office  in  Cambridge,  and  commenced  independent  practice  in 
violation  of  his  agreement.  Suit  was  brought  by  the  surviving 
partner,  and  an  injunction  was  granted  by  the  court,  prohibiting 
Burton  from  practicing  as  a  dentist  in  Cambridge. 


168  Current  News  and  Opiniov,. 

DENTAL  SCHOOL  IN  AUSTRIA. 

It  is  reported  that  it  is  intended  to  create  a  chair  of  dental  surg- 
ery at  the  University  of  Vienna,  in  connection  with  an  institute  in 
which  students  of  medicine  and  surgery  can  become  acquainted 
with  everything  known  about  that  special  branch. 

We  are  convinced  that  our  maxim  to  allow  the  practice  of  dental 
surgery  to  physicians  only,  will  be  a  leading  distinction  between  our 
proposed  institute  and  those  of  other  countries. —  Oesterreichisch- 
Ungarische  Viei^teljahrsschrift  fuer  Zahnheilkunde. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-sixth  annual  session  will  be  held  in  New  Orleans, 
La.,  on  Tuesday,  Wednesday,  Thursday  and  Friday,  April  28,  29,30, 
and  May  1,  commencing  on  Tuesday  at  11  a.  m. 

Delegates  must  receive  their  appointment  from  permanently  or- 
ganized State  medical  societies,  and  such  county  and  district  medi- 
cal societies  as  are  recognized  by  representation  in  their  respective 
State  societies,  and  from  the  Medical  Department  of  the  Army  and 
Navy,  and  the  Marine  Hospital  service  of  the  United  States. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  third  meeting  of  the  National  Association  of  Dental  Exam- 
iners will  be  held  at  New  Orleans,  on  Tuesday,  March  31,  1885. 

All  State  Boards  not  already  members  of  this  association  are 
earnestly  invited  to  send  representatives  to  this  meeting. 

GEOEGE  H.  GUSHING, 
Secretary. 

STATE  BOARD  OF  MEDICAL  EXAMINERS. 

At  the  late  meeting  of  the  New  York  State  Medical  Society,  a 
draft  of  a  bill  was  presented  and  unanimously  concurred  in  for  the 
establishment  of  a  State  board  of  medical  examiners,  and  making  a 
State  examination  necessary  hereafter  to  a  license  for  the  practice 
of  medicine. 
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EXTRACTION  OF  TEETH. 

Dr.  N.  J.  Hepburn,  of  New  York,  communicates  to  us  the  fol- 
lowing method  for  the  painless  extraction  of  teeth.  It  has  been 
used  in  some  portions  of  Europe  for  a  long  time,  with  great  satis- 
faction : 

Dilute  the  tincture  of  Cannabis  Indica  made  from  the  purified 
extract,  with  from  three  to  five  parts  of  warm  water.  Rub  this 
over  the  gums  with  the  finger  for  a  short  time,  and  then  dip  the 
warmed  beak  of  the  forceps  in  it  before  their  application  to  the 
tooth. 


JURY  DUTY. 


Dentists  are  frequently  annoyed  by  being  summoned  to  serve 
upon  juries.  Especially  is  this  the  case  in  the  smaller  towns.  One 
who  had  thus  been  troubled  has  taken  the  pains  to  look  up  the  law 
upon  the  subject,  and  desires  to  communicate  the  information  to 
his  professional  brethren.  He  finds  that  by  Chap.  358  of  the  Laws 
of  the  State  of  New  York  for  1881,  dentists  are  exempt  from  jury 
duty.  The  judge  sitting  in  the  case  upon  which  he  was  summoned 
refused  to  excuse  him  until  shown  the  statute,  the  existence  of 
which  was  previously  unknown  to  him. 


CHLOROFORM  AND  THE  FIFTH  PAIR  OF  NERVES. 

W.  E.  Buck,  physician  to  the  Leicester  Infirmary,  says,  in  the 
London  Lancet,  that  if  a  patient  be  not  thoroughly  under  the  influ- 
ence of  chloroform,  any  irritation  of  the  fifth  nerve  will  produce 
slowing  of  the  heart's  action  and  final  stoppage  through  the  pneu- 
mogostic  nerves.  He  thinks  this  may  account  for  many  deaths  in 
dentists'  chairs,  and  advises  that  in  any  operation  involving  the 
fifth  nerve  the  anaesthesia  should  be  pushed  until  the  patient  is 
completely  under  its  influence. 
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(47.)  Dentists  who  practice  in  towns  without  water  supply  and  gas,  have  to 
depend  on  small  steam  motors  to  run  their  dental  machinery.  Will  some  one 
liaving  knowledge  and  experience  in  these,  inform  us  as  to  the  best  to  adopt, 
considering  power,  noise,  cost  (price  and  running  expense),  and  steam  pro- 
ducing apparatus,  etc.?  B.  H.  T.,  South  Carolina. 

(48.)  It  has  been  said  by  some  parties  who  have  applied  cocaine  to  sensitive 
teeth,  that  it  prevents  pain  in  excavating.  Others  who  have  tried  it  repeatedly, 
say  that  it  has  no  such  effect.  How  can  we  account  for  such  contradictory 
statements?  A  contributor  in  your  February  number  asks  how  cocaine  acts 
on  animal  tissue.     I  would  like  to  know  how  it  acts  on  the  hard  tissue.    W. 

(49.)  Will  some  one  please  explain  the  term  "knuckling,"  as  used  by  Drs. 
Brown  and  Atkinson  in  the  February  Practitioner.  B. 

(50.)  Years  ago  it  was  the  practice  to  fill  cavities  in  devitalized  teeth  with- 
out treatment,  and  then  beneath  the  gum  to  drill  a  hole  to  the  pulp  cavity,  to 
permU  drainage.  Such  teeth,  sometimes  with  a  continuous  discharge  of  pus, 
occasionally  fall  into  my  hands  now.     What  should  be  done  with  them  ? 

Modern  Dentist. 


R.  (42.)  To  remove  a  Swiss  broach  broken  off  in  the  root,  pack  the  canal 
with  chloride  of  sodium  (common  salt);  let  it  remain  three  or  four  days;  then 
open,  and  the  broach  will  come  out  without  any  difficulty.  D.  D.  S. 

S.  B.  (44.)  Twenty  States  have  laws  regulating  the  practice  of  dentistry. 
For  full  information  on  this  subject  see  CauWs  Dental  Annual  for  1884-85, 
page  40.  D.  D.  S. 

Laboratory.  (43.)  You  are  wrong  in  advising  a  "clean  sweep,"  espe- 
cially for  the  lower  jaw.  If  there  are  any  teeth  or  roots  that  are  or  can  be  put 
in  a  healthy  condition,  do  not  extract  them,  as  they  are  worth  millions  to  the 
patient,  in  preventing  lower  plates  from  "swinging  around  loose."  When  you 
make  a  "clean  sweep  "  you  may  be  able  to  make  a  more  beautiful  set,  but  they 
will  not  be  half  so  good  for  actual  use.  S. 

Student.  (41.)  Melt  your  waste  amalgam,  old  fillings,  etc.,  in  a  clean 
crucible,  and  as  soon  as  melted  pour  into  an  ingot.  File  with  a  coarse  file; 
remove  the  iron  with  magnet,  and  the  new  alloy  is  ready  for  use.  Flagg  on 
plastic  materials  is  as  good  as  anything  you  cnn  find  for  instruction.      S.  S. 

Thanks  to  "  M.  D."  in  February  number  for  his  reply  to  query  88.  The 
patient  has  not  made  her  appearance  since,  but  when  she  comes  again  the  sug- 
gestions kindly  given  will  be  well  considered,  and  may  aid  materially  in  diag- 
nosing the  case.  Boston. 

R.  (42.)  Carry  into  the  root  canal  a  fiber  of  cotton  saturated  with  tinc- 
ture of  iodine,  and  allow  it  to  remain  a  few  days  properly  sealed.  The  iodine 
will  destroy  the  broach.  G. 

Laboratory.  (43.)  As  a  general  rule,  where  there  are  only  two  or  three 
teeth  remaining  it  is  best  to  remove  them,  as  a  better  articulation  may  thus  be 
secured,  as  well  as  a  much  better  fitting  plate.  The  durability  of  such  teeth, 
if  allowed  to  remain,  is  very  doubtful.  If,  however,  the  teeth  are  in  the  front 
of  the  mouth,  or  include  the  cuspids,  it  may  be  well  to  retain  them  for  a  while. 

B. 

P.  B.  R.    (45.)    Sets  quicker.     "This  and  nothing  more."  S. 

Several  communications  are  necessarily  held  over.— Editor. 
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"PREYENTIYE    MEDICINE." 

^^,^CTtC.     ANTISEPTIC.     0|.,^^^^^ 

:;  LisTEEiNE ;;: 

'    WON-IRRITANT,    NON-t**^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


J<'or»iuZa.— LiSTKRiNE  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  Jiuid  drachm  also  contains 

tu>o  grains  of  refined  ia,Vi6.  purified  Benzo-Boracic  Acid. 
Dose. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  iibitujn,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA.  CATARRH.  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE 


Tlie  testimony  of   its  value  in   tlie   treatment  of   ORALi   DISEASES, 

in  Dental  Practice,  is  set  fortli  in  a  special  pamphlet  on 

that  sabject  to  be  obtained  gratis  on  application, 

tog^ether    writh     many    Valuable    Clinical 

Notes  and  Reprints  by  Eminent 

Surgical,      ITIedical      and 

Dental    Authors. 


^^Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Leffekts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Oflice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS. 
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To  the  Dental  Profession. 


Gentlemen  : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid,  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth.  Tablets  and  my 
Tooth.  Powder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  which 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am, 

Respectfully  yours, 

I.  W.  LYON,  D.D.S., 

61  CEDAR  ST.,  NEW  YORK. 

New  York^  March  /,  1S84. 
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Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in  Seamless    Metallic   Boxes,  which 

are  impervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY   INDORSED    BY   EMINENT   DENTISTS. 

PRICE  50  CENTS  A  BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon's 
PERFECT  TOOTH  POWDER 


This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  with  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightfully  refreshing  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 


KNAMKLLKD    MBTAL    BOX 
KEUUCKD    I.N   SIZE. 


K.NAMKI.l.l'.U   PAPER   CARTON 
REUUCEU  IN  SIZE. 


PRICE  25  CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,   D.D.S.,  Proprietor, 

61  CEDAR  ST.,  NEW  YORK. 


C.  A.  TIM  ME  &  CO.  Importers  of 
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SPECIALTIES 

SOLE  AGENTS   FOR  THE  U.  5 

I0O  HUDSON  ST.  HOBOKEN   N.J. 


Foil,  $4.00  per  }i  oz.,  $15.00  per  %  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  desired 
to  be  used  cohesively,  a  slight  ivarming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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Cylinders,  $4.50  per  yi  oz.,  $17.00  per  K  oz.,  $34.00  per  I  oz. 


Instruments  for  the  Herbst  Method 


Imported  Burs,  Stone  Cut. 


1  2345  678 

Madeof  Affate  oer  set        -       -        -       $iooo  Unequaled  in  temper,  arranged  on  wooden 

Th\^LmeSoTstell,asshowninthe*  ^      cards,  per  card  o   ten.    -        -       -       $3.00 

cut,  per  set,         -       -       -       -        "        ^-^  In  boxes  of  ten  cards,       -       -       -       -      25.00 

3-5-AN-2.  _ 


p 


T 


fn 


am 


MXfHtPN'S 


)))'■ 


IfT'.'^r 


Patented  October  2K  1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

The  facilities  for  manufacturing  the  same  have  been  greatly  improved,  and 
it  is  now  presented  not  only  as  a  model  toolh  brush,  but  as  being  far  superior  in 
durability  and  excellence  of  finish  to  almost  every  brush  in  the  market. 


NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 

Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  lor  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz.,$3.oo 
half  gross,        -  '*  2.75 

I  gross  or  more,        "  2.50 


per  doz.,  $2.50 

2.25 

"  2.00 


Child's,    - 

"       half  gross, 

"       I  gross  or  more 

Sample  brushes  will  be  mailed  on  receipt  of  30  cents. 

In  ordering  brushes  send  13  cents  per  dozen  extra  for  postage,  if  desiring 
them  mailed,  otherwise  they  will  be  forwarded  by  express. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 
otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 
are  of  medium  quality.  Each  individual  brush  is  in  an  envelope,  having  printed 
directions  thereon  for  its  proper  use. 

The  following  list  constitutes  a  few  of  the  profession  who  endorse  the  brush: 

Wm.  H.  Atkinson,  M.  D..  D.  D.  S.,  New  York  City. 

Frank  M.  Odell,  M.  D.,  I).  D.  S.,  "  " 

Wm.  E.  Hoag,  M.  D.,  D.  D.  S.,  "  " 

Edwin  T.  Darby,  M.  D.,  D.  D.  S.,  Philadelphia,  Prof,  of  Operative  Dentistry,  Univ.  of  Penna. 

T.  W.  Brophy,  M.  D.,  D.  D.  S.,  Prof,  of  Oral  Surgery,  in  Chicago  Dental  College. 

Frank  H.  Gardiner,  M.  D.,D.  D.  S.,  Chicago. 

W.  W.  Allport,  M.  D.,  D.  D.  S.,  Chicago. 

E.  Parmley  Brown,  D.  D.  S  ,  Flushing,  L.  I. 

E.  S.  Gaylord,  D.  D.  S.,  New  Haven,  Conn. 

J.  L.  Williams,  D.  D.  S.,  " 

Classen  S.  Wardwell,  D.  D.  S.,  Stamford,  Conn. 

C.  T.  Stockwell,  D.  D.  S.,  Springfield,  Mass. 

In  ordering  please  send  check,  draft  or  money  order. 


IVC. 
7  IVest  38tli  Street, 

1-5-ani 
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^E'W^   YORK    CIXY. 


AMERICAN  DENTAL  M'F'G  CO. 


MANUFACTURERS   OF 


Filling  Materials,  Stoned  Burs,  Fine 
Steel  Goods,  &c. 

BROADWAY,  COFNER  37th  ST.,  NEW  Y€RK. 


o-ET"   THE   be:st 

♦-♦-♦ 


DAWSON'S   WHITE  ALLOY. 

The  only  Alloy  that  has  ever  been  offered  to  the  Dental  Profession  that 
will  not  shrink  or  discolor,  and  give  universal  satisfaction.  It  is  endorsed  by 
the  most  eminent  practitioners.  We  feel  confident,  ■when  assuring  those  of 
the  profession  who  have  never  used  it,  that  after  giving  it  a  trial  they  will 
attest  to  its  superiority  over  all  others. 

Frice  per  ounce,  $5,00;  Sample  Package,  $1.00. 


Dawson's  Mineral  Cement. 

Pronounced  by  prominent  workers  in  Crown  and  Bridge  work  as  having 

no  equal.     A  trial  will  convince  you  of  its  extreme  hardness  and  resistance  to 

corrosive  agents. 

Price  per  box,  $1,50. 


We  have|made  a  specialty  of  STONED  BURS  for  several  years,  and  by 
usiDg  Stub's  English  Steel,  and  employing  none  but  the  most  skillful  work- 
men in  this  department,  we  have  attained  the  higheat  degree  of  excellence.  In 
fact,  \\\tjine  Stoned  Burs  manufactured  by  the  American  Dental  Manufactur- 
ing Co.  are  not  excelled  in  qualily  of  Steely  Workmansfiip,  Degree  of  Temper, 
and  Laneelike  keenness  of  the  blade.  Honed  Bur8,  as  lately  advertised,  are 
nothirg  more  than  File-cut  Burs,  brightened  with  a  steel  wire  brush,  and  if 
affected  at  all  they  are  dulled  thereby.  Our  Stone-cut  Burs  are  stoned  with 
a  knife  edge  Arkansas  slip. 

7 


The  St.  Clai[  [lectfic  Dental  and  Sufgical 
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The  St.  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended  to  meet  this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six  inches  square,  and  can  be   carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.     It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^"C.  Blanchard  is  no   longer   my  agent.,.^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.  W.  ST.  CLAIR,  667  Willoughby  Ave.,   Brooklyn,  L.  I.,  or 
CLARENCE  E.  STUMP,  9  Murray  Street,  New  York  City. 
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A  DISCUSSION  OF  SOME  QUESTIONS  IN  DENTAL  CARIES. 


BY  W.  D.  MILLER,  BERLIN,  GERMA.NY. 


Since  the  publication  of  the  results  of  my  investigations  in  the 
etiology  of  dental  caries,  they  have  been  the  object  of  an  unusual 
amount  of  discussion,  and  not  a  few,  who  in  every  sentence  betray 
their  utter  unfitness  for  the  work  they  have  undertaken,  have  felt 
themselves  called  upon  to  point  out  my  mistakes,  and  to  present 
what  they  are  pleased  to  call  the  logical  deductions  from  my  experi- 
ments. Moreover,  sentences  have  been  picked  out  without  any  re- 
gard to  their  connection  or  date  of  publication,  and  put  together  in 
the  manner  which  appeared  best  suited  to  the  wants  of  the  speaker; 
or,  with  striking  liberality,  statements  are  attributed  to  me  which 
will  be  found  contradicted  on  almost  every  page  of  my  writings. 
The  dicussions  of  this  subject  in  the  different  dental  societies,  have 
shown  a  lack  of  knowledge  on  the  part  of  many  who  assert  their 
right  as  teachers,  which  is  not  very  creditable  to  them  or  the  profes- 
sion of  which  they  are  members.  It  is  not  my  intention  to  reply 
to  anything  of  this  nature  which  has  appeared  in  the  dental  jour- 
nals. There  are  a  few  other  points,  however,  which  I  will  notice 
briefly. 

The  question  has  been  raised  as  to  the  causes  of  the  distention  of 
the  dental  tubuli,  seen  in  caries.  I  state,  then,  that  micro-organisms 
cajiy  and  often  do  not  only  distend  separate  tubules,  but  push  whole 
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tubules  aside.     (See  Fig  1.)     I  havp  examined  too  many  sections  to 
be  deceived  in  this;  nor  is  there  anything  strange  in  it.     We  know 

that  bacteria  are  unaffected  by  pressures 
far  above  the  normal  ;  we  sometimes  see, 
morecjver,  capillary  blood  vessels  varicose 
and.  distended  to  many  times  their  natural 
Fig.  1.  lumen,  by  the  masses  of  micro-organisms. 

"  S.,"  in  the  Neiv  England  Journal  of  Dentistry^  tells  us  that 
"Dr.  Miller  seems  to  account  for  'this  phenomena'  by  the  simple 
action  of  lactic  acids."  Now  if  there  be  anything  which  is  specially 
offensive,  it  is  to  have  some  would-be  critic  thus  tamper  with  the 
results  of  actual  experiments,  and  I  must  beg  "  S."  for  the  future  to 
allow  me  to  promulgate  my  own  views.  There  is  not  a  sentence  in 
all  that  I  have  ever  written  which  would  justify  this  statement. 
The  manner  in  which  the  further  widening  of  the  tubules,  the 
breaking  down  of  the  basis-substance  and  the  formation  of  caverns 
takes  place,  is  concisely  put  in  the  Dental  Cosmos  for  1883,  page  339, 
where  I  say:  **The  micro-organisms  commonly  found  in  the  human 
mouth,  are  capable  of  readily  transforming  such  softened  dentine 
into  substances  suitable  to  their  nourishment ;  in  other  words,  of 
consuming  it."  Again,  in  the  IndepEiVDext  Practitio^^er,  1883, 
p.  64:  '*  There  is  no  expansion  of  the  tubules,  no  formation  of  cav- 
erns, no  melting  down  of  the  tissue  ********  where  fungi 
are  not  present."  The  manner  in  which  this  takes  place  was  fur- 
ther set  forth  in  a  paper  read  before  the  Central  Verein  deutscher 
Zahnarzte,  in  Berlin,  Aug.  3d,  1884.  I  then  said  :  "If  we  throw  a 
piece  of  boiled,  white  of  Qgg  into  a  culture  of  the  hay  bacillus 
{Bacillus  suMilis),  it  will  gradually  become  smaller,  and  in  a  few 
days  disappear;  or  if  we  add  a  piece  of  decalcified  dentine  to  a  cul- 
ture of  caries-fungi,  it  will  in  a  like  manner  be  dissolved.  The  same 
thing  takes  place  in  caries  of  the  teeth.  The  same  micro-organisms 
which  produce  an  acid  reaction  of  the  fluids  in  a  cavity  of  decay, 
possess  the  power,  either  directly  or  by  means  of  a  ferment  which 
they  produce,  of  dissolving  the  decalcified  dentine."  Either  of  the 
above  quotations  seems  to  present  the  case  with  sufficient  clearness. 
The  fungi,  demonstrably  and  as  I  have  proved  by  the  experiment 
cited  above,  do  possess  the  power  of  dissolving  the  decalcified  den- 
tine, or  digesting  it,  if  you  please;  but  not  a  single  fact  can  as  yet 
be  produced  to  show  that  they  can  soften  normal  dentine,  either  di- 
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rectly  or  by  means  of  any  ferment  which  they  produce.  In  fact, 
the  only  experiments  which  have  ever  been  made  at  all,  point  di- 
rectly to  the  opposite  conclusion.  I  have  exposed  pieces  of  dentine 
for  years  to  the  action  of  micro-organisms  in  non-fermentable  solu- 
tions, without  producing  the  slightest  softening. 

We  would  pay  very  little  credit  to  the  labors  of  a  man  who,  not 
having  mastered  addition  and  subtraction,  would  attempt  to  solve  a 
problem  in  calculus,  yet  there  are  not  a  few  of  our  profession  who, 
without  knowledge  of  the  simplest  principles  of  bacteriological  in- 
vestigation, or  without  the  least  experience  in  bacteriological  exper- 
imentation, do  not  hesitate  to  present  a  solution  of  the  most  difficult 
problems.  Dentists  get  up  in  their  various  societies  and  remark 
that  they  have  "repeated  the  experiments  of  Dr.  Miller,  and  have 
not  obtained  the  same  results."  Milles  and  Underwood,  who  have 
done  more  work  of  this  nature  than  any  American  experimenter, 
if  I  may  not  say  more  than  all  American  experimenters  together, 
^nd  whose  communications  are  entitled  to  respect,  reported  that  they 
had  repeated  my  experiments ;  they  were,  however,  consistent  enough 
with  the  practice  of  scientific  investigators  to  give  in  detail  the  man- 
ner in  which  they  did  it,  and  it  was  at  once  evident  that  their  ex- 
periments were  as  unlike  mine  as  they  could  well  be.  Consequently, 
I  cannot  be  expected  to  consider  it  as  a  very  serious  matter  when 
Quisdam  chooses  to  get  up  in  a  dental  society,  and  say  that  he  has 
repeated  my  experiments  without  obtaining  the  same  results. 

I  have  proved  that  the  softening  of  the  dentine  in  caries  is  noth- 
ing more  nor  less  than  a  simple  decalcification;  that  the  acids  by 
which  it  is  produced  may  be  readily  detected  about  decaying  teeth  ; 
that  these  acids  are  formed  by  the  action  of  certain  micro-organ- 
isms, which,  heing  indej^endent  of  the  presence  of  air,  may  form  acids 
within  the  substance  of  the  dentine ;  furthermore,  that  the  same 
fungi  have  the  power  of  dissolving  the  softened  dentine.  There  is 
not  a  step  in  the  process  which  has  not  been  proved  and  made  clear 
by  repeated  experiments,  and  which  does  not  suggest  its  own  rea- 
sonableness to  every  impartial  practitioner.  Finally,  I  have  pro- 
duced artificial  caries  which  the  best  authorities  on  microscopy 
cannot  distinguish  from  natural  caries.  Nevertheless,  there  are 
those  who  insist  on  the  action  of  some  unnatural  agent  or  agents, 
for  whose  existence  they  cannot  offer  a  shadow  of  proof,  just  as  a 
few  years  ago  some  would  have  it  that  caries  is  the  result  of  elec- 
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trical  action  between  tlie  different  tissues  of  the  tooth,  or  between 
the  tooth-bone  and  filling,  although  no  one  waS  ever  able  to  detect 
the  culpable  electricity,  and  although  by  the  very  nature  of  things 
it  could  not  exist. 

The  Springfield  school  of  "logicians,"  a  short  time  ago,  would 
hear  of  nothing  but  putrefaction,  while  the  combined  results  of  all 
the  experimenters  and  observers  of  the  world  plainly  told  them  that 
no  one  ever  did  or  ever  could  produce  caries  by  putrefaction  alone. 
So  "S."  hypothecates  the  existence  of  a  particular  toxic  agent,  and, 
having  done  that,  he  hypothecates  to  his  agent  the  power  of  soften- 
ing dentine,  while  no  one  has  ever  detected  the  agent,  much  less 
produced  caries  by  its  action. 

I  have  shown  that  the  fungi  of  dental  caries  produce,  first  an  in- 
verting ferment,  and  secondly  an  acid-producing  ferment,  and  thirdly 
(by  experiments  soon  to  be  published)  a  peptonizing  ferment.  I 
have  furthermore  shown  that  there  is  a  fungus  in  the  human  mouth, 
which,  when  injected  into  the  blood  vessels  of  small  animals,  pro^ 
duces  blood-poisoning,  demonstrating  that  it  does,  no  doubt,  produce 
a  toxic  agent,  but  this  certainly  would  not  justify  the  inference  that 
all  or  any  of  the  fungi  of  caries  produce  toxic  agents,  or  that  such 
agents  have  any  effect  upon  sound  dentine. 

With  regard  to  the  digestive  fluid,  the  avidity  with  which  the 
mention  of  it  is  seized  reminds  us  of  the  Bourgeois  gentilhomme: 
*'  What!  when  I  say,  *  Nicole,  bring  me  my  slippers  and  give  me  my 
night-cap,'  is  that  prose  ?  Upon  my  honor,  then,  I  have  been  talking 
prose  these  forty  years,  and  have  not  known  it."  Toxic  agents!  di- 
gestive fluid!  they  exclaim;  we  never  heard  of  them  before;  they 
must  be  the  cause  of  dental  caries.  It  does  not  matter  whether  any 
of  the  fungi  of  dental  caries  really  produ  e  toxic  agents  or  not,  or 
whether  if  they  did,  tooth-bone  would  be  affected  by  them;  here  is 
something  (old)  which  to  us  is  new;  here  must  be  the  explanation 
of  all  caries.  They  even  go  so  far  as  to  speak  of  Dr.  Black^s  digest- 
ive fluid.  Dr.  Black  certainly  does  not  claim  to  be  the  first  to  de- 
tect the  existence  of  such  an  agent.  Will  some  one  please  name  an 
organism  with  a  digestive  fluid  (not  acid)  suflBciently  strong  to  di- 
gest dentine  or  enamel  not  previously  decalcified  ? 

When  we  know  that  we  have  so  many  micro-organisms  in  the 
human  mouth,  and  know  that  many  of  them  are  continually  pro- 
ducing acids  there,  and  know  that  this  acid  very  readily  attacks  and 
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softens  dentine  (or  enamel),  and  know  that  they  are  capable  of  dis- 
solving the  softened  dentine,  then  wliy  not  hold  fast  that  we  know, 
instead  of  rushing  headlong  after  something  that  we  know  nothing 
about? 

It  would  seem  as  though  certain  of  my  contemporaries  had  conse- 
crated themselves  to  the  sole  object  of  putting  everything  possible  in 
the  way  of  a  clear  understanding  of  the  subject,  of  distorting  and 
confusing  the  simplest  observations,  and  substituting  for  them  any- 
thing that  can  be  seized  upon,  utterly  regardless  of  its  complete  in- 
coherence. 

It  is  not  very  long  since  the  view  was  strenuously  advocated  in 
the  Neio  England  Journal,  that  caries  does  not  begin  until  putre- 
faction of  some  portion  of  the  organic  matter  sets  in.  Now,  Mayr 
tells  us  that  "  caries  comprises  only  that  small  diseased  layer,  prob- 
ably not  over  one-one-hundredth  inch  thick,  that  was  sensitive." 
It  would  be  difficult  to  say  which  of  these  views  has  less  foundation 
in  fact.  The  absurdity  of  making  sensitiveness  the  test  of  caries 
must  be  at  once  apparent  to  every  practitioner,  even  if  we  do  not 
take  into  account  pulpless  and  dead  teeth.  Equally  non-accordant 
with  the  most  simple  facts  of  histology  is  the  comparison  of  the 
mass  of  carious  dentine  to  a  scab;  there  is  not  the  slightest  analogy 
between  the  two,  nor  is  there  between  pus  and  the  outer  layers  of 
carious  dentine.  Such  misleading  terms  should  be  scrupulously 
avoided.  It  is  very  plausible  to  make  a  theory  of  dental  caries,  and 
then  frame  a  definition  of  caries  which  will  conform  to  the  theory; 
it  does  everything  else,  however,  more  than  it  advances  the  cause 
which  it  pretends  to  serve. 

It  has  been,  furthermore,  persistently  asserted  in  the  Ne%u  England 
Journal,  that  in  that  portion  of  the  softened  dentine  bordering  on 
the  normal  the  lime  salts  are  present  in  normal  proportions,  whereas 
analyses  of  this  layer,  made  by  Dr.  Jesericli,  and  by  myself,  have 
shown  a  very  considerable  reduction  in  the  proportion  of  lime  salts. 
(See  Cosmos,  1883,  p.  342)  As  I  pointed  out  in  the  article  just  re- 
ferred to,  the  analyses  on  which  this  assertion  is  based  having  been 
undertaken  with  one  milligram  of  carious  dentine,  were  necessarily 
completely  unreliable,  as  every  dentist  in  the  United  States  may 
find  out  by  enquiring  of  any  competent  authority  in  chemistry. 
Since  my  connection  with  the  Dental  Institute,  I  have  had  abun- 
dant opportunity  to  secure  the  material  necessary  for  carrying  out 
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these  analyses,  and  tlie  result  lias  completely  conrirmed  the  previous 
work. 

From  about  one  hundred  and  fifty  teeth,  I  chose  thirty  of  those 
best  adapted,  removed  all  the  outer,  very  soft  dentine,  and  took  for 
the  purpose  of  analysis  only  a  very  thin  layer  on  the  border  of  the 
normal  dentine.  The  instrument  grated  on  the  hard  dentine,  and 
the  almost  or  completely  colorless  dentine  came  ofT  in  little  chips, 
great  care  being  taken  that  no  trace  of  enamel  should  get  mixed  in 
with  the  dentine.  The  analysis  made  by  Dr.  Jeserich,  a  sworn 
chemist,  the  highest  authority  here,  gave  sixty  per  cent,  of  lime 
salts,  while  a  similar  analysis  made  by  myself  gave  sixty-one  per 
cent.  As  the  amount  of  dentine  used  in  the  determinations  was  in 
each  case  above  75  mg,  and  the  analyses  were  made  with  great 
care,  it  may  be  safely  said  that  the  error  of  experiment  fell  within 
one  and  one-half  to  two  per  cent,  at  the  outermost.  Herr  Benne- 
feld  {Gorrespondenz  Blattfur  Zahnarzte,J-du.,  1885)  found  in  an  an- 
alysis of  over  100  mg,,  obtained  from  about  fifty  teeth,  sixty  and  four- 
tenths  per  cent,  of  lime  salts.  These  results  indicate  the  exhaustion 
of  over  one-third  of  the  lime  salts.  Were  it  true  that  the  softening 
of  the  dentine  on  the  border  line  is  produced  by  a  destruction  of  the 
organic  matter,  these  analyses  should  show  an  increase  in  the  per- 
centage of  lime  salts,  a  result  which  no  one  has  ventured  to  publish, 
and  how,  in  the  face  of  this  fact,  any  school  of  philosophers  could 
persistently  adhere  to  and  promulgate  such  a  doctrine,  is  more  than 
I  can  understand.  If  this  be  logic,  then  let  us  "throw''  logic  "to 
the  dogs."  Moreover,  the  necessary  experiments  have  not  yet  been 
made  to  prove  that  those  who  make  such  a  parade  of  logic  know 
anything  more  about  it  than  the  lookers-on. 

I  have  a  few  remarks  only  to  make  regarding  the  inflammatory 
theory  of  decay,  as  I  have  previously  clearly  stated  my  views  on  this 
subject.  Every  practicing  dentist  must  be  impressed  with  the  fact 
that  there  are  very  many  peculiarities  connected  with  caries  of  the 
teeth  which  directly  contradict  the  idea  of  inflammatory  action,  and 
there  are  none  as  yet  definitely  established  which  agree  with  it.  At 
the  last  Saratoga  meeting,  it  was  said  that  Dr.  Miller  had  forgotten 
that  there  is  a  large  amount  of  organic  matter  in  the  teeth,  a  very 
erroneous  statement,  as  I  have  never  lost  sight  of  the  fact  for  an 
instant,  nor  of  the  fact  that  there  is  also  much  organic  matter  in 
nails,  hoofs,  hair,  wool,  feathers,  etc.  We  need  other  evidence  than 
this,  before  we  can  call  caries  an  inflammatory  process. 
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Again,  the  mere  detection  of  swelling  or  tumefaction  of  the  den- 
tinal fibrils  is  no  evidence  that  caries  is  tlie  result  of  inflammatory 
action.  Tlie  custom  of  certain  dental  pathologists  to  assume  that 
every  variation  from  the  normal  detected  in  the  tissue  is  of  an  in- 
flammatory nature,  is  about  as  rational  as  it  would  be  for  the  gen- 
eral histologist  to  ascribe  the  many  post-mortem  changes  which 
take  place  in  delicate  tissues,  while  being  prepared  for  examination, 
to  inflammation.  Experimenters  have  long  ago  shown  that  such 
post-mortem  changes  may  take  place  in  dentine,  and  I  have  pro- 
duced them  artificially.  When  Dr.  Bodecker  was  in  Europe,  he 
examined  a  number  of  my  preparations,  and,  in  one  instance  in 
particular,  he  called  attention  to  the  absorption  territories  and  swol- 
len fibrils,  not  knowing  that  he  had  a  case  of  artificial  caries  before 
him.  He  was  much  surprised  on  being  told  so,  and  said  that  I  had 
"saved  him  an  imm.ense  amount  of  labor." 

I  do  not  say  that  changes  of  an  inflammatory  character  may  not 
take  place  in  the  dentinal  fibrils,  as  a  result  of  the  action  of  the 
caries-producing  agents,  or  in  connection  with  inflammation  of  the 
pulp.  Indeed,  it  would  be  strange  if  the  acids  penetrating  the 
dentine  and  bathing  the  fibrils  did  not  produce  some  change  in 
them.  But  it  remains  to  be  shown  that  in  either  case  these  changes 
either  produce  caries,  or  accelerate  the  process  when  once  estab- 
lished. 

I  have  no  prejudice  whatever  against  the  inflammatory  theory  of 
decay.  On  the  contrary,  I  would  gUidiy  welcome  it,  if  it  could  be 
shown  that  there  is  at  least  a  trace  of  truth  in  it.  But  at  present 
there  are  too  many  and  too  great  obstacles  in  the  way.  To  say 
nothing  of  the  facts  that  in  caries  ihe  cardinal  symptoms  of  inflam- 
mation are  all  wanting,  that  it  is  impossible  to  produce  caries  by  those 
means  which  invariably  produce  inflammation  of  other  tissues,  that 
caries  attacks  pulpless  and  dead  teeth  as  readily  as  living  ones,  and 
that  caries  can  be  produced  artificially — aside  from  these  facts  there 
is  not  a  little  evidence  which  points  to  anything  but  inflammation 
as  the  cause  of  caries. 

Anyone  who  has  given  time  to  the  study  of  inflammation,  partic- 
ularly of  bone  or  caniiage,  will  at  once  be  impressed  with  the  fact 
that  there  is  not  the  slightest  trace  of  similarity  between  it  and 
caries deiitium.  Furthermore,  the  action  of  different  coloring  mat- 
ters upon  carious  dentine  furnishes  information  of  considerable  in- 
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terest.  For  example  :  Picro-carmine  colors  the  simply  decalcified, 
otherwise  unchanged  basis-substance  pink  or  red,  while  the  distended 
tubules  and  the  round  or  oval  caverns  filled  with  the  debris  and 
fungi  (called  by  Abbott  medullary  elements),  are  stained  yellow. 
This  reaction  is  in  marked  contrast  to  that  with  pulp  tissue,  perio- 
dontium, bone,  cartilage,  etc.,  where  changes  of  a  truly  inflamma- 
tory character  have  taken  place. 

Again,  the  so-called  medullary  elements  are  found  in  dead  as  well 
as  in  living  teeth,  and  mostly  in  the  outer  layers  of  carious  dentine 
which  have  lost  all  vitality,  and  cannot  therefore  be  subject  to  in- 
flammation. The  deciding  test  for  the  correctness  of  any  theory  of 
caries  is  the  possibility  of  its  application  in  the  direct  production  of 
caries,  and  if  any  advocate  of  the  inflammatory  theory  can  produce 
a  speck  of  carious  dentine  as  big  as  the  point  of  a  pin,  within  the 
next  ten  years,  the  inflammatory  theory  will  be  entitle!  to  more 
consideration  than  it  now  merits.  As  stated  above,  I  am  ready  at 
any  time  to  acknowledge  inflammatory  action  as  an  agent  in  the 
production  of  caries  as  soon  as  a  single  definite  proof  has  been  es- 
tablished in  its  favor.  In  a  following  number  of  this  journal  I  shall 
consider  the  "toxic  agents"  and  "digestive  fluids"  formed  by  cer- 
tain of  the  micro-organisms  of  the  human  mouth. 


THE   COMMA  BACILLUS   OF  ASIATIC   CHOLERA. 
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Sixty  years  ago,  when  but  a  single  disease  was  recognized  as  the 
result  of  a  minute  organism  slowly  working  its  way  from  the  sur- 
face towards  the  more  vital  parts  of  the  human  system,  scientists 
and  physicians  alike  would  have  scouted  the  idea,  had  it  been  pro- 
posed, that  sixty  years  hence  no  less  than  seventy  of  the  most 
deadly  affections  which  man  is  heir  to  could  be  directly  traceable 
to  the  activity  of  a  lower  animal  life.  This,  however,  is  the  case, 
and  thanks  to  the  progress  of  natural  science  and  biology,  we  are 
now  able  to  understand  more  fully  that  the  history  of  life  is  a  con- 
tention amid  its  various  forms,  and  that  all  life  of  whatsoever  sort 
has  associated  relations,  Nor  are  these  relations  of  a  trivial  and 
unimportant  character,  for  there  is  generally  found  to  be   a  means 
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by  which  the  welfare  of  all  true  life  is  promoted.  This  may  show 
itself  in  either  of  two  ways  ;  the  lower  forms  may  be  destroyed  in 
order  to  preserve  the  higher,  or  the  lower  life  may  serve  as  a  means 
in  disposing  of  that  which  would  otherwise  be  injurious  to  our  ex- 
istence. 

When  we  consider  how  intimate  the  relation  is  between  the  animal 
and  the  vegetable  world,  the  theory  of  disease  with  all  its  compli- 
cations becomes  more  and  more  evident,  and  with  this  gradual  , 
insight  comes  also  a  better  understandino:  of  the  exact  functions 
which  these  lower  forms  of  life  possess.  To  say  that  the  vegetable 
life  promoted  the  animal,  and  that  the  animal  in  its  decay  promoted 
the  vegetable,  formed  the  starting  point  from  which  all  our  present 
knowledge  has  been  obtained.  Add  to  this  the  marvelous  revela- 
tions of  the  microscope  of  high  magnifying  power,  and  we  have 
thus  far  ascertained  the  causative  agent  in  a  vast  number  of  con- 
tagious diseases.  That  these  diseases,  moreover,  are  at  least  influ- 
enced if  not  caused  by  the  presence  of  the  organisms,  is  proved  by 
the  fact  that  their  destruction  in  the  living  body  causes  not  only  a 
marked  change,  but  also  a  very  evident  decrease  in  the  intensity  of 
the  affection.  It  is,  however,  in  many  cases  extremely  difficult  to 
find  a  remedy  which  will  kill  the  organism  and  at  the  same  time 
not  injure  the  health  of  the  patient.  The  power  to  resist  strong  re- 
agents is  very  marked  in  some  classes  of  micro-organisms,  while  in 
others  the  application  of  a  very  weak  solution  is  sufficient  to  de- 
stroy their  fatal  tendencies. 

The  rapid  advance  which  is  being  made  in  this  department  of 
medicine,  has  so  far  out-distanced  the  progress  of  rational  thera- 
peutics that  a  complete  revival  of  the  latter  is  needed  in  order  to 
make  these  discoveries  seem  of  any  avail.  The  question  has  often 
been  asked,  "What  is  the  use  of  all  these  so-called  causative  agents 
in  disease,  if  a  radical  cure  cannot  be  effected?"  The  answer  is 
simply  this  :  experience  has  shown  that  the  healthy  body,  when  at- 
tacked by  disease,  passes  through  certain  changes,  and  the  object 
was  primarily  to  ascertain,  if  possible,  the  mietroscopic  appearances 
which  attended  these  changes.  In  so  doing,  a  strong  hope  was  en- 
tertained that  some  revelations  might  be  made  which  would  enable 
rational  therapeutics  to  act  with  greater  certainty.  In  a  large 
number  of  diseases  a  high  magnifying  power  revealed  the  presence 
of  minute  masses  of  protoplasm,  each  moving  so  rapidly  that  their 
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characteriHtic  form  and  j)roj)ortie.s  could  not  be  distinguislied. 
Moreover,  tliese  masses  of  protoplasm  seemed  to  be  divided  off  into 
colonies,  each  occupying  an  almost  circular  position  in  the  affecterl 
region.  In  come  cases  colonies  presenting  a  very  different  appear- 
ance were  noticed,  thus  showing  the  invasion  of  more  than  one 
species.  Wherever  several  distinct  species  were  detected,  however, 
there  was  always  one  which  seemed  to  predominate.  This  fact, 
once  established,  was  sufficient  to  encourage  the  most  sanguine  to 
adopt  any  method  which  would  enable  them  to  study  the  form  and 
function  of  the  individual  organism.  The  next  step,  therefore,  was 
to  apply  some  artificial  coloring  matter  which  would  give  a  clear 
outline  of  the  form,  and  at  the  same  time  place  it  in  a  stationary 
position.  As  a  result  of  all  these  investigations,  several  classes  of 
organisms  have  come  to  be  recognized  under  the  names  of  Bacilli, 
Micrococci,  Spirilla,  etc.  Although  a  means  of  exterminating  these 
foreign  invaders  into  the  human  system  has  not  in  all  cases  been 
found  as  yet,  it  is  to  be  hoped  that  active  workers  in  the  field  of 
rational  therapeutics  will  soon  be  able  to  devise  some  plan  by 
which  their  satisfactory  removal  can  be  effected.  Until  that  time 
is  reached,  however,  the  theory  of  their  disease-causing  property 
must  not  be  despaired  of,  for  time  and  experience  have  both  shown 
that  this  is  the  only  true  method  of  becoming  acquainted  with  the 
inner  workings  of  the  pathological  condition;  and  the  wonderful 
results  which  have  already  been  achieved  will  undoubtedly  spur 
on  others  to  a  greater  activity. 

Inasmuch  as  the  object  of  this  paper  is  to  describe  as  lucidly  as 
possible  the  comma  bacillus  of  Asiatic  cholera,  to  which  the 
writer  has  given  particular  attention,  reference  to  others  of  its 
class  will  only  be  made  in  order  to  render  stronger  the  contrast  be- 
tween them.  With  regard  to  Micrococci  and  Spirilla,  they  are  or- 
ganisms of  an  entirely  dift'erent  nature,  and  require  a  separate  treat- 
ment. It  may  be  well  to  state  for  the  benefit  of  those  unacquainted 
with  this  subject,  that  the  term  Bacillus  is  applied  to  all  lorms  of 
miscroscopic  life  which  are  characterized  by  a  length  two  or  three 
times  as  great  as  their  width,  or  in  other  words  an  organism  present- 
ing, under  a  magnifying  power  of  1000  diameters,  very  much  the 
appearance  of  a  piece  of  thread  one-sixteenth  of  an  inch  in  length, 
and  one  forty-eighth  of  an  inch  in  width.  With  the  understanding, 
therefore,  that  the  perfectly  healthy  body  is  possessed  of  an  almost 
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infinite  variety  of  micro-organisms,  and  that  it  is  only  the  invasion 
of  a  foreign  organism  wliich  causes  the  disease,  I  wish  to  say  a  few 
words  about  the  difficulty  in  distingruishinG:  between  the  different 
kinds  of  bacilli. 

With  the  exception  of  Dr.  Koch's  cholera  bacillus,  and  the  bacil- 
lus recently  demonstrated  by  Dr.  W.  D.  Miller,  of  Berlin,  to  be  the 
cause  of  inflammation  of  the  gums,  it  is  almost  impossible  to  dis- 
tinguish between  the  various  species  of  organisms  known  to  us  by 
this  name  as  they  appear  under  the  microscope.  This  difficulty, 
however,  is  obviated  by  carrying  out  an  artificial  cultivation  in 
some  nourishing  medium,  such  as  food-gelatine,  or  bouillon, 
wherein  the  different  varieties  are  easily  distinguishable  by  their 
peculiar  mode  of  growth.  The  cholera  bacillus  and  the  bacillus  of 
inflamed  gums  both  possess  a  marked  curve  resembling  that  of  a 
comma,  and  for  this  reason  can  be  readily  recognized ;  but  the 
bacilli  of  typhus  fever,  tuberculosis,  gangrene  and  many  other  dis- 
eases, are  so  much  alike  that  a  safe  diagnosis  can  only  be  made 
by  artificially  cultivating  them.  It  may  seem  to  many  that  this 
idea  of  reproducing  an  organism  outside  of  the  body  for  the  sake  of 
proving  its  identity,  involves  an  exceedingly  long  and,  in  fact,  un- 
necessary process  ;  but  it  must  be  remembered  that  in  such  a  dis- 
ease as  cholera,  where  the  intestines  alone  are  concerned,  there 
are,  besides  the  comma  bacillus,  several  other  species,  some  of 
which  appear  to  possess  curves  not  unlike  a  comma.  In  these 
cases,  however,  the  form  is  probably  due  to  pressure  of  the  cover- 
glass,  or  to  some  other  force  which  is  brought  to  bear  upon  them 
during  the  coloring  process,  for  in  an  artificial  cultivation  they  are 
invariably  straight.  It  is  better,  therefore,  even  vvich  the  cholera 
bacillus,  not  to  trust  too  much  to  the  microscopic  appearances.  An 
artificial  growth  can  easily  be  obtained  in  twenty-four  hours,  and 
will  then  put  an  end  to  all  speculation  and  guess-work. 

In  saying  that  cholera  is  an  affection  exclusively  of  the  intes- 
tines, I  base  the  statement  upon  one  hundred  examinations  made 
by  Dr.  Koch  with  a  view  of  establishing  this  fact.  He  claims  that 
in  spite  of  the  most  careful  investigation  of  all  the  other  organs 
and  of  the  blood,  nothing  was  found  which  would  lead  one  to 
suppose  that  the  infectious  material  was  to  be  found  there.  More- 
over, only  a  comparatively  small  part  of  the  intestines  seemed  to 
be  the  real  seat  of  the  disease,  the  ileum,  including  Peyers  glands, 
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being  the  part  most  affected.  Upon  examination  of  pieces  of  the 
intestine,  and  of  its  contents,  there  were  found  to  be  immense  num- 
bers of  comma  bacilli  in  the  vicinity  of  the  glands,  thus  causing 
the  red  and  inflamed  appearance  around  the  edges ;  they  were  also 
found  to  have  penetrated  deeper  into  the  tissues,  forcing  their  way 
between  the  epithelium  and  the  basement  membrane,  l^ehind  these 
bacteria  various  other  bacilli  were  noticed,  some  longer  and  thicker, 
others  very  short  and  thin.  The  characteristic  curve,  however, 
was  wanting  except  where  the  comma  bacilli  were  present,  and 
no  pathological  change  was  detected  except  in  their  tracks.  The 
comma  bacilli  are  described  as  always  being  in  advance  of  the 
non-pathogenic  bacteria,  the  former  forcing  their  way  further  in 
to  prepare  the  path  for  the  latter.  This  w^ould  seem  to  indicate 
beyond  a  doubt  that  they  play  an  important  part  in  the  malady, 
and  that  without  them  the  disease  would  in  all  probability  be  un- 
known. 

It  is  difficult,  in  such  a  paper  as  this,  to  give  a  clear  idea  of  how 
the  comma  bacillus  looks  under  the  microscope  ;  indeed,  to  de- 
scribe it  in  words  would  be  almost  impossible.     Perhaps,  however, 

the  following  cut  may  serve  to  illustrate 
its  main  characteristics.  Occasionally 
two  of  the  organisms  are  attached  to- 
gether, giving  the  appearance  of  the  let- 
ter S  ;  then  again  several,  by  means  of 
the  same  process,  form  a  w^avy  thread. 
This  appearance  has  given  rise  to  the 
theory  that  the  comma  bacillus  is  not  a 
genuine  bacillus,  but  only  a  detached 
form  of  a  spirillum.  It  is  not  necessary, 
however,  to  discuss  this  question  here  ;  suffice  it  to  say  that  Dr- 
Koch  rather  adheres  to  this  belief. 

Experiments  have  shown  that  the  temperature  most  favorable  to 
the  growth  and  development  of  this  organism  range  between  SG*^ 
and  104°  Fahrenheit.  The  growth  is  rapid,  and  a  maximum  is  soon 
reached,  after  which  a  speedy  decline  sets  in.  This  stage  is  char- 
acterized by  a  gradual  wasting  away,  and  a  consequent  loss  of  form. 
During  their  activity  the  proportign  of  comma  bacilli  to  other 
intestinal  bacteria  has  in  some  cases  been  estimated  as  high  as  ten 
to  one.     This,  although  not  a  trustworthy  guide,  indicated  the  ten- 
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dency  of  all  rival  life  ;  that  which  is  higher  in  quality  must 
succumb  to  that  which  is  greater  in  quantity.  Another  peculiarity 
of  this  microbe  is  that  it  dies  very  quickly  after  being  dried.  In  this 
respect  it  closely  resembles  the  spirillum,  for  as  far  as  is  known  no 
other  micro-organism  is  effectually  exterminated  from  want  of 
moisture. 

Although  comparatively  little  is  known  of  the  life  history  of  the 
comma  bacillus,  we  are  nevertheless  able  to  detect  in  it  a  striking 
relation  to  the  cholera  process.  The  fact  that  the  organism  reaches 
its  fullest  development  in  a  single  day,  coincides  with  the  almost 
phenomenal  progress  which  is  made  in  the  disease  in  a  similar  time; 
then,  too,  the  loss  of  form  which  quickly  follows  after  it  has  reached 
the  maximum  growth,  would  seem  to  imply  a  corresponding  loss  of 
power.  The  excreta  of  persons  who  had  recovered  from  a  very 
evident  attack  of  cholera  were  examined  both  before  and  after  the 
disease  had  subsided,  with  a  view  of  establishing  the  relationship 
which  existed  between  the  comma  bacilli  and  the  other  intestinal 
bacteria.  While  the  disease  was  at  its  height,  the  excreta  con- 
tained enormous  quantities  of  comma  bacilli,  with  very  few  other 
bacteria.  Later  on,  when  a  favorable  change  in  the  condition  of 
the  patients  was  noticed,  examinations  revealed  a  marked  decrease 
in  the  former,  and  a  corresponding  increase  of  the  latter.  After 
complete  recovery  no  comma  bacilli  were  to  be  found. 

Before  closing  this  paper  I  desire  to  say  that  everything  is  in 
favor  of  regarding  cholera  as  a  germ  disease.  The  fact  that  all 
attempts  have  failed  to  produce  the  cholera  symptoms  in  animals, 
by  inoculating  comma  bacilli  into  their  systems,  does  not  necessa- 
rily disprove  the  theory  that  the  comma  bacillus  is  the  cause  of 
cholera.  Few  people  at  the  present  time  doubt  that  leprosy  is 
caused  by  a  specific  organism  in  the  shape  of  a  bacillus,  and  yet  it 
is  impossible  to  produce  that  disease  in  animals  by  inserting  the 
infectious  material  into  their  bodies.  It  simply  shows  that  cholera, 
like  leprosy,  is  an  affection  peculiar  to  the  human  race.  On  the 
other  hand,  we  know  of  several  diseases  of  animals  which  cannot  be 
transferred  to  man;  for  example,  rinderpest,  and  pneumonia  of 
cattle.  We  meet  here  with  a  phenomenon  widely  spread  in  nature. 
Almost  all  parasites  are  restricted  to  one,  or,  at  most,  only  a  few 
classes  of  animals,  which  seem  to  act  as  their  host.  A  striking 
illustration  of    this  is  to   be   found   among  tape-worms.     Nearly 
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every  species  of  animal  has  its  own  special  tape-worra,  which  can 
only  be  developed  in  that  species. 

It  is  now  far  from  satisfactory  to  pronounce  as  to  many  diseases 
until  their  etiology  has  Vjeen  thoroughly  explored,  and  until,  by  the 
method  of  exclusion,  we  are  able  to  say  of  this  or  that  symptom, 
or  of  the  aggregate  of  symptoms,  that  they  do  rsot  result  from  the 
activity  of  a  lower  animal  life.  The  same  is  true  as  we  pass  into 
the  still  broader  field  of  plant  life.  When  reference  is  made  to  the 
germ  theory  of  disease,  many  at  once  take  it  for  granted  that  the 
allusion  is  to  some  form  of  animal  vitality.  The  fact  is.  however, 
that  the  great  contention  between  life,  disease  and  death,  has  to  do 
with  plants.  Whether  we  speak  of  spore,  of  fungus,  of  bacteria,  or 
of  other  low  forms  of  existence,  it  is  generally  with  botanical 
principles  that  we  have  to  deal.  Ardent  workers  in  this  depart- 
ment of  science  have  demonstrated  beyond  a  doubt,  that  there  is  a 
plant-world  too  small  for  the  human  eye,  and  that  it  possesses 
thousands  of  forms,  each  knowing  its  own  soil.  Some  departure 
from  the  normal  condition  constitutes  the  chosen  nourishment  for 
each  of  these  forms,  and  in  their  sudden  and  rapid  growth  we  have 
the  actual  manifestation  of  various  diseases.  We  have  already 
singled  out  and  classified  this  lower  life  enough  to  show  that  there 
is  a  disease  botany  of  the  future,  as  intricate  as  was  that  of  the  life 
botany  of  the  vegetable  world  a  hundred  years  ago.  It  demands  a 
more  minute  study  and  intricate  classification,  and,  because  so  im- 
perceptible, will  require  a  longer  time  for  its  development  into  a 
complete  system.* 

Berlin,  Germany,  February  8,  1885. 


THE  WORLD'S  EXPOSITION. 


BY   MRS.   M.    W.   J. 


The  opening  of  the  World's  Exposition  marks  an  epoch  in  the 
history  of  the  nations  of  the  earth. 

Here  may  be  traced,  in  chronological  order,  the  workings  of  the 
mind,  the  development  of  the  genius,  the  results  of  the  handiwork 
of  man,  from  the  very  infancy  of  the  human  race,  onward  to  the 
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grandest  achievements  of  the  most  advanced  scientific  minds  of  the 
present  day. 

The  physical  development  of  man  may  be  traced  from  Ward's 
cast  of  the  Neanderthal  man — probably  the  oldest  existing  relic  of 
prehistoric  man,  contemporaneous  with  the  fossil  mammoth  of  the 
Rhine  valley — through  skeletons  and  skulls  and  casts  of  the  brains 
of  men  of  all  ages  and  all  races. 

In  addition  to  Ward's  celebrated  series,  there  is  in  the  Missouri 
section  a  very  rich  collection  of  archa3ological  specimens  and  Indian 
antiquities  ;  also  some  fossil  remains,  embracing  a  number  of  human 
skeletons  dug  from  the  ancient  mounds.  This  collection,  which  is 
contributed  by  Prof.  Broadhead,  of  St.  Louis,  is  very  interesting  and 
valuable. 

The  intellectual  progress  of  man,  as  evidenced  in  his  handiwork, 
may  be  traced  from  the  rude  homes  of  the  ancient  cave  and  cliff 
and  mound  dwellers,  as  seen  in  the  Smithsonian  reproductions  in  the 
exhibit,  on  to  models  of  the  most  modern  structures  of  dwellings, 
churches,  hospitals,  etc. 

The  development  of  "  the  inner  and  the  outer  man,''  as  evidenced 
by  the  provisions  made  for  his  gradually  increasing  wants  and  re- 
quirements, from  the  bare  necessities  of  animal  life  on  to  the  aesthetic 
luxuries  of  the  present  day,  may  be  studied  through  the  primitive 
hunting  and  fishing  implements,  rude  pottery  and  basket  ware,  rem- 
nants of  bark  and  skin  garments,  which  have  been  unearthed  from 
among  the  ruins  of  those  ancient  dwellings,  and  which  sufficed  to 
supply  the  needs  of  primeval  man,  down  to  the  exquisite  Venetian 
and  Bohemian  glass-ware  and  the  translucent  porcelain,  or  the  gor- 
geous fabrics  of  the  modern  loom,  the  rich  silks  and  velvets,  the 
dainty  gossamers,  the  ''purple  and  fine  linen"  which  minister  to  the 
refinements  of  our  highest  civilization. 

All  that  mankind  has  learned,  from  the  beginning  of  time  to  the 
present  day,  in  manufactures,  in  inventions,  in  the  products  of 
genius  or  of  skill,  all  that  is  beautiful  in  art  or  wonderful  in  science 
all  that  the  world  holds  valuable,  whether  as  the  production  of  the 
earth  or  as  the  invention  of  man,  may  here  be  seen  in  its  consum- 
mated form.  The  whole  earth  has  poured  her  treasures  into  the 
lap  of  the  Exposition. 

The  exhibits  of  the  national  department  of  state  form  a  com- 
plete technological  school,  illustrated  by  contributions  forwarded  by 
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the  U.  S.  consuls  in  all  parts  of  the  world,  the  geography  and  the 
history,  the  industries  and  the  specialties  of  every  nation  ou  the  globe 
being  thus  set  forth  in  one  grand  tableau. 

In  all  the  crowds  that  throng  the  vast  buildings  or  wander  through 
the  extensive  grounds,  there  cannot  be  found  a  man,  woman  or 
child,  who  will  not  iind  somewhere  within  theenchjsurethe  one  thing 
of  all  others  that  he  has  most  wished  to  see  or  study. 

No  matter  what  may  be  his  calling,  or  where  his  home,  he 
will  find  that  which  has  hitherto  seemed  most  inaccessible  or  un- 
attainable. 

The  farmer  will  find  samples  of  the  soils  of  all  lands,  the  products 
of  all  soils  and  all  climates. 

The  sailor  vvill  find  models  of  the  most  famous  vessels  that  have 
ever  been  constructed.  The  painter  and  the  sculptor  will  find  the 
rarest  gems  of  art. 

The  musician  will  find  instruments  of  every  age  and  every  make, 
and  can  listen  to  strains  of  classic  music  interpreted  by  the  most 
skillful  musicians. 

The  student  of  the  natural  sciences  will  find,  in  the  Smithsonian 
exhibit  or  in  Ward's  collection,  his  own  special  branch  of  study  most 
fully  illustrated,  in  systematic  cabinets  devoted  to  mineralogy,  ge- 
ology, paleontology,  zoology,  botany,  taxidermy,  etc. 

The  educational  exhibit  is  very  complete. 

The  medical  student  will  find  a  fine  display  from  the  department 
of  medicine  and  surgery  of  the  U.  S.  Navy — models  of  army  hos- 
pitals, floating  hospitals,  travelling  hospitals,  models  of  wounds  and 
scars  and  amputations,  artificial  limbs,  exhibits  of  sanitary  ar- 
rangements for  the  sick  on  board  men-of-war,  etc.  There  is  also  a 
model  of  a  crematory,  constructed  of  iron,  and  in  perfect  working 
order. 

Prof.  Nissen,  of  Sweden,  exhibits  his  system  of  gymnastic  apparatus, 
for  correcting  physical  defects  and  developing  the  muscular  system. 

Caswell,  Hazard  &  Co.,  of  New  York,  show  a  complete  hospital 
outfit,  embracing  every  possible  requisite,  while  Seabury  and  John- 
son show  all  kinds  of  medicinal  plasters. 

The  displays  of  drugs  and  chemicals,  salts  and  crystals,  are  showy 
and  elegant  in  their  bright  colors  and  prismatic  tints,  forming  cas- 
tles and  grottoes  and  pyramids,  sparkling  and  glowing  under  the 
electric  lights. 
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The  Dental  exhibit  is  rather  limited,  the  S.  S.  White  Co.  having 
tlie  only  large  and  elaborate  display.  This  is  most  tastefully 
arranged,  the  furniture  consisting  of  their  handsomest  dental  chairs 
and  attachments,  bracket-tables,  fountain-spittoons,  etc.  'J'heir 
instruments  of  every  variety,  as  also  teeth  and  plate-work, 
are  handsomely  arranged,  gleaming  against  a  background  of  dark 
velvet.  Handsome  silver-mounted  show-cases  also  display  a  full  line 
of  their  various  ''  specialties  for  the  mouth,"  washes,  pastes,  pow- 
ders, tablets,  etc. 

In  the  Iowa  exhibit  of  woman's  work  is  a  display  of  platework 
by  the  first  female  dentist  licensed  in  that  State. 

J.  H.  Meyer,  of  159  W.  34th  street,  New  York,  has  a  very  taste- 
ful display  of  platework. 

G.  Sibley  has  also  a  neat  case  of  teeth. 

On  a  pedestal  bordered  with  elegant  lambrequins,  Vail  Brothers, 
of  Philadelphia,  have  built  a  lofty  pyramid  composed  entirely  of 
bottles  of  their  very  superior  tooth-powder.  They  also  present 
every  purchaser  with  an  elegant  souvenir  of  the  Exposition. 

In  the  foreign  exhibits,  A.  Chonet  et  Cie,  of  Paris,  display  the 
tooth- wash  and  the  quinquina  and  coral  tooth-powders  of  Docteur 
Pierre. 

In  the  Russian  exhibit  is  an  elegant  display  of  gold  leaf  and  foil, 
from  Smirnoff,  of  Moscow;  also  a  case  of  platework  medals  and 
crosses  from  Dr.  L.  Bernardo-Berkaneer,  of  the  same  city. 

In  the  Mexican  department  may  be  seen,  in  a  glass  case,  a  curious 
branching  cactus  plant,  bearing  a  remarkable  crop  of  flowers  in  the 
shape  of  numerous  medals  bestowed  upon  Dr.  Antonio  Roque, 
"Chief  Director  of  the  Surgical-Dentistry  Department  of  Public 
Assistance,"  the  fruit  of  the  same  being  a  meagre  assortment  of 
rubber  and  celluloid  platework. 

Another  glass  case  in  the  same  exhibit  contains  an  assortment  of 
dental  instruments,  with  the  card  of  Dr.  R.  Lavista. 

There  is  also  platework  from  the  office  of  Dr.  Jose-Maria  Soriano, 
who  has  apparently  associated  with  himself  the  American  dentists, 
as  the  exhibit  also  bears  the  names  of  Drs.  Keller,  Thompson,  and 
Wyse.  This  concludes  the  list  of  all  the  dental  displays  that  I  have 
been  able  to  find  in  the  World's  Exposition,  but  there  is  enough 
here  to  interest  every  dental  observer. 
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THE  CONSTRUCTION  OF  SUERSEN'S  OBTURATORS. 


BY  DK.  TH.  WEBER,  HELSIKGFORS,  FINLAND, 


It  is  not  the  intention  of  the  writer  to  say  much  about  his  own 
experience  in  this  field  of  dentistry,  but  to  confine  himself 
chiefly  to  the  work  of  his  esteemed  teacher,  the  Geheimer  Hofrath 
Dr.  Wilhelm  Suersen,  of  Berlin,  who  has  done  a  great  deal 
for  the  advancement  of  oral  prosthesis,  as  well  as  dental  science, 
in  Germany.  It  was  a  source  of  regret  to  find  that  in  this 
country  Suersen's  valuable  inventions  were  (with  few  exceptions) 
comparatively  unknown  ;  I  therefore  regard  it  as  my  duty  to 
him,  as  well  as  to  the  dental  profession  of  this  country,  to  pub- 
lish his  method  of  constructing  obturators.  Dr.  Suersen  is  not 
alone  a  man  of  great  scientific  attainments,  but  he  is  also  most 
kind  and  liberal  in  the  practical  application  of  his  knowledge ; 
he  is  ever  willing  to  impart  advice  and  give  information  to  dental 
practitioners,  whether  to  him  known  or  unknown.  He  especially 
sliows  his  charitable  disposition  when  poor  sufferers  apply  to  him 
for  aid  in  treatment,  often  supplying  them  with  appliances  with- 
out remuneration  of  any  kind.  It  is  not,  therefore,  to  be  wondered 
at,  that  he  occupies  one  of  the  most  prominent  positions  in  the 
dental  profession  of  Germany.  At  the  meeting  of  the  Central 
Verein  Deutscher  Zahnarzte,  held  at  Hamburg,  August  the  6th, 
7th  and  8th,  1867  (Deutsch.  Vierjahrsschr.  f.  Zahnheilkunde,  1867, 
page  269,  etc.),  Dr.  Suersen  demonstrated  his  ingenious  method  of 
constructing  obturators  entirely  of  hard  rubber,  to  the  satisfaction 
of  all  the  members  present. 

Palatine  defects  are  either  congenital  or  acquired,  and  each  case 
of  either  class  requires  different  treatment.  While  the  acquired  le- 
sions only  need  a  perfect  fitting  apparatus  to  enable  the  patient  to 
articulate  perfectly  in  a  very  short  space  of  time,  a  patient  with  a 
congenital  defect  will  need  constant  instruction  in  articulation  for 
weeks  or  months,  even  with  the  most  perfect  appliance  that  can  be 
made.  A  patient  with  a  congenital  defect,  for  whom  an  obturator 
has  just  been  inserted,  is  like  an  infant;  he  is  unable  to  control  his 
muscles  in  such  a  manner  as  to  produce  perfect  articulate  sounds, 
especially  when  he  is  advanced  in  life.  In  these  cases  the  patient 
tries   to   imitate   the   sounds  of  other  persons  as  nearly    as    pos- 
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sible,  thus  finally  using  the  muscles  of  the  palate  and  the  tongue 
in  an  abnormal  way. 

Staphylorrhaphic  and  Urnoplastic  operations  have  never  given 
good  results ;  at  least  an  improvement  in  articulation  has  seldom 
or  never  been  obtained,  and  they  are,  therefore,  discarded  by  most 
modern  good  surgeons.  When  a  velum  has  been  united  by  an  op- 
eration, it  generally  becomes  too  short  to  enable  it  to  come  in  con- 
tact with  the  superior  constrictor  muscles  of  the  pharynx,  and  the 
nasal  passages  in  relation  to  speech  are  in  nearly  the  same  condition 
that  they  were  before  the  operation. 

Although  I  take  it  for  granted  that  every  one  who  attempts  to 
restore  palatine  defects  is  acquainted  with  the  anatomy  and  physi- 
ology of  the  parts,  I  shall  briefly  refer  to  some  peculiarities  of  the 
more  important  muscles  connected  with  articulation.  During  ar- 
ticulation the  posterior  nares  are  more  or  less  closed  by  the  soft 
palate,  except  in  the  case  of  the  two  letters  M  and  N,  when  the  air 
must  pass  directly  from  the  larynx  through  the  nose.  In  the 
pronunciation  of  all  the  other  consonants,  however,  the  posterior 
nares  must  be  closed  in  such  a  manner  that  all  the  air  is  obliged 
to  pass  through  the  mouth.  The  vowels  are  pronounced  in  a  sim- 
ilar manner,  although  in  distinct  articulation  some  air  does  pass 
through  the  nasal  passages,  but  without  producing  a  nasal  sound. 
The  amount  of  air  passing  through  the  nose  varies  with  each  of  the 
vowels.  In  sounding  the  letter  A,  for  instance,  more  air  passes 
through  the  nose  than  with  0  or  U,  and  still  less  with  E  and  I. 
If,  therefore,  the  nasal  passages  are  stopped  up  by  an  inflamma- 
tion of  the  Schneiderian  membrane,  a  polypus,  or  an  obturator 
which  extends  too  high  into  the  nasal  cavity,  the  letters  M  and  N 
can  only  be  pronounced  with  great  difficulty,  and  the  vowels  will 
be  accompanied  by  a  nasal  sound. 

Articulation,  therefore,  is  produced  by  a  continuous  opening  and 
closing  of  the  nasal  passages,  through  the  muscles  of  the  soft  pal- 
ate, together  with  the  superior  constrictor  of  the  pharynx.  The 
latter  muscle  contracts  with  the  pronunciation  of  every  letter,  to 
which  fact  Dr.  Suersen  was  the  first  to  draw  attention,  and  it  is  this 
muscle  in  particular  upon  which  the  whole  success  of  a  Suersen's 
obturator  depends. 

The  elastic  artificial  vela,  invented  by  Dr.  Stern,  and  afterwards 
modified  by  Dr.  N.  W.  Kingsley  in  such  a  very  ingenious  manner, 
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give  most  beautiful  results,  but  they  cannot  be  employed  in  every 
defect.  In  acquired  cases,  where  the  cleft  is  very  wide  and  the 
levator  and  tensor  palati  muscles  are  destroyed,  an  elastic  velum 
is  seldom  applicable.  Another  serious  objection  to  the  use  of  scjft 
rubber  in  the  mouth  is  its  rapid  deterioration,  thus  giving  rise  to 
putrefactive  changes,  which  often  cause  inflammatory  reactions  in 
the  parts  with  which  they  are  in  contact. 

(to  be  continued.) 


DENS   SA^PIENTI^. 


BY    J.    W.    CLOWES,    D.    D.    S. 


I  have  the  habit,  while  engaged  in  my  professional  work,  of  talk- 
ing upon  the  subject  of  my  own  thoughts,  or  one  suggested  by  my 
patient,  and  am  thus  enabled  to  attract  the  mind,  in  some  degree, 
from  unpleasant  conditions.  This  faculty  involves  not  only  the 
ability  to  talk  while  1  work,  but  to  work  while  I  talk,  and  time  and 
progress,  without  detriment,  keep  equal  pace. 

"  Why  do  we  have  wisdom  teeth  ?  They  are  useless  things — the 
sources  of  constant  trouble,  and  an  unmitigated  nuisance."  That 
was  the  question  and  these  the  assertions  of  my  patient,  and  this 
the  reply  that  followed  their  utterance  : 

"  Wisdom  teeth  have  a  sensible  designation  and  providential  de- 
sign. They  were  wisely  given  as  compensation  and  as  substitution 
for  losses,  if  they  are  useless,  it  is  because  of  their  position,  and 
the  supernumerary  part  they  have  to  play.  That  they  are  'sources 
of  trouble'  is  a  matter  beyond  their  control,  and  this,  when 
rightly  judged,  should  be  their  vindication  rather  than  their  offence. 
If  they  are  a  '  nuisance,'  it  is  by  compulsion  and  not  by  choice. 
Before  speaking  further  of  those  teeth,  I  premise  that,  in  rare  in- 
stances they  have  but  a  meagre  development,  and  still  more  rarely 
have  neither  development  nor  eruption  at  all.  This  shortcoming 
is  from  lack  of  material,  and  is  no  more  to  be  charged  against  the 
wisdom  teeth  than  like  failures  in  the  central  and  lateral  incisors. 
Both  these  classes  of  teeth,  at  times,  vary  greatly  from  their  nor- 
mal size  and  shape.  In  some  mouths  I  have  seen  wisdom  teeth 
larger  than  other  molars,  and  in  the  case  of  one  lady  there  were 
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eight  of  them^  well  formed  and  of  good  dimensions.  Wisdom  teeth 
are  great  travelers;  their  tendencies  are  always  to  the  front,  and 
when  they  move  they  are  sure  to  better  their  condition.  While  it 
is  almost  the  universal  belief  that  the  teeth  are  what  you  have  de- 
clared, the  truth  still  remains  that  they  are  the  strongest  of  all  the 
molars,  and  as  such  deserve  our  appreciation  and  care.  The  testi- 
mony on  this  point  is  abundant,  and  may  not  be  ignored  nor  set 
aside  by  unreasoning  prejudice  or  senseless  clamor.  We  prove 
this  strength  on  one  hand  by  the  very  constitution  and  structure 
of  the  teeth  themselves,  and  on  the  other  by  reasoning  from  analogy. 
It  requires  but  little  observation  to  discover  that  first  molars  are 
very  weak  teeth,  having  from  three  to  five  defects  in  their  enamel, 
the  second  molars  from  two  to  three,  while  the  wisdom  teeth  have 
seldom  or  never  more  than  one.  These  imperfections  are  the  open 
doors  through  which  the  causes  of  decay  enter  and  destroy  the 
dental  substance.  Thus  we  see,  by  a  fair  comparison  of  the  facilities 
for  attack,  that  wisdom  teeth  are  five  times  as  strong  as  first  molars, 
and  three  times  as  strong  as  second  ones.  In  the  laboratory  of 
Nature,  when  she  sets  about  the  work  of  production,  the  things  she 
is  longest  in  evolving  and  maturing  are  the  staunchest  and  most 
lasting.  If  we  consider  the  fruits,  the  bough  apple  and  the  sum- 
mer pear  have  a  rapid  growth,  are  insipid  in  taste,  and  their  dura- 
tion and  flavor  are  as  the  evanescence  of  a  dream.  The  pippin  and 
winter  nelis  pear  develop  slowly  and  surely  through  the  autumn 
days,  and  with  extended  time  their  excellence  increases  as  their 
juices  are  refined  by  the  alchemy  of  the  ripening  sun.  Do  we  de- 
sire a  ship  ?  We  would  not  wisely  go  for  material  to  the  white- 
wood,  the  ailanthus  or  other  fast-growing  trees,  but  to  the  un- 
bending oak  that  has  breasted,  for  a  hundred  years,  the  sunshine 
and  the  storm  !  First  molars  are  the  product  of  infantile  growth. 
Their  inception,  advance  and  fulfillment,  are  expressions  of  weak- 
ness. Their  mission  is  intermediary  and  transient,  and  their  reten- 
tion, after  the  twelfth  year,  a  danger  too  serious  to  tolerate.  They 
are  the  great  mischief  makers  of  the  human  mouth.  Crowding,  irreg- 
ularity and  decay,  are  before  them  and  behind  them  !  They  are  the 
pivotal  centres  of  dental  unrest.  Remove  these  teeth  and  room  and 
regularity  will  ensue.  Take  them  away  and  the  approximal  sockets 
will  contain  no  ill.  Banish  them,  and  the  second  molars,  stronger 
in  constituents,  maturer  by  time  and   systemic  force,   will  assume 
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their  vacancies.  Get  rid  of  them  and  the  wisdom  teeth,  healthful 
and  strong,  without  obstruction,  will  nobly  fulfill  their  destined 
purpose.  There  are  men  in  my  profession  who  are  always  ready 
to  extract  wisdom  teeth  on  sight.  They  have  never  had  an  inde- 
pendent thought  regarding  these  teeth.  The  test  of  their  fathers  is 
their  test,  and  they  are  content  to  abide  there.  Has  Nature 
belied  her  record  in  the  wisdom  teeth  ?  Are  twenty  years  and  the 
fullness  of  their  strength  less  capable  than  the  puling  six  or  the 
inchoate  twelve?  The  Dens  SapienticB  of  human  mouths  is  a 
freedom-loving  tooth.  Unjustly  restricted,  its  struggles  for  relief 
are  fearful  to  witness.  'Cabined,  cribbed,  confined,^ — held  fast  in 
bondage — its  throes  for  liberty  will  carry  all  before  it,  and  mind  and 
matter  suffer  an  eclipse.  In  this  condition  it  is  the  greatest  source 
of  nervous  irritation,  and  here  I  verily  believe  does  epilepsy  have 
its  fountain  head.  Like  many  worthy  ones  we  know  in  this  pur- 
pose-crossed world, 'Z>e?zA'  Sapientice'*  h  wnioviwwsitQ  through  cir- 
cumstance, and  should  not  be  judged  by  its  surroundings.  Give  it 
fair  play — give  them  fair  play,  and  the  full  sum  and  measure  of 
their  merits  would  be  wonderous  to  behold." 


MURIATE  OF  COCAINE. 


BY    DR.    W.    D.    MILLER,    BERLIN. 


I  have  been  using  this  substance  now  for  some  months,  and  my 
experience  has  been  such  that  I  was  not  a  little  surprised  when  I 
read  the  reports  of  the  wonderful  effects  produced  by  the  applica- 
tion of  a  two  per  cent,  solution.  I  began  my  experiments  with  a 
four  per  cent,  solution,  which  in  the  great  majority  of  cases  I  found 
so  ineffective  that  I  rapidly  increased  the  strength,  now  employing 
nothing  under  a  thirty  per  cent,  solution. 

It  has  also  been  used  to  a  considerable  extent  at  the  Dental  Insti- 
tute, in  the  same  strength;  and  in  this  strength,  in  some  cases,  not  in 
all,  it  works  excellently  as  an  obtunder  of  sensitive  dentine.  It 
may  also  be  used  to  advantage  in  performing  operations  upon  the 
dental  pulp,  and  for  anaesthetizing  the  sometimes  extremely  sensi- 
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tive  and  painful  gum  before  applying  the  rubber  dam;  here  I  have 
found  its  effect  most  grateful. 

It  is,  however,  not  the  object  of  this  letter  to  present  my  views  on 
cocaine  muriate,  but  rather  those  of  Dr.  Sachs,  of  Breslau,  which 
you  will  find  in  the  accompanying  letter.  On  the  whole,  I  regard 
cocaine  muriate  as  a  valuable  addition  to  the  dental  pharmacopoeia, 
but  by  no  means  one  of  unlimited  value. 

Dr.  Sachs  writes  as  follows:  "  I  first  tried  a  two  percent,  solution 
to  relieve  the  pain  in  the  sensitive  dentine,  but  without  success.  I 
then  used  a  ten  per  cent,  solution,  which  in  certain  cases  worked 
extremely  well.  For  so-called  sensitive  dentine  this  solution  is  not 
very  efficient,  as  it  cannot  act  on  the  pulp  when  there  is  a  thick 
layer  of  dentine  between.  But  in  those  cases  where  the  cavity  is 
very  large  and  the  pulp  nearly  exposed,  the  pain  of  excavating  is 
almost  entirely  done  away  with.  The  success  is  particularly  appar- 
ent in  very  soft,  chalky  teeth.  I  had  lately  to  excavate  a  first  lower 
molar  for  a  Miss  of  twelve  years ;  the  tooth  was  so  sensitive  to  the 
instrument  that  the  patient  would  not  allow  me  to  continue.  I 
used  a  ten  per  cent,  solution  of  cocaine,  and  after  about  one  minute 
the  sensitiveness  was  so  far  reduced  that  I  could  easily  remove  the 
great  thick  masses  of  softened  dentine  with  a  spoon-shaped  excava- 
tor;  but,  unfortunately,  the  insensibility  was  so  complete  that  in 
my  joy  over  the  success  I  worked  too  energetically,  and  exposed  the 
pulp;  but  even  this  the  patient  did  not  notice. 

"  Since  then  I  have  often  used  cocaine,  and  in  very  many  cases 
with  brilliant  success,  so  that  I  consider  this  medicine  a  most  valu- 
able contribution  to  our  materia  medica. 

"  I  have  used  it,  also,  with  the  greatest  satisfaction  in  cases  where 
the  sensitiveness  of  the  soft  palate  is  so  great  as  to  render  the  opera- 
tion of  taking  an  impression  exceedingly  disagreeable,  if  not  impos- 
sible. I  paint  the  whole  soft  palate  and  the  surrounding  soft  parts 
with  a  two  per  cent,  solution,  and  am  able,  after  about  one  minute, 
to  take  a  good  impression  without  the  least  difficulty. 

''In  excavating,  I  use  the  material  in  the  following  manner:  First, 
I  adjust  the  rubber  dam  and  dry  the  cavity,  dip  a  pellet  of  cotton 
into  the  solution,  and  leave  it  for  about  a  minute  in  the  tooth;  then 
remove  it  and  again  dry  the  cavity  thoroughly,  using  the  hot  air 
syiinge,  and  then  begin  to  excavate.  If  the  solution  remains  in  the 
tooth  too  long,  the  anaesthetic  effect  is  almost  or  quite  lost." 
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PRA.(.T1TI0NEK   AND   INSTItUCTOJi. 


]5Y    C.    E.    H.    PHILLIPS,    I>.    I).    S.,    NEW    YORK. 


Every  practitioner  of  dentistry  should  be  a  teacher  as  well  ;  not 
alone  in  the  instruction  to  his  patients  as  to  the  care  of  their  teeth 
and  surrounding  tissues,  and  in  the  proper  use  of  the  brush,  but 
carefully  to  impress  upon  parents  the  great  importance  of  giving 
early  attention  to  their  children's  teeth,  though  they  be  *'only  the 
temporary  ones." 

Upon  this  subject  there  is  surprising  ignorance.  Almost  daily 
are  such  questions  asked  as  "Doctor,  do  you  advise  filling  tempo- 
rary teeth?"  or  (with  marked  surprise),  "A  friend  of  mine  has 
had  her  child's  first  teeth  filled  by  her  dentist — is  this  proper  treat- 
ment ?  "  When  in  reply  it  is  stated  how  very  proper  such  treatment 
is,  and  why,  the  surprise  is  not  diminished,  and  one  is  almost  sure 
to  have  a  little  patient  added  to  his  list,  with  the  self-consciousness  of 
having  prevented  much  suffering  to  child  and  annoyance  to  parent. 

Few  parents  appreciate  the  value  of  deciduous  teeth,  and  the 
family  physician  heretofore  has  too  often  advised  their  extraction 
as  soon  as  they  became  troublesome.  The  intelligent  physician  to- 
day, recognizing  dentistry  as  a  specialty  of  medicine,  when  these 
little  sufferers  come  to  his  notice  sends  them  to  the  dentist  for 
treatment,  and  teeth  are  now  saved  instead  of  being  sacrificed,  as 
was  formerly  the  case. 

Some  patients  imagine  that  they  carefully  inspect  their  children's 
teeth,  and  do  it  frequently.  This  is  not  sufficient,  as  irregularity 
may  take  place,  or  decay  form  in  localities  capable  of  being  detected 
only  by  the  glass  and  instruments,  in  hands  schooled  to  their  use. 

Advice  imparted  to  those  having  children  in  their  care  as  to  the 
importance  of  an  early  visit  to  the  dentist,  will  be  gratefully  re- 
ceived. It  should  be  urged  not  only  to  prevent  pain,  which  is 
likely  to  follow  decay,  but  that  these  teeth,  though  "only  tempo- 
rary," should  be  retained  in  good  condition  for  masticatory  pur- 
poses, thereby  bettering  the  general  health.  When  this  and  the 
intimate  relation  the  deciduous  teeth  bear  to  the  permanent  ones 
(the  germs  of  which  are  at  the  same  time  present),  and  the  devel- 
opment of  the  maxillary  bones  consequent  upon  their  retention 
have  been  made  known  to  patients,  then,  and  then  only,  has  the 
dentist's  duty  been  performed. 
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THE  PAINLESS  REMOVAL  OF  LIVLNG  PULPS. 


BY    DR.    G.    M.    MERRITT,    JERSEY    CITY. 


As  it  is  often  necessary  to  remove  a  living  pulp,  especially  in 
mounting  artificial  crowns,  it  is  very  necessary  for  the  comfort  of 
the  operator  as  well  as  the  patient,  that  it  should  be  done  in  a  thor- 
ough yet  painless  manner,  and  often,  if  not  always,  at  the  first  sit- 
ting. My  method  is  as  follows  :  we  will  suppose  that  a  superior 
central  incisor  has  the  crown  decayed  and  broken  away,  yet  pos- 
sessed of  a  live,  healthy  pulp,  well  covered  with  dentine.  With  a 
stump  corundum,  while  kept  wet,  I  grind  the  end  of  the  root  down 
until  the  patient  manifests  a  disposition  to  flinch, owing  to  the  close 
proximity  of  the  stone  to  the  pulp.  I  then  put  a  Morey  nerve 
canal  drill  in  the  hand  piece,  and  keep  it  in  readiness.  Saturat- 
ing a  pledget  of  cotton  with  ether,  and  holding  it  on  the  end  of  the 
root  and  surrounding  gum  for  one  minute,  I  remove  it  and  quickly 
place  my  drill  in  the  center  of  the  end  of  the  root,  and  with  a  few 
quick  turns  of  the  engine  I  am  able  to  penetrate  quite  to  the  apex 
without  a  particle  of  pain,  or  a  word  of  remonstrance  from  the  pa- 
tient. This  operation  I  have  performed  a  great  many  times,  and 
have  never  had  but  one  patient  say  that  it  occasioned  pain.  In  that 
exceptional  case  a  lady  was  very  anxious  to  know  just  what  was. 
to  be  done  with  each  particular  instrument,  and  I  was  foolish 
enough  to  explain  each  step  in  advance.  She  suffered  more  from 
apprehension  than  from  actual  pain,  but  her  imagination  made  her 
think  it  hurt  her.  I  have  tried  the  knocking-out  plan,  described 
some  time  since  by  Dr.  Mills,  but  have  not  had  the  success  that 
I  desired.  1  do  not  know  that  my  plan  is  new,  yet  I  have  never 
seen  an  account  of  it  reported  in  any  of  the  journals,  and  as  it 
has  served  me  well  I  report  it  for  the  benefit  of  others. 


MORE  PREHISTORIC  DENTISTRY. 


BY    W.   H.  WAITE,    D.  1).  S.,    LIVERPOOL,  E>jGLANU. 


There  are  in  the  "Brown  Museum,"  in  Liverpool,  two  specimens 
similar  to  those  figured  in  the  January  number  of  the  Independent 
Practitioner. 
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One  consists  of  a  gold  band  enclosing  the  right  upper  canine  and 
left  central,  with  spaces  and  rivets  for  right  lateral  and  cen- 
tral. The  artificial  crowns  are  missing,  but  the  two  natural  teeth 
are  in  good  preservation. 

The  other  is  a  similar  gold  band  enclosing  two  laterals,  in  order 
to  carry  two  artificial  centrals.  The  latter  are  evidently  carved  out 
of  some  hard  ivory,  and  make  a  fair  substitute.  They  are  in  good 
condition,  with  the  gold  rivet  passing  right  through,  but  the  natu- 
ral teeth  to  which  this  case  was  attached  are  wanting. 

These  precisely  resemble  the  specimens  illustrating  Dr.  Van  Mar- 
ter's  paper,  and  do  not  need  further  illustration. 

Judging  from  the  fact  that  these  gold  bands,  which  are  about  an 
eighth  of  an  inch  deep,  must  have  passed  up  well  on  to  the  necks 
of  the  natural  teeth,  and  also  consdering  the  depth  of  the  artificial 
crowns,  I- am  disposed  to  think  these  two  cases  were  designed  to  re- 
place teeth  which  had  loosened  and  come  away,  rather  than  teeth 
which  had  decayed.  It  is  difficult  to  conceive  of  these  deep  bands 
going  up  into  place,  if  the  gums  and  alveolar  were  in  normal  po- 
sition. 

The  specimens  I  have  seen  belong  to  a  very  celebrated  collection 
of  antiquities  made  by  Mr.  Mayer,  of  this  city,  and  presented  by 
him  to  the  museum  in  1867.  Beyond  this  I  could  learn  nothing, 
except  the  fact  that  they  are  recorded  to  have  been  found  in  Etrus- 
can graves. 

A  SUCCESS  WITH   COCAINE. 


BY    J.   SMITH    DODGE,    JR.,   M.    D.,    D.    D.   S. 


Mrs.  G.'s  teeth  have  for  many  years  been  one  of  my  extreme  cases 
of  rapid  and  discouraging  decay,  with  very  great  sensibility.  Noth- 
ing but  patience  and  plastics  could  have  kept  any  of  them  in  her 
mouth.  This  lady  came  in  the  other  day  with  a  spot  so  sensitive 
that  she  could  not  touch  it  without  pain,  and  she  hardly  thought  I 
could  do  anything  with  it.  It  proved  to  be  a  broad,  decalcified  patch, 
caused  by  a  clasp.  The  softened  dentine  was  still  in  situ,  and  the 
gentlest  probing  was  hardly  tolerated.  To  this  surface  I  applied, 
without  much  hope,  a  drop  of  the  five  per  cent,  solution  of  the  oleate 
of  cocaine.    This  is  not  an  oily  solution  of  the  hydrochlorate,  but  a 
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true  chemical  union  of  oleic  acid  with  cocaine,  bearing  such  a  re- 
lation to  the  hydrochlorate  as,  for  instance,  the  acetate  of  morphia 
does  to  the  sulphate.  The  surface  was  gently  dried,  and  the  saliva 
kept  at  bay,  while  a  drop  was  applied  and  allowed  ten  minutes  to 
act.  There  was  then  a  decided  lessening  of  pain,  but  too  much 
still  remained.  Another  drop  was  applied  for  ten  minutes,  and 
then  the  entire  mass  of  decalcified  dentine  was  removed,  and  the 
sound  dentine  scraped  without  pain.  The  pulp  was  nowhere  nearly 
approached.     A  more  perfect  result  I  cannot  conceive. 


gepovtjs!  of  ^ucicty  |He«tino.'Si, 
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FOKTY-FIRST   ANNUAL   MEETING   AT   CINCINNATI,   MARCH 

4,  5  AND  6,  1885. 


Reported  for  the  Independknt  Practitioner  by  E.  G.  Betty,  D.  D.  S. 


The  meeting  was  called  to  order  at  10  o'clock  A.  m.,  with  Presi- 
dent V^an  Antwerp  in  the  chair.  After  the  transaction  of  routine 
business  the  following  programme  was  offered  for  consideration  : 

I. — Progress  of  Dental  Education. 

II. — Recent  Theories  Concerning  Caries  of  the  Teeth. 

III. — New  Remedies  for  the  Treatment  of  Oral  and  Dental  Dis- 
eases. 

IV. — Improvements  in  Prosthetic  Dentistry. 

V. — Xew  Methods  and  Materials  for  Filling  Teeth. 

VI. — Incidents  of  Office  Practice. 

The  first  subject  being  announced  for  discussion,  Dr.  Otto  Arnold, 
of  Ironton.  0.,  presented  a  paper,  of  which  the  following  is  a  syn- 
opsis: There  is  no  doubt  in  the  minds  of  any  of  us  that  the  pro- 
fession is  progressing  in  many  ways,  and  that,  too,  very  rapidly  ever 
since  the  "turnkey"  was  discarded,  and  attention  was  directed  to 
the  conservation  of  the  organs  of  mastication.     The  dental  prac- 
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titioner  is  now  paying  more  attention  to  the  materia  medica  and 
therapeutics  of  dentistry  than  formerly,  yet  not  to  that  degree  the 
progress  in  other  branches  of  the  art  demands.  Many  of  the  symp- 
toms of  first  dentition  require  urgent  treatment  at  the  hands  of  the 
dentist,  and  he  should  be  qualified  to  diagnose  his  case,  and  prescribe 
for  it  on  general  medical  principles. 

The  eruption  of  the  dens  sapientiae  often  causes  disturbances  of 
the  general  system  that  call  for  remedial  agents,  and  it  is  the  office 
of  the  dentist  to  be  prepared  to  treat  rationally  and  relieve  the  in- 
tense sufiering  that  frequently  accompanies  these  dental  lesions. 

It  is  gratifying  to  know  that  more  attention  is  now  being  devoted 
to  this  branch  of  the  art,  and  that  the  colleges  are,  by  their  system 
of  education,  preparing  the  dentist  of  the  future  to  deal  in  an  in- 
telligent manner  with  such  diseases  and  disturbances  as  have  their 
origin  in  the  mouth. 

Dr.  A.  Berry,  of  Cincinnati,  also  read  a  paper  upon  the  same  sub- 
ject. The  progress  being  made  in  dental  education  is  very  gratify- 
ing; formerly  the  practitioner  was  not  a  man  of  liberal  education, 
as  there  were  no  colleges,  no  journals,  no  societies;  the  dentist  was 
an  isolated  being,  did  not  confer  with  his  neighbor  dentist,  nor  have 
anything  of  a  social  feeling  towards  others  also  practicing.  Any 
one  wishing  to  become  a  dentist  was  obliged  to  go  to  a  tutor  for 
practical  instruction,  and  had  to  rely  on  the  medical  profession  for 
such  knowledge  as  he  might  need  in  anatomy,  physiology,  materia 
medica,  chemistry,  etc.  The  elevation  of  the  profession  to  its  pres- 
ent level  was  a  gigantic  task,  and  was  only  accomplished  by  the 
associated  efforts  of  the  colleges,  the  journals,  and  the  societies.  The 
founders  of  the  colleges  builded  well  and  wisely,  and  time  has 
demonstrated  the  wisdom  of  their  efforts.  In  those  early  days  there 
were  no  dental  depots,  no  instruments  and  appliances  for  sale,  with 
the  exception  of  the  "key"  and  a  few  badly  made  forceps.  The 
dental  depots  in  all  our  large  cities  now  furnish  all  that  is  needed 
by  the  most  exacting  dentist,  and  are  often  the  means  of  teaching  a 
great  deal  by  the  manufacture  and  exhibition  of  improved  appli- 
ances. 

To  further  the  progress  of  education  the  terms  of  the  colleges 
should  be  lengthened;  as  it  is  now,  the  five  months  allotted  to  study 
are  shortened  by  holidays,  etc.,  to  eighteen  weeks,  the  two  courses 
required  yielding  but  thirty-six  weeks  in  which  to  prepare  the  stu- 
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deut  for  practice,  which  is  entirely  inadequate.  The  essays,  dis- 
cussions and  clinics  at  the  society  meetings,  aid  very  much  in  spread- 
ing knowledge,  and  the  twenty  journals  published  are  a  great  boon 
to  the  profession.  The  enactment  of  laws  by  the  various  State 
legislatures  for  the  regulation  of  practice  has  wrought  much  good, 
by  excluding  the  incompetents.  There  should  be  increased  care  in 
the  editing  of  our  journals,  and  the  articles  of  contributors  should 
be  more  condensed,  and  to  the  point. 

Dr.  R.  J.  Parre,  of  Cincinnati,  then  read  parts  of  a  paper  bearing 
upon  progress  made  in  the  diagnosis  of  constitutional  diseases  having 
their  origin  in  dental  lesions. 

Dental  lesions  are  often  productive  of  constitutional  disturbances, 
and  though  there  is  no  lack  of  ability  in  our  profession  to  cope  with 
them,  yet  the  dental  practitioner  needs  to  be  awakened  to  the 
necessity  of  preparing  himself  to  take  hold  of  them  with  intelli- 
gence. The  progress  made  in  dentistry  during  the  past  twenty-five 
years  has  been  very  great,  and  is  evidenced  by  the  colleges  that  edu- 
cate, and  the  new  and  improved  methods  perfected  as  experience 
dictates. 

The  difference  that  exists  between  the  professions  of  medicine  and 
dentistry  is  mainly  due  to  the  fact  that  we  are  educated  exclusively 
for  the  practice  of  a  specialty.  The  age  of  the  "turnkey"  has 
passed  away,  and  the  medical  profession  has,  in  a  measure,  come  to 
depend  upon  dentists  for  assistance  and  consultation  in  such  cases 
as  involve  a  detailed  knowledge  of  our  departments.  When  the 
mouth  is  the  seat  of  disease,  poisonous  and  acrid  secretions  find 
their  way  into  the  stomach,  disorder  it,  and  entail  a  whole  train  of 
constitutional  effects,  more  or  less  serious  in  their  character.  Loos- 
ening of  the  teeth  is  one  of  the  effects  of  scurvy,  and  this  disease  gives 
rise  to  complications  that  often  have  the  most  deleterious  effects 
upon  the  system. 

As  an  illustration,  I  may  mention  a  case  in  which  blood  poison- 
ing was  produced  from  the  secretions  incident  upon  the  disease  set 
up  by  the  root  of  a  dead  tooth  in  the  antrum.  The  root  was  re- 
moved, antiseptic  dressings  injected  into  the  antrum,  and  the  con- 
stitutional symptoms  all  disappeared. 

The  time  has  arrived  when  the  two  professions  must  extend  cour- 
tesies to  each  other,  and  I  may  conclude  with  the  statement  that 
dentists  should  contribute  freely  to  the  medical  journals. 
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Prof.  J.  Taft — The  subject  of  professional  education  is  one  upon 
which  there  is  a  great  variety  of  opinion.  Some  wish  to  have  it 
confined  to  small  limits;  others  would  have  it  branch  out  somewhat, 
while  other  extremists  would  have  it  embrace  the  whole  field  of 
human  knowledge.  That  is  too  much,  for  in  this  day  the  dispo- 
sition in  all  branches  of  investigation  is  for  each  to  confine  himself 
to  one  thing,  and  study  it  thoroughly.  There  was  also  much  dif- 
ference of  opinion  in  the  past,  but  the  workers  who  founded  our 
colleges  were  practically  a  unit,  and  included  such  men  as  Harris, 
Koecker,  the  Parmleys,  and  others,  in  the  East,  and  Taylor, 
Melancthon  Rogers,  and  others,  in  the  West.  These  men  were  in 
advance  of  their  profession  in  their  day,  and  were  they  living  now, 
they  would  still  lead  the  van.  The  Baltimore  College  and  the  Ohio 
Dental  College  were  the  outgrowth  of  the  opinions  and  energies  of 
these  men.  To  them  also  is  due  the  credit  of  having  organized  the 
associations.  The  American  Dental  Association,  from  the  first, 
took  a  high  stand  in  this  direction,  and  has  since  maintained  it. 
(The  professor  then  read  extracts  from  the  proceedings  of  the 
"  College  Faculty  Association,"  held  at  Saratoga  Springs  last  August, 
showing  what  action  had  been  taken  by  the  colleges  to  perfect  and 
elevate  the  standard  of  requirement,  and  the  action  taken  regarding 
a  preliminary  English  education.)  From  1840-45  there  was  a  rapid 
increase  in  the  numbers  of  those  engaged  in  the  practice  of  den- 
tistry. A  change  is  now  taking  place,  and  it  is  owing  to  the  influ- 
ence of  professional  journals  and  associations,  making  the  profession 
take  a  higher  place  as  a  science  and  in  the  estimation  of  the  public. 
The  opinions  as  to  what  elements  should  enter  into  a  dental  educa- 
tion are  very  diverse,  and  have  been  much  discussed.  It  is  a  matter 
of  impossibility  for  any  man  to  go  over  the  whole  field  of  literature, 
and  equally  so  of  science.  Aside  from  this,  general  knowledge  is 
necessary  to  better  facilitate  the  practice  of  dentistry,  so  that  it  will 
profit  a  man  to  gain  as  much  knowledge  as  possible  upon  any  sub- 
ject bearing  in  any  way  upon  his  specialty.  He  who  has  a  large 
stock  of  general  knowledge  has  a  better  fund  to  draw  upon ;  his  in- 
tellectual training  is  much  better;  he  is  intellectually  more  vigor- 
ous, and  the  better  able  to  practice  any  branch  of  medical  science. 
The  more  the  man  has,  the  more  power  does  he  possess,  and  his 
influence  upon  those  about  him  will  be  the  greater  in  proportion. 
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The  man  with  strength  is  the  man  who  tells;  the  man  with  the 
most  money  is  the  most  powerful  among  those  with  whom  he  comes 
in  contact;  and  so  it  is  with  him  who  has  the  greatest  knowledge 
and  best  mental  training.  In  our  discussions  of  this  subject  we  are 
apt  to  forget  that  men  differ  greatly  in  capacity.  A  man  asks, 
*'  What  shall  I  study  ?"  It  is  best  for  him  to  study  that  for  which 
he  is  best  suited,  as  he  will  accomplish  more  good  in  that  way. 
The  man  who  is  perfect  in  prosthetic  dentistry  is  just  as  honor- 
able as  he  who  confines  himself  to  surgery,  or  the  treatment  of  dis- 
ease. 

Dr.  A,  0.  Raivls — I  did  not  come  prepared  to  say  anything  on 
this  subject,  though  I  have  my  views  upon  it.  I  have  watched  the 
progress  as  indicated  in  the  journals,  colleges,  etc.,  and  am  satisfied 
with  it,  as  compared  with  that  of  other  professions,  and  am  proud 
to  be  a  member  of  the  dental  profession.  Not  only  have  we  pro- 
gressed rapidly,  but  we  have  outstripped  all  other  professions,  and 
stand  at  the  head  upon  all  topics  pertaining  to  special  science,  art, 
and  literature.  In  the  science  of  biology,  who  is  ahead  to-day? 
Is  it  not  the  dentist?  Where  did  we  get  our  splints  to  reset  frac- 
tured jaws,  our  plastic  operations,  etc.?  Did  we  get  them  from 
medicine  ?  No!  We  are  apt,  in  noting  the  standard  of  dental  edu- 
cation, to  consider  the  standing  of  dental  colleges  as  all-sufficient 
for  the  position  we  occupy;  but  it  is  not  so. 

Prof.  Taf  t  represents  one  of  the  best  colleges  in  the  world,  and 
he  sends  out  students  who,  if  they  conducted  themselves  strictly 
as  they  are  educated,  could  not  live,  for  the  reason  that  the 
great  public  is  not  intelligent  enough  to  appreciate  such  a  stand- 
ard. 

Dr.  H.  J.  McKellops — I  did  not  expect  to  say  a  word  upon  this 
subject  when  I  came  to  the  meeting  of  this,  the  oldest  society  in  the 
world,  and  one  of  which  every  one  should  be  proud  to  be  a  member. 
We  must  be  a  profession  by  ourselves,  or  not  be  any.  I  take  great 
interest  in  dentistry,  and  in  the  education  of  dentists.  Mere  gradu- 
ation does  not  fit  a  man  to  diagnose  conditions  of  the  mouth.  I 
wish  every  man  here  would  read  the  life  of  John  Hunter.  He  was 
a  man  who  investigated  for  himself,  and  by  his  studies  discovered 
that  which  made  him  a  dentist.  Forty  years  ago  Dr.  Patrick  was  a 
diamond  setter;  what  is  he  to-day?  One  of  the  most  prominent 
and  honored  men  in  the  profession.     If  we  are  going  to  be  a  pro- 
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fessioii,  let  us  he  a  profession,  and  not  hitch  on  to  anything.  We 
have  competent  professors,  and  we  must  educate  ourselves.  I  love 
dentistry,  and  that  is  why  I  go  from  place  to  place  visiting  the 
societies.  If  I  did  not  I  would  rather  stay  at  home,  mix  up  a  little 
amalgam  in  a  cup,  and  imagine  that  this  was  the  agent  that  was  to 
revolutionize  the  world.  (Prolonged  applause.)  The  revolution 
we  want  is  in  the  clinic  rooms.  The  man  we  want  is  he  who  goes 
into  the  clinic  room  and  demonstrates;  not  he  who  writes  unintel- 
ligible symbols  on  the  blackboard.  I  wish  I  had  the  language  to 
express  all  I  think  upon  this  subject,  and  carry  conviction  with 
it. 

Dr.  F.  W.  Sage — I  am  not  opposed  to  a  liberal  education,  but  I 
do  not  favor  a  smattering  of  many  things.  We  should  stimulate 
the  young  men  to  study  that  which  is  best  for  them  to  know. 

Dr.  McKellops — I  wish  to  God  that  I  was  one  of  the  distinguished 
men  of  the  dental  profession.  Dentists  did  not  go  across  the  water 
to  bring  professional  knowledge  here.  We  teach  those  men  over 
there,  and  they  anxiously  look  to  this  country  for  every  flash  of 
light  that  sparkles  from  our  distinguished  men.  What  are  the 
journals  there?  They  are  an  almost  exact  fac  simile  of  our  own. 
If  one  sits  down  to  make  a  living  only,  he  does  not  become  enlight- 
ened; to  become  so  he  must  read,  study,  and  search  into  nature,  to 
discover  her  truths. 

Dr.  A.  Berry — I  heartily  agree  with  our  distinguished  visitor 
from  St.  Louis.  I  can  hardly  say  visitor  either,  for  he  is  one  of  the 
old,  though  not  of  the  earliest  members  of  this  association.  The 
young  men  should  follow  his  advice,  by  reading  and  studying  all 
that  comes  their  way,  particularly  all  that  bears  upon  our  pro- 
fession. 

Prof.  Taft — No  one  has  advocated  the  study  of  all  science,  but  no 
one  can  object  to  a  reasonable  preliminary  education.  Some  refer- 
ence has  been  made  to  the  colleges  as  being  responsible  for  the 
status  of  the  profession.  Bear  in  mind  that  the  colleges  are  re- 
stricted in  the  results  they  can  obtain  ;  up  to  a  certain  point  they 
lack  the  support  they  should  have ;  they  have  gone  on  as  fast  as  they 
can  be  sustained  and  supported.  When  students  come  prepared 
with  a  good  English  education,  then  the  profession  will  have  accom- 
plished a  great  advance.  It  is  coming;  the  public  requires  it,  and 
the  other  professions  demand  it  of  us. 
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Dr.  McKellops — I  cordially  endorse  Prof.  Taft's  remarks,  but  they 
do  not  strike  the  key-note.  As  things  are  now  constituted  it  is  im- 
possible for  a  dental  college  to  give  any  demonstrator  a  sufficient  fee 
to  command  all  his  time,  and  this  is  where  the  colleges  miss  it.  If 
men  are  thoroughly  drilled  they  will  not  be  incompetent;  if  one  is 
drilled  by  a  demonstrator  capable  of  thorough  teaching,  when  he 
goes  out  of  the  college  he  will  have  acquired  that  which  is  most 
necessary.  The  clinic  is  where  the  young  men  should  be  taught, 
and  thoroughly  taught. 

Dr.  A.  G.  Rose — I  wish  to  say  a  word  in  behalf  of  the  young 
man  in  dentistry.  He  is  hounded  down  by  everybody,  and  said  to 
know  nothing,  whereas  he  does  know  something,  can  do  pretty  good 
dentistry,  and  is  able  to  take  care  of  himself. 

Dr.  G.  W.  Smith — I  imagine  the  trouble  is,  that  when  we  leave 
college  we  settle  down  and  make  no  further  advance,  by  lapsing  in 
our  studies.  It  would  save  the  colleges  much  trouble  if  dentists 
would  take  more  students  into  their  offices,  and  teach  them  studious 
habits. 

Dr.  JR.  J.  Parre — A  fair  literary  education  is  necessary,  and  if  any 
man  without  it  enters  the  profession,  it  is  the  fault  of  his  preceptor. 
There  is  a  future  before  the  profession,  and  a  great  change  for  the 
better  not  far  off.  We  have  reached  that  point  where  we  should 
make  better  history. 

Dr.  Jas.  Leslie — Over  the  water  there  is  a  total  absence  among 
the  dentists  of  that  desire,  so  common  here,  to  be  recognized  as 
practitioners  of  a  branch  of  medicine. 

Dr.  Geo.  W.  Keely — Dr.  McKellops  sympathizes  very  much  with 
the  demonstrators,  and  rightly.  I  doubt  if  there  is  a  dental  college 
in  the  United  States  whose  teachers  are  able  to  live  upon  the  sal- 
aries paid  to  them.  I  think  a  great  point  of  progress  in  dental 
education  to  lie  in  the  establishment  of  four  great  schools,  one  each 
in  the  North,  East,  South,  and  on  the  Pacific  Slope.  (Applause.) 
We  could  then  concentrate  our  energies  upon  them,  endow  them 
handsomely,  and  so  allow  the  corps  of  teachers  to  devote  their  entire 
time  to  preparing  students  for  the  thorough  and  scientific  practice 
of  their  profession.  To  secure  this,  laws  should  be  enacted  and 
enforced,  requiring  students  to  prepare  themselves  in  these  colleges. 

Adjourned  till  Thursday  morning. 

(to  be  continued.) 
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Regular  Mekting,  Held  at  the  Residence  of  Dr.  S.  G.  Perry, 

February  17,  1885. 


A  paper  was  read  by  Dr.  E.  A.  Bogue,  having  for  its  subject  cer- 
tain articles  published  in  the  New  York  Medical  Record^  on  the 
"Retention  of  Dead  Teeth  in  the  Jaws."  He  said,  first,  that  pulp- 
less,  and  not  dead  teeth,  are  under  consideration. 

Fillings  are  not  the  direct  means  of  retaining  pulpless  teeth,  but 
are  stoppers  to  prevent  the  entrance  of  deleterious  matter  through 
the  apical  foramina,  or  through  cavities  opening  into  the  mouth. 

Fillings  should  be  inserted  before  suppuration  and  the  throwing 
off  of  mephitic  products  has  begun. 

If,  through  neglect,  the  pulp  has  become  decomposed,  the  putre- 
factive products  should  be  removed,  root  canals  cleansed,  deodorized, 
dried,  and  asepticized  like  a  mummy.  When  this  is  done  the  con- 
tents of  the  dentinal  tubuli  are  rendered  bland  and  innocuous  as  a 
hard  boiled  Qgg. 

The  cementum  being  of  low  vascularity,  is  no  more  affected  by 
contact  with  dentine  thus  treated,  than  by  the  vitrified  dentine  of 
the  octogenarian,  and  the  tooth  fulfills  its  function  with  comfort. 

If  a  dead  pulp  be  allowed  to  remain  in  the  tooth,  the  cementum 
may  be  contaminated  through  the  dentinal  tubuli,  and  the  peri- 
cementum absorb  the  morbific  matter. 

Many  failures  in  treatment  of  teeth  with  dead  pulps  may  be 
attributed  to  a  non-recognition  of  this  fact. 

Teeth  having  their  pulps  removed,  root  canals  made  aseptic 
and  accurately  filled,  even  with  cotton,  seldom  give  any  trouble; 
but  teeth  containing  dead  pulps  are  open  to  most  of  the  objections 
recently  brought  against  them. 

Arsenic  used  as  an  obtunder  has  often  caused  death  of  pulps,  long 
after  the  operations  have  terminated. 

Teeth  "  divested  of  periostial  nourishment  by  tartar "  usually 
cannot  be  retained  in  the  mouth,  and  often  fall  out  of  themselves. 
Tartar  may  be  an  effect,  and  not  a  cause  of  disease. 

If  diseased  teeth,  which  originate  the  reflex  troubles  met  with  by 
oculists  and  aurists,  cannot  be  treated  so  as  to  render  them  com- 
fortable, there  is  no  doubt  as  to  the  advisability  of  extraction. 
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In  couclusion,  Dr.  Bogue  said  he  should  be  glad  to  have  medical 
schools  give  sufficient  instruction  to  enable  physicians  to  diagnose 
pulpless  teeth  in  a  good  condition  from  dead  teeth. 

MARCH  MEETING. 

A  regular  meeting  of  the  Society  was  held  at  the  residence  of 
Dr.  C.  E.  Francis,  33  W.  47th  St.,  Tuesday  evening,  March  17th, 
Dr.  W.  Jarvie,  presiding. 

Dr.  S.  G.  Perry — Exhibited  a  plaster  cast  representing  teeth  much 
abraded  on  their  anterior  surfaces,  and  supposed  to  have  been  the 
result  of  vigorous  brushing. 

Dr.  C.  E.  Francis — Did  not  believe  such  conditions  should  be 
charged  to  the  use  of  the  tooth-brush.  He  had  seen  many  cases 
where  teeth  were  badly  abraded,  which  he  was  positive  were  not 
injured  in  this  manner.  He  had,  that  very  day,  seen  in  the  mouth 
of  a  gentleman  a  number  of  teeth  deeply  grooved,  front  and  back, 
indeed  nearly  girdled,  and  with  furrows  extending  almost  to  the 
pulp  canals.  The  abraded  surfaces  were  hard  and  smooth,  yet  much 
stained,  showing  little  evidence  of  over-brushing.  He  was  puzzled 
to  know  what  could  have  caused  the  peculiar  condition  of  these 
teeth. 

Dr.  J.  B.  Rich — Described  a  case  where  the  teeth  were  seriously 
denuded,  and  in  such  a  way  that  the  trouble  could  not  have  occur- 
red by  brushing.  He  also  cited  another  case  in  which  an  excellent 
set  of  teeth  became  ruined  by  a  too  free  use  of  lemons.  The  enamel 
was  dissolved  away,  and  the  dentine  so  eroded  all  around  that  the 
pulps  were  nearly  exposed.  It  was  the  most  astonishing  destruction 
of  tooth  structure  he  had  ever  witnessed,  and  the  mischief  had  all 
occurred  within  a  brief  period,  he  having  examined  the  teeth  about 
a  year  before  and  pronounced  them  in  an  excellent  condition. 

Dr.  F.  Y.  Clark — Thought  that  some  agents  or  exudation  from 
the  margin  of  the  gum,  had  much  to  do  in  causing  the  conditions 
described. 

Dr.  N.  W.  Kingsley — Believes  that  abrasion  is  due  to  conditions, 
and  that  other  agents  besides  the  brush  aids  in  this  destruction. 
He  instanced  a  case  where  entire  surfaces  of  a  number  of  teeth  were 
abraded,  probably  by  the  brush  in  part,  but  assisted  by  other  agents. 
Statements  of  abrasion  from  brushing,  he  thinks,  are  much  exag- 
gerated. 
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Digressing  from  the  subjecf,  Dr.  Kingsley  took  the  occasion  to 
speak  of  a  favorite  drill  which  lie  had  the  misfortune  to  break,  but 
to  his  delight  he  found  that  the  broken  end  of  the  stub  proved  an 
excellent  substitute,  and  would  cut  splendidly.  He  suggested  the 
idea  of  using  broken  drills,  which  were  sometimes  better  than  the 
original. 

Prof.  Frank  Abbott — Formerly  thought  that  the  abrasion  of 
teeth  was  due  more  to  a  solvent  than  the  brush.  He  had,  however, 
since  discovered  that  natural  grooves  or  waves  which  are  sometimes 
found  on  the  surfaces  of  teeth,  are  starting  points  for  such  trouble. 
The  brushes  get  into  these  furrows  and  work  them  deeper,  and  sol- 
vents assist  in  the.  destruction. 

Dr.  F.  H.  Lee — Presented  the  root  of  a  central  incisor  to  which 
was  attached  a  tooth  crown  of  the  Buttner  style.  It  was  a  speci- 
men of  "prosthetic  dentistry,"  from  a  somewhat  noted  establish- 
ment in  New  York.  It  had  caused  much  annoyance  and  pain,  and 
Dr.  Lee  extracted  it.  In  preparing  the  root  for  pivot-anchorage, 
the  drill,  instead  of  following  in  line  with  the  pulp  canal,  had  di- 
verged, passing  diagonally  across  and  through  the  root  into  the 
alveolar  territory,  and  the  end  of  the  gold  pivot  appeared  on  the  side 
of  the  root.  As  a  specimen  of  "  high  art "  it  was  viewed  in  the  light 
of  a  curiosity. 

Dr.  W.  T.  Laroche — Eead  a  very  interesting  paper,  relating  his 
experience  in  a  case  which,  viewed  from  a  medical  standpoint,  is 
worthy  of  much  consideration.  A  gentleman,  twenty-seven  years  of 
age,  suffering  intense  pain  of  a  neuralgic  character,  called  on  Dr. 
Laroche  to  consult  him  in  regard  to  his  condition.  He  had  already 
been  treated  by  ten  physicians,  all  of  whom  made  efforts  to  relieve 
his  suffering,  but  without  avail.  The  patient  at  times  became  de- 
lirious, and  was  treated  for  brain  disorder,  but  with  no  benefit.  A 
celebrated  specialist  was  consulted,  who,  after  carefully  examining 
the  patient,  advised  him  to  call  on  Dr.  Laroche,  as  he  thought  his 
teeth  might  in  some  way  be  the  cause  of  his  suffering.  In  looking 
carefully  into  the  matter.  Dr.  L.  came  to  the  conclusion  that  the 
pain  was  due  to  a  retarded  development  of  the  third  molars,  which 
caused  irritation  to  the  facial  nerves,  so  he  decided  on  their  removal. 
It  was  found,  however,  that  their  position  rendered  this  a  most  diffi- 
cult undertaking;  indeed,  they  could  not  be  reached.  As  it  seemed 
imperative   that   relief  should   be  afforded.   Dr.    L.  extracted   the 
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twelfth  year  molar  on  the  side  most  affected,  with  the  view  of  mak- 
ing room  for  the  wisdom  tooth  to  work  up.  The  pain  was  lessened 
on  that  side,  but  on  the  opposite  side  was  so  severe  that  the  other 
superior  second  molar  was  taken  out.  For  a  time  the  patient  felt 
somewhat  easier,  yet  at  intervals  the  pain  would  recur,  and  after  a 
time  was  as  violent  as  ever  before,  and  the  patient  became  nearly 
frantic.  It  was  then  decided  that  the  inferior  second  molars  must 
be  removed,  and  these  in  turn  were  extracted  The  roots  of  all  the 
second  molars  were  considerably  exostosed. 

As  with  previous  operations,  a  modification  of  pain  for  a  time 
followed,  but  soon  to  return  with  unwonted  vigor.  Searches  were 
subsequently  made  for  the  third  molars,  which  in  the  course  of  time 
were  taken  out,  yet  with  extreme  difficulty,  as  they  were  so  deeply 
and  firmly  imbedded  in  the  bone.  The  roots  of  these  were  also 
exostosed. 

With  the  removal  of  the  last  wisdom  tooth  the  pain,  which  for  so 
long  a  time  had  baffled  all  efforts  to  dispel,  disappeared,  and  the 
patient  recovered  health,  strength  and  comfort.  The  treatment  at 
the  hands  of  Dr.  Laroche  covered  a  period  of  nearly  three  years. 

The  whole  trouble  was  evid-ently  due  to  exostosis,  which  previous 
medical  treatment  failed  to  control,  and  was  only  alleviated  by  a 
well-directed  use  of  forceps. 
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COCAINE  IN  DENTAL  PRACTICE. 
Probably  quite  enough  has  been  said  upon  the  subject  of  Co- 
caine to  enable  the  profession  to  comprehend  its  proper  place  in 
the  dental  pharmacopoeia.  Suthcient  of  testimony  has  been  given, 
and  a  fair  verdict  upon  its  merits  may  be  pronounced  without 
much  risk.  It  is  not  all  that  the  profession  has  been  looking  and 
hoping  for.  It  is  not  entirely  reliable  as  an  obtundent  of  dentinal 
tissues.  It  is  a  local  ana3sthetic,  probably  the  most  potent  in  its 
effects  upon  soft  tissues  of  anything  yet  discovered.  Its  results 
are,  however,  principally  confined  to  such  tissues  as  have  a  distinct 
nervous  supply.  The  manner  in  which  Cocaine,  a  drug  that  was 
announced  as  a  local  anaesthetic,  was  received  by  the  dental  profes- 
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sion,  and  the  sanguine  expectations  and  even  confident  assertions 
of  wliat  would  be  and  were  its  results  when  applied  to  non-vascular 
and  nerveless  tissues,  is  rather  a  severe  comment  upon  the  heedless 
and  unscientific  way  in  which  we  too  often  use  drugs. 

All  true  anaesthetics  paralyze  nerve  tissue,  commencing  at  the 
periphery  and  proceeding  toward  the  nerve  centers.  Their  specific 
effect  is  upon  the  nerves  themselves,  and  they  are  brought  in  con- 
tact with  them  by  being  carried  through  the  arterial  supply,  and 
hence  their  first  impression  is  upon  the  terminal  filaments.  Local 
anaesthetics,  on  the  contrary,  are  not  distributed  through  the  gen- 
eral circulation,  but  are  placed  in  direct  contact  with  the  peripheral 
ends  of  the  nerves  at  once,  and  manifest  their  peculiar  properties 
only  upon  the  nerves  which  are  thus  brought  within  their  immediate 
influence.  Cocaine  is  such  a  local  anaesthetic,  and  when  tissues 
having  a  nervous  supply  are  submitted  to  its  action,  either  by  hy- 
podermic injection  or  through  absorption  from  topical  application, 
its  regular  characteristic  effects  are  manifested. 

The  great  desideratum  in  dentistry  is  a  drug  that  shall  obtund 
sensitive  dentine,  a  tissue  that  is  without  nervous  supply.  In  just 
what  manner  sensation  is  conveyed  through  the  protoplasmic  and 
nerveless  dentinal  fibrils,  has  not  yet  been  ascertained.  When  this 
problem  has  been  solved,  we  shall  be  much  nearer  the  discovery  of 
a  reliable  obtunder  of  sensitive  dentine.  In  the  meantime,  we  are 
grasping  at  straws  in  our  search  for  a  grand  specific  that  shall  com- 
bine quite  contradictory  qualities.  Without  the  knowledge  that 
should  enable  us  scientifically  to  apply  a  proper  remedy,  we  are  em- 
pirically trying  the  most  diverse  drugs.  More  than  one  formula 
has  been  confidently  offered,  that  was  composed  of  drugs  that  were 
glaring  "incompatibles."  We  are  in  the  condition  of  physicians 
who  are  blindly  prescribing  without  having  been  able  to  make  a 
diagnosis.  The  first  thing  to  be  done  is  to  determine  the  exact 
nature  of  the  dentinal  filaments,  and  their  precise  connection  with 
the  nerves  themselves.  Much  has  been  done  during  the  past  few 
years,  but  more  remains  to  be  accomplished.  When  we  are  inti- 
mately acquainted  with  the  tissues  with  which  we  have  to  deal,  we 
may  hope  to  intelligently  apply  a  remedy  for  any  pathological  con- 
dition. 

Cocaine  has  no  more  effect  upon  nerveless  tissues  than  many  other 
things  that  might  be  named.     For  obtunding  dentine  it  is  of  no 
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more  use  than  are  some  remedies  that  are  not  local  anaesthetics  at 
all.  It  is  the  universal  experience  with  such  obtunders  as  have  at- 
tained any  degree  of  popularity  at  all,  that  in  some  cases  they  are 
perfectly  effective,  and  in  others  as  complete  failures.  This  seems 
to  be  the  fact  with  Cocaine.  As  a  local  ana3sthetic,  the  results  of 
its  use  upon  soft  tissues  are  amazing.  In  certain  teeth  of  a  loose 
histological  structure,  teeth  in  which  the  living  portion  has  a  high 
organization  while  the  inorganic  is  deficient  and  poorly  crystallized, 
the  application  of  Cocaine  has  produced  marked  results.  But  in 
such  cases  alcohol,  and  ether,  and  chloride  of  zinc,  and  preparations 
of  morphia,  and  chloral-hydrate,  and  many  others,  have  been  known 
to  work  wonders.  Yet  none  of  these  are  unfailingly  and  in  all  cases 
effective,  and  Cocaine  seems  to  possess  comparatively  little  advan- 
tage over  some  of  them  in  this  respect. 

As  a  local  anaBsthetic  for  soft  tissues,  it  will  always  occupy  a  dis- 
tinguished place,  but  as  an  obtundent  of  sensitive  dentine  it  cannot 
be  unfailingly  relied  upon. 


A  CASE  IN  PRACTICE. 

In  the  March  number  of  this  journal  "Modern  Dentist"  asks 
what  shall  be  done  wifh  devitalized  teeth,  filled  according  to  the 
practice  of  long  ago,  when  the  canals  were  left  open  and  a  hole  was 
bored  beneath  the  gum  for  drainage.  An  instructive  case  of  this 
kind  lately  fell  into  our  hands.  Twenty  years  ago  a  dead  second 
superior  molar  was  filled  without  special  treatment.  Abscess  super- 
vened, and  an  opening  was  made  beneath  the  gum.  During  all  the 
long  intervening  period  caries  had  not  attacked  the  cavity  made  by 
the  drill,  nor  had  there  been  absorption  of  the  alveolus  and  reces- 
sion of  the  gum  sufficient  to  bring  the  drainage  hole  to  the  surface. 
On  the  contrary,  the  continued  periostial  irritation  had  resulted  in 
exostoses,  or  hypertrophies,  not  only  upon  the  roots  of  the  molars, 
but  on  the  alveoli  as  well.  Large  nodules  could  be  plainly  seen  and 
felt  upon  both  the  buccal  and  lingual  walls,  and  the  tissue  presented 
a  peculiarly  rough  and  ragged  appearance.  The  adjoining  wisdom 
tooth,  which  was  extensively  decayed,  was  with  difficulty  extracted, 
and  subsequently  the  offending  second  molar  was  removed.  The 
roots  of  both  presented  unusually  large  hypertrophies.  The  patient 
stated  that,  while  there  had  been  no  pain  of  an  acute  character. 
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tlieiv  had  never  been  a  time  when  the  region  was  free  from  a  vague 
uneasiness,  at  times  ai)proaching  a  dull,  sub-acute  distress.  It  is 
not  pleasant  for  an  intelligent  person  to  reflect  upon  the  condition 
of  that  mouth  during  this  long  period.  The  discharge  of  pus  must 
have  been  exceedingly  disagreeable,  to  say  nothing  of  the  exposure 
to  danger  of  pyaemia  from  its  possible  absorption,  or  the  hazard  of 
necrosis  from  an  acute  inflammation. 

Such  treatment  at  the  present  day  would,  by  most  competent 
dentists,  be  called  malpractice.  When  these  cases  come  for  treat- 
ment, it  is  necessary  first  to  obtain  direct  access  to  the  pulp  chamber 
and  the  nerve  canals,  by  an  opening  through  the  crown.  If  there 
be  a  large  proximal  filling  this  may  be  removed,  and  an  approach 
thus  secured.  The  buccal  opening  should  then  be  permanently 
closed,  and  the  usual  treatment  resorted  to  until  the  discharge 
wholly  ceases  and  the  tooth  is  rendered  thoroughly  aseptic,  when 
it  will  usually  be  found  that  all  the  disturbed  territory  has  returned 
to  a  healthy  condition. 

THE  CASE  OF  GENERA.L  GRANT. 
We  need  not  commend  to  the  thoughtful  consideration  of  every 
dentist  the  article  upon  the  condition  of  General  Grant,  written  at 
our  urgent  request,  and  published  in  this  number.  It  will  attract 
the  attention  of  all.  It  is  not  offered  as  a  contribution  to  the  sen- 
sational literature  of  the  day,  nor  to  gratify  a  morbid  curiosity. 
The  case  is  one  of  great  professional  interest,  and  it  is  full  of  in- 
struction to  both  dentist  and  physician.  That  the  oral  condition 
may  be,  and  often  is,  a  prime  factor  in  inducing  malignant  tumors  of 
the  mouth,  is  a  fact  that  cannot  be  too  quickly  and  thoroughly  com- 
prehended. General  Grant  was  a  smoker,  and  every  anti-tobacco 
crank  in  the  country  immediately  jumps  to  the  conclusion  that  the 
disease  that  is  slowly  but  surely  eating  out  the  life  of  the  most  dis- 
tinguished man  of  his  age  is  the  direct  fruit  of  the  cigar;  whereas, 
aside  from  the  fact  that  the  smoker's  mouth  is  seldom  in  a  cleanly 
condition,  tobacco  probably  had  little  or  nothing  do  to  with  the 
origin  of  the  tumor.  The  case  should  most  certainly  be  thoroughly 
investigated  from  the  dental  standpoint,  that  it  may  prove  of  great- 
est benefit  to  others,  for  this  instance  is  not  at  all  unique.  In  the 
next  number  we  shall  publish,  from  a  competent  source,  an  article 
upon  epithelioma,  which  cites  more  than  one  analogous  case. 
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THE  ORIGIN  OF  MEDICAL  SCIENCE. 

We  wish  that  every  one  could  read  the  address  of  Prof.  Whittaker, 
published  in  that  excellent  journal,  The  Cincinnati  Lancet  and 
Clinic,  for  March  14th,  that  they  might  learn  from  what  a  maze  of 
superstition  and  ignorance  medical  science  has  been  evolved.  Its 
origin  seems  to  have  been  with  the  priesthood  of  antiquity,  who 
pretended  to  medical  lore  that  they  might  the  more  easily  hold  the 
people  in  religious  bondage.  To  this  day  the  clergy  love  to  dabble 
in  empirical  medicine,  to  assert  the  supremacy  of  theology  over 
practical  science,  of  metaphysical  speculation  over  physical  demon- 
stration. Many  a  poor  sufferer  has  owed  his  death  to  the  meddle- 
some interference  of  a  medically  ignorant  priest.  The  clergy  may 
be  excellent  advisers  concerning  spiritual  affairs,  but  they  usually 
make  sad  blunders  when  they  meddle  with  physics. 


*'  NOTICE." 
We  desire  to  call  special  attention  to  the  modest  advertisement  of  a 
dentist  who  desires  to  change  his  location,  and  which  will  be  found 
occupying  a  modest  place  in  the  advertising  pages.  We  know  the 
advertiser,  and  can  assure  any  one  who  has  a  place  such  as  he  de- 
sires, that  a  rare  opportunity  is  offered  for  securing  a  coadjutor  who 
is  all  that  a  first-class  dentist  could  desire.  Although  a  young  man, 
he  has  considerable  experience,  with  ability,  intelligence  and  skill 
of  a  high  order,  and  he  is  far  from  being  unknown  in  the  dental 
profession. 

OUR  BOOK  TABLE. 

The  Principles  and  Practice  of  Dentistry,  including  Aiiatomy, 
Physiology,  Pathology,  Therapeutics,  Dental  Surgery  and  3Ie- 
chanism.  By  Chapin  A.  Harris,  M.  D.,  D.  D.  S.  Eleventh 
Edition.  Revised  and  edited  by  Ferdinand  J.  S.  Gorgas,  A, 
M.,  M.  D.,  D.  D.  S.  Philadelphia  :  P.  BJakiston,  Son  &  Co., 
1885. 

The  publication  of  the  eleventh  edition  of  the  oldest  of  our  stan- 
dard text-books  demands  something  more  than  a  passing  notice. 
It  marks  an  era  in  our  professional  literature.  We  use  the  term 
advisedly  and  after  due  consideration,  for  the  last  decade  has  wit- 
nessed such  an  advance  in  the  knowledge  upon  which  an  intelligent 
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practice  is  founded,  that  its  first  crystallization  into  our  pornianent 
literature  may  well  be  considered  as  a  distinctive  epoch. 

To  Chapin  A.  Harris  is  universally  conceded  the  position  of  Fa- 
ther of  Modern  American  Dentistry.  He  did  more  to  give  it  its 
distinctive  character,  to  mark  out  its  future  course,  to  mould  and 
fashion  it  into  what  it  is  to-day,  than  any  other  man.  That  Amer- 
ican Dentistry  differs  from  the  dentistry  of  any  other  country,  is 
mainly  due  to  his  writings  and  teachings.  When  medical  schools 
were  closed  against  the  teaching  of  dental  science,  Harris,  with  his 
coadjutors,  organized  an  independent  college,  instituted  a  new  and 
peculiar  degree,  and  launched  dentistry  in  its  own  bark.  Under 
the  peculiar  circumstances  of  the  time  there  was  no  other  course 
to  take,  if  we  were  not  to  degenerate  into  mere  handicrafture. 

The  first  edition  of  The  Principles  and  Practice  of  Dentistry  was 
published  by  Dr.  Harris  in  1839,  the  same  year  in  which  he  founded 
The  American  Journal  of  Dental  Science,  the  first  dental  journal 
published,  and  one  year  before  he  established  the  first  dental  col- 
lege in  the  world.  It  was  a  thin,  octavo  volume,  with  but  a  few 
illustrations,  but  it  very  fairly  represented  the  then  infant  science 
of  dentistry.  Although  conducting  a  large  private  practice,  he 
was  constantly  engaged  in  literary  work.  The  publishing  of  books 
and  journals  was  not  then  reduced  to  a  kind  of  science,  as  it  is  to- 
day, and  for  many  years  Dr.  Harris  was  his  own  publisher.  He 
conducted  his  private  practice,  wrote  and  published  books,  and  ed- 
ited, and  a  part  of  the  time  published,  a  monthly  journal.  How 
would  he  have  regarded  some  of  the  men  of  to-day,  who,  with  a 
practice  no  larger  than  his  own,  and  nothing  else  to  occupy  their 
time,  complain  that  they  have  not  the  necessary  leisure  for  even 
reading  dental  journals,  to  say  nothing  of  a  comprehensive  study 
of  the  literature  of  their  profession. 

The  second  edition  of  one  thousand  copies  of  this  work  was,  by 
agreement  with  Dr.  Harris,  published  in  Philadelphia,  in  1844,  by 
Lindsay  &>  Blakiston,  the  predecessors  of  the  present  publishers. 
This  edition  contained  many  new  illustrations,  and  was  consider- 
ably increased  in  size  and  comprehensiveness.  The  third  edition, 
of  the  same  number  of  copies,  was  published  in  1847.  The  fourth 
edition,  of  one  thousand  copies,  was  published  in  1850.  The  fifth, 
in  1852;  the  sixth,  in  1855;  the  seventh,  in  1858;  the  eighth,  in  1863; 
the  ninth  in  1866.     Each  of  the  last  five  of  these  editions  consisted 
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of  fifteen  hundred  copies,  and  each  was  more  or  less  revised  and 
enlarged  to  meet  the  rapid  advances  made  by  the  growing  science. 

Dr.  Harris  having  died  in  18G0,  and  the  status  of  the  profession 
demanding  that  the  work  be  thoroughly  revised  and  enlarged  for 
the  ninth  edition,  Dr.  Philip  S.  Austin,  now  deceased,  was  selected 
to  do  the  work.  He  was  assisted  by  Prof.  F.  J.  S.  Gorgas  in  the 
departments  of  pathology  and  surgery,  and  by  Dr.  Thomas  S.  Lat- 
imer in  anatomy  and  physiology.  Each  of  these  men  had  been  as- 
sociated with  Dr.  Harris  as  a  teacher  in  the  Baltimore  College  of 
Dental  Surgery,  and  under  their  joint  care  the  tenth  edition,  of  live 
thousand  copies,  was  issued  in  1871.  Very  much  of  the  work  was 
entirely  rewritten,  and  considerable  additions  were  made  to  the 
text. 

This  large  edition  sufficed  for  the  wants  of  the  profession  for 
some  years,  but  as  the  copies  upon  the  shelves  of  the  publishers 
gradually  disappeared,  it  became  evident  that  yet  another  edition 
must  be  prepared.  Since  the  publication  of  the  tenth  edition,  won- 
derful advances  had  been  made  in  some  of  the  fields  of  dental  sci- 
ence. The  histology  of  1870  had  become  a  thing  of  the  past.  Re- 
cent discoveries,  by  careful  observers,  had  shown  that  some  of  the 
teachings  of  the  tenth  edition  were  erroneous.  In  pathology  the 
advances  had  been  most  marked,  and  the  book  had,  even  in  the  few 
years  that  had  elapsed,  become  almost  antiquated.  The  teachings 
of  1870  would  not  answer  for  1880,  much  less  for  1885.  In  mechan- 
ics and  prosthesis  the  change  in  practice  had  not  been  so  marked, 
but  even  here  careful  revision  was  necessary.  The  work  of  prepar- 
ing the  new  edition  was  entrusted  to  Prof.  F.  J.  S.  Gorgas,  one  of 
the  editors  of  the  preceding  edition,  as  the  man  best  qualified  in 
all  respects  for  the  labor,  and  the  consequence  is  a  book  that  may 
almost  be  called  a  cyclopedia  of  dental  practice.  So  great  is  the 
contrast  with  the  tenth  edition,  that  it  may  be  considered  practi- 
cally a  new  book.  Much  of  the  matter  in  the  old  edition  has  been 
struck  out  as  obsolete,  or  erroneous,  yet  so  large  have  been  the  ad- 
ditions that  the  new  work  exceeds  the  size  of  the  old  by  two  hun- 
dred pages.  Four  hundred  new  illustrations  have  been  added,  and 
many  of  these  are  the  most  valuable  that  the  work  contains.  To- 
day, Harris'  Principles  and  Practice  is  the  most  complete  text-book 
known  to  the  profession. 

In  addition  to  the  sale  of  the  former  editions  in  this  country,  the 
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book  lias  received  a  large  and  steady  demand  from  the  profession 
in  England,  and  it  has  been  translated  into  French.  Including  the 
present  edition,  eighteen  thousand  five  hundred  copies  have  been 
printed,  a  most  unprecedented  sale  for  a  work  of  this  character. 
The  amount  paid  in  royalties  to  Dr.  Harris  and  his  heirs  must  have 
amounted  to  a  very  large  sum,  and  the  copyright  money  is  still 
paid  them. 

In  writing  this  sketch  of  his  principal  work,  it  may  not  be  amiss 
to  include  a  few  facts  concerning  the  honored  author,  for  every 
dentist  should  know  something  of  the  life  of  one  so  prominent  in 
his  profession. 

Chapin  A.  Harris  was  born  at  Pompey,  Onondaga  Co.,  N.  Y.,  in 
1806.  He  graduated  in  medicine  in  1830,  and  for  a  few  years  was 
a  general  practitioner,  when  he  turned  his  attention  to  dentistry. 
Besides  his  continual  contributions  to  the  American  Journal  of 
Dental  Science,  he  wrote  a  "  Dictionary  of  Medicine  and  Dental 
Surgery,"  of  which  five  editions  have  been  published,  and  he  trans- 
lated from  the  French  a  number  of  works  of  importance.  He  died 
in  September,  1860,  at  the  age  of  fifty-four,  from  a  disease  con- 
tracted through  overwork. 

When  we  set  out  to  write  this  notice,  it  was  with  the  intention 
of  presenting  a  digest  of  the  contents  of  the  eleventh  edition  of  Dr. 
Harris'  great  work,  and  to  this  end  copious  notes  were  made  during 
its  examination,  and  it  was  carefully  compared  with  the  ninth  and 
tenth  editions.  But  limited  space  forbids  the  pursuance  of  this 
plan,  nor  is  it  necessary.  It  is  sufficient  to  say  that  the  book  is 
brought  up  fully  abreast  the  advance  of  thought,  and  to-day  we 
may  take  an  honest  pride  in  the  fact  that  dentistry  possesses  such 
a  text-book.  Instead  of  the  teachings  of  Goodsir,  and  Robertson, 
and  Bell,  we  have  the  later  discoveries  and  observations  of  Kolli- 
ker,  and  Waldeyer,  and  Miller.  In  every  department  it  is  made 
complete,  and  in  harmony  with  the  most  modern  accepted  theories. 
It  is  an  essential  in  the  library  of  every  dental  student,  and  is  quite 
as  necessary  to  the  possessors  of  the  earlier  editions  as  to  those 
who  have  never  seen  them. 

It  is  needless  to  say  that  the  publishers  have  done  their  full  duty, 
and  that  the  letter  press,  illustrations  and  binding,  are  perfect  of 
their  kind. 
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Dental  SurGkry  for  Practitioners  and  Students.  By  Asiily  W. 
Barreit,  M.  B.,  M.  li.  C.  S.,  L.  D.  S.,  Dental  Surgeon  to  the 
London  Hospital.  Philadelphia:  Presley  Blakiston,  Son  & 
Co.,  1885.     Price,  $1.00. 

The  preface  of  this  handbook  informs  us  that  it  is  intended  for 
the  use  of  the  busy  medical  practitioner,  who  has  not  the  leisure  for 
a  more  extended  study  of  dental  surgery.  Medical  men  have  paid 
but  little  attention  to  oral  diseases,  leaving  their  consideration  and 
treatment  to  the  dental  specialist,  but  of  late  American  medical 
colleges  have  begun  the  teaching  of  such  general  treatment  as 
should  fall  within  the  province  of  every  practitioner.  Physicians 
should  at  least  understand  enough  of  dental  diseases  to  prevent  the 
egregious  errors  into  which  some  of  them  are  betrayed,  and  this 
book  seems  well  adapted  to  the  end  in  view.  It  does  not  pretend 
to  teach  special  dental  practice,  but  the  dental  student  and  practi- 
tioner will  find  in  it  much  to  interest  and  instruct  them. 

Zahnarztlicher  Almanack,  1885.  An  alphabetical  list  of  all  the 
qualified  Dentists  practicing  within  the  German  Empire,  and 
in  Austro-Hungary.  Edited  by  Adolph  Petermann,  D.  D.  S., 
Frankfort- on-the- Main.  " 

This  is  an  annual  which  has  been  issued  by  Dr.  Petermann  for 
the  past  six  years.  It  contains  a  great  deal  of  information  that  is 
useful  to  the  dental  practitioner,  and  is  printed  in  a  very  neat  form. 
By  it  we  learn  that  there  are  in  the  German  and  Austrian  Empires 
but  733  qualified  dentists.  This  does  not,  however,  include  the 
dental  artisans,  who  are  allowed  to  practice  mechanical  dentistry. 
There  is  a  list  of  the  principal  cities  with  the  names  of  the  qualified 
practitioners  in  each,  and  from  it  we  learn  that  in  the  City  of  Ber- 
lin, with  its  1,230,000  inhabitants,  there  are  but  seventy-five  quali- 
fied dentists.  Dresden,  with  240,000  inhabitants,  has  but  sixteen. 
The  book  contains  excellent  portraits  of  Dr.  Suersen,  of  obturator 
fame,  and  Dr.  Herbst,  the  originator  of  the  rotary  method  of  con- 
densing gold  foil. 

A  Mother  to  Mothers.    By  Mrs.  M.W.J.    Philadelphia:   T.  B. 

Welch  <fe  Son,  1885. 

This  is  a  revised  and  enlarged  edition  of  the  well-known  letters 
published  in  the  Southern  Dental  Journal.  We  have  before  this 
had  occasion  to  commend  these  excellent  essays.     The  little  work 
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should  be  in  the  hands  of  every  mother,  or  expectant  mother,  and 
its  careful  perusal  might  save  an  infinite  amount  of  misery,  and 
contribute  toward  an  improved  generation  of  men  and  women.  It 
may  be  obtained  of  the  publishers. 

The  Diagnosis  and  Treatment  of  Nasal  Catarrh.  By  Geo. 
M.  Lefferts,  a.  M.,  M.  D. 

If  we  have  a  national  disease  it  is  probably  the  nasal  catarrh  that 
is  so  prevalent  and  common  in  many  portions  of  this  country. 
Charles  Dickens  spoke  of  himself  as  having  *'  surprised  his  friends 
and  delighted  his  enemies  by  his  truly  wonderful  performance  up- 
on the  great  American  Catarrh,"  during  a  visit  to  this  country. 
There  is  probably  scarcely  a  reader  of  this  journal  who  is  not  in- 
terested in  the  subject,  through  having  suffered,  either  in  person 
or  by  a  near  friend,  and  who  is  not  anxious  to  know  the  best  meth- 
od of  treatment.  To  such  we  recommend  this  little  work,  which 
may  be  obtained  of  Lambert  &  Co.,  St.  Louis. 

Proceedings  of  the  American  Society  of  Microscopists.  Sev- 
enth Annual  Meeting,  held  in  Rochester,  August,  1884. 

Every  one  of  the  annual  volumes  of  proceedings  of  this  society 
has  been  of  permanent  value,  and  they  increase  in  interest  from 
year  to  year.  The  present  one  contains  300  pages,  and  presents 
valuable  original  papers  and  much  matter  of  scientific  interest. 
The  volume  is  a  handsome  one,  and  reflects  credit  upon  the  publi- 
cation committee.  Copies  may  be  obtained  of  the  secretary.  Prof. 
D.  S.  Kellicott,  Buffalo,  N.  Y. 

Transactions  of  the  American  Dental  Association.  Twenty- 
fourth  Annual  Session.  Philadelphia:  The  S.  S.  White  Den- 
tal Mfg.  Co.,  1885. 

This  is  a  handsome  volume,  and  the  contents  are  very  w^ell  ed- 
ited, but  the  matter  has  become  rather  stale  through  the  long  delay 
in  publishing.  Most  of  the  papers  and  abstracts  of  the  discussions 
were  given  to  the  profession  by  the  journals,  months  ago.  They 
had  their  day,  but  other  subjects  have  superseded  them,  and  the 
volume  now  comes  upon  us  like  the  ghost  of  things  departed.  As 
a  permanent  record  it  is  of  great  value,  and  this,  perhaps,  should 
be  the  principal  object  sought  in  its  publication.  As  a  contribution 
to  current  literature,  the  journals  long  ago  forestalled  it. 
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We  have  also  received  the  following  books  and  pamphlets: 

The  Present  System  of  Education  a  Proximate  Cause  of  Dental 
Decay.  A  paper  read  before  the  Odontological  Society  of  Pennsyl- 
vania.    By  Theodokk  F.  Ciiupein,  D.  D.  S. 

A  thoughtful  and  instructive  essay  that  should  be  read  by  every 
practicing  dentist. 

Ten  Days  in  the  Laboratory  of  Dr.  Rohert  Koch,  of  Berlin.  By 
Geo.  W.  Lewis,  Jr.,  A.  B.  Reprinted  from  the  Buffalo  Medical 
and  Surgical  Journal. 

The  Treatment  of  Diseases  of  the  Shin,  A  paper  read  before  the 
section  of  dermatology  and  syphilis  at  the  meeting  of  the  Interna- 
tional Medical  Congress  at  Copenhagen,  Denmark,  August,  1884. 
By  John  Y.  Shoemaker,  A.  M.,  M.  D. 

The  Oleates.  Further  investigation  into  their  Nature  and  Action. 
By  John  Y.  Shoemaker,  A.  M.,  M.  D. 

Art  in  Dentistry.  Injurious  effects  of  vulcanized  rubber,  and 
other  things  to  be  thought  of  by  those  compelled  to  wear  artificial 
teeth.  By  L.  P.  Haskell  ;  Professor  of  Prosthetic  Dentistry  in  the 
Chicago  College  of  Dental  Surgery. 

Cremation  Scientifically  and  Religiously  Considered.  By  Henry 
Houston  Bonnell. 

Outline  of  Vegetable  Histology.  By  Mrs.Wm.  Streeter,  President 
of  the  Section  of  Botany,  R.  A.  S.  Rochester:  Davis  &,  Leyden. 
Price,  50  cents. 

Address  in  Medicine.  Delivered  before  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  its  Annual  Meeting  held  in  Philadel- 
phia, May,  1884.     By  W.  H.  Daly,  M.  D. 

Sixteenth  Annual  Report  of  the  Trustees  of  the  Willard  Asylum 
for  the  Insaiie. 

A  nnual  Report  of  the  Board  of  Managers  of  the  New  York  State 
Reformatory  at  Elmira. 

Amended  Constitution  of  the  American  Dental  Association,  with 
the  Code  of  Dental  Ethics,  1885. 

Report  of  Committee  on  School  Hygiene  in  Tennessee.  By  Daniel 
F.  Wright,  M.  D. 

Vital  Statistics  in  Tennessee.  A  Report  by  J.  D.  Plunkett, 
M.  D. 
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Extensive  Bu7^ii,  Involvliuj  the  Cavity  of  the  Knee  Joint.  By  W. 
H.  Daly,  M.  D. 

Typhoid  Fever  and  Loio  Water  hi  Wells.  By  Henry  B.  Baker, 
M.  D.  lleprinted  from  the  Annual  Report  of  the  Michigan  State 
Board  of  Health. 
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GENERA.L  GR/VNT'S  CONDITION. 

There  having  appeared  in  the  medical  journals  and  the  daily 
papers  so  many  statements  in  reference  to  the  case  of  General  Grant, 
the  condition  of  his  teeth,  the  cause  of  their  removal,  etc.,  etc.,  I  am 
induced  to  give  to  the  profession  and  the  public,  through  these  col- 
umns, the  facts,  as  far  as  they  have  come  under  my  observation  and 
treatment.  On  the  8th  of  November,  1884,  General  Grant  consulted 
me  by  advice  of  his  physician,  Dr.  Fordyce  Barker,  in  reference  to 
the  advisability  of  having  the  right  upper  first  molar  extracted, 
stating  that  he  had  for  a  week  or  ten  days  been  suffering  from  great 
pain  on  that  side  of  his  head  and  face,  and  that  his  physician  had 
advised  the  removal  of  this  tooth,  as  it  was,  in  his  opinion,  the  cause 
of  the  trouble.  Upon  examination  I  found  the  tooth  dead,  with 
an  abscess  at  the  apex  of  the  anterior  buccal  root.  It  was  consider- 
ably projected  from  its  original  position,  and  the  neck  and  perhaps 
one-half  the  length  of  the  roots  were  covered  with  tartar.  I  at  once 
coincided  with  Dr.  Barker,  that  this  was  probably  the  cause,  in  a 
measure  at  least,  of  the  neuralgia,  and  advised  its  immediate 
removal,  and  this  was  accordingly  done.  The  relief  from  severe 
localized  pain  was  prompt  and  highly  satisfactory  to  the  General,  as 
well  as  to  myself.  I  made  no  further  examination  of  his  teeth  at 
that  time,  as  he  expressed  a  desire  to  make  appointments  with  me 
in  a  few  days,  for  doing  what  should  be  found  necessary  for  the 
health  and  comfort  of  his  mouth,  and  for  the  reason  that  he  wished 
time  to  recuperate  from  the  distressing  pain  and  sleeplessness  from 
which  he  had  so  long  been  suffering.  On  the  14th  of  the  same 
month  I  again  saw  him,  and  carefully  examined  his  remaining  teeth. 
The  first  to  particularly  attract  my  attention  were  the  second  and 
third  right  superior  molars,  posterior  to  the  opening  from  which  I 
had  removed  the  first  molar.     Both  of  these  teeth  were  projected 
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from  a  quarter  to  three-eighths  of  an  inch,  being  drawn  from  their 
original  positions;  the  necks  and  at  least  two-thirds  of  the  length 
of  their  roots  were  thickly  coated  with  a  dark  brown  or  black  tar- 
tar, the  sockets  in  consequence  being  almost  entirely  absorbed, 
while  the  teeth  were  so  loose  that  they  might  easily  have  been  re- 
moved with  the  ancient  "lead  forceps."  In  addition  to  this  the 
second  molar  was  very  badly  decayed,  the  side  wall  broken  down, 
and  the  pulp  dead.  The  surrounding  gum  was  greatly  irritated, 
the  inflammation  extending  to  the  roof  of  the  mouth,  and  back  into 
the  fauces.  Finding  these  teeth  in  so  deplorable  a  condition,  and 
there  being  no  antagonizing  teeth,  I  advised  their  immediate 
removal,  believing,  as  I  did  then,  and  do  now,  that  they  had  moie 
or  less  agency  in  at  least  aggravating  tlie  lesion  which  then  (and 
had  for  five  months)  existed  in  his  throat  and  upon  his  tongue.  He 
consented,  and  I  at  once  removed  the  teeth.  I  then  removed  some 
of  the  tartar  from  other  teeth  in  his  mouth,  and  dismissed  him.  I 
again  saw  him  on  the  17th  of  the  same  month,  at  which  time  I 
thoroughly  cleansed  his  teeth  and  put  in  some  fillings,  all  that  w{)s 
necessary  to  do  upon  the  teeth  remaining  in  his  mouth.  How  long 
these  teeth  had  been  in  the  general  condition  in  which  I  found 
them  I  am.  unable  to  say,  but  probably  (and  I  judge  from  all  the 
conditions  described)  it  had  been  many  years.  If  we  take  into 
consideration  the  highly  irritable  condition  of  that  region  (  f 
his  mouth,  the  extension  of  the  inflammation  into  the  vault  and 
down  that  side  of  his  throat,  the  rough  and  ragged  surfaces  of  a 
broken  tooth,  and  the  tartar  incrustations,  against  which  the  side 
of  his  tongue  was  almost  constantly  rubbing,  I  believe  that  I  am 
quite  justified  in  concluding  that  here  may  have  been  a  factor,  at 
least,  in  the  localization  of  the  painful  disease  from  which  the  Gen- 
eral is  now  suffering,  instead  of  attributing  it  altogether  to  the 
habit  of  smoking,  which  seems  to  be  the  prevailing  opinion,  at  least 
among  the  laity. 

The  motive  that  prompts  me  to  write  this  article  is  a  desire  that 
the  case  may  stand  as  a  solemn  warning  to  all  those  advaiicing  in 
years,  against  the  tolerance  of  any  rough  surfaces  (such  as  are  here 
described)  in  the  mouth,  by  which  the  tongue  or  other  tissues  may 
be  kept  in  a  state  of  constant  irritation,  and  that  an  instructive 
instance  may  be  laid  before  my  brother  dentists. 

March  20,  1885.  FRANK  ABBOTT,  M.  D. 

4 
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lIYDliO(;ilLOKATE  OF  COCAINE. 

For  the  last  few  months  every  medical  and  dental  journal  in  the 
land,  and  nearly  every  newspaper  published,  has  expatiated  to  a 
greater  or  less  extent  on  the  merits  of  this  newly  discovered  pain- 
obtunding  agent,  and  wonderful  effects  have  been  reported  in  a  great 
variety  of  cases  where  it  has  been  employed.  In  our  dental  society 
gatherings  it  has  proved  a  theme  for  much  speech-making,  and  if 
all  that  has  been  stated  concerning  its  practical  value  in  the  many 
cases  cited  is  absolutely  "unvarnished  truth,"  the  joyous  shout  of 
"Eureka"  might  well  resound  from  every  human  throat. 

But  are  we  not  sometimes  a  little  hasty  in  jumping  at  conclusions, 
and  do  we  not  allow  ourselves  to  be  so  overcome  wi*^h  enthusiasm 
over  newly-discovered  remedies  and  appliances  that  we  pass  judg- 
ment on  half  trials,  and  suffer  our  imagination  to  fill  out  the 
blank  ? 

There  is  not  a  doubt  that  cocaine  is  an  exceedingly  valuable 
agent  as  a  pain  obtunder,  and  is  destined  to  act  an  important  part 
in  the  field  of  surgery,  but  in  our  specialty  its  use  must  be  somewhat 
limited.  To  be  sure,  reports  have  been  heralded  from  every  quarter 
concerning  its  marvelous  action  in  all  sorts  of  cases  where  it  has 
been  applied,  but  we  fear  that  some  of  the  reports  are  somewhat 
tinged  with  *'  fancy  "  coloring. 

We  notice  also,  that  in  the  hands  of  different  operators  like  results 
are  not  always  secured.  Some  have  applied  it  to  sensitive  dentine, 
and  report  that  in  every  case  it  has  rendered  the  operation  of  pre- 
paring cavities  painless.  Others  have  experimented  with  great  care 
in  the  same  direction,  but  with  no  success.  According  to  reports, 
the  same  diverse  results  have  followed  where  this  agent  has  been 
applied  to  exposed  and  aching  pulps,  as  well  as  in  cases  of  peridon- 
titis  and  facial  neuralgia.  And  where  a  four  per  cent,  solution  has 
proved  valueless  in  some  of  these  cases,  other  remedies,  long  in  use, 
have  worked  nicely. 

Several  of  our  enthusiastic  friends,  failing  to  secure  the  desired 
result  in  applying  cocaine  to  sensitive  dentine,  have  tried  hypoder- 
mic injections  within  the  oral  cavity,  with  a  view  of  causing  tem- 
porary paralysis  of  the  maxillary  nerves;  but  could  this  be  accom- 
plished, such  treatment  would  be  far  from  practicable.  Few  would 
submit  to  it,  and  few  cases  would  warrant  such  means. 

C.  E.  F. 
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PRESERVING  TOOTH  PULPS. 

Apropos  of  the  recent  articles  on  "  Capping  Exposed  Pulps,"  in 
the  Indepei^dent  Practitioner,  I  will  write  you  of  a  method, 
which,  so  far  as  I  know,  has  never  been  published  or  practiced  ex- 
cept by  myself.  We  are  often  called  upon  to  fill  large  approximal 
cavities  in  bicuspids  and  the  crowns  of  molars.  The  method  which 
I  use  in  such  cases,  though  not  strictly  "  capping,"  still  is  sufficiently 
so  to  come  under  that  heading.  I  first  cover  that  portion  of  the 
cavity  next  the  pulp  with  a  layer  of  oxy-phosphate,  with  which  a 
very  small  quantity  of  iodoform  has  been  mixed.  This  medicated 
layer  of  oxy-phosphate  has  a  direct  prophylactic  influence,  not  only 
on  the  layer  of  semi-decayed  dentine  under  it,  but  also  on  the  pulp 
itself,  and  seems  to  stimulate  and  assist  it  to  recuperative  action  as 
well  as  to  prevent  any  putrescent  tendency,  and  this  feature  consti- 
tutes its  peculiar  characteristic.  In  order  that  no  undue  pressure 
may  be  made  on  the  pulp,  I  mix  the  oxy-phosphate  quite  thin,  and 
carry  it  to  place  with  an  instrument  on  which  a  small  quantity  of 
cotton  is  wound  loosely.  After  this  layerhasset,  I  fill  the  rest  of  the 
cavity  with  a  temporary  filling  of  oxy-phosphate,  in  the  usual  way. 

I  am  aware  that  carbolic  acid  and  creosote  have  been  used  in  this 
manner,  and  for  this  purpose;  in  fact,  I  have  tried  nearly  everything 
that  has  been  recommended,  but  I  have  never  heard  that  iodoform 
has  been  so  employed.  I  have  been  practicing  this  method  for  some 
time,  and  on  all  sorts  of  cases,  in  some  of  w^hich  the  pulp  was 
actually  bare,  and  so  far  as  I  know,  I  have  not  had  a  failure. 

For  the  sake  of  testing  this  idea  (for  I  think  it  is  worth  testing), 
I  wish  that  others  would  experiment  with  it,  and  let  us  know  the 
results.  D.  W.  B 

ILLINOIS  STATE  DENTAL  SOCIETY. 
The   twenty-first   annual   meeting  of  the  Illinois  State   Dental 
Society  will  be  held  at  Peoria,  Illinois,  commencing  Tuesday,  May 
12,  1885,  and  continuing  four  days. 

The  State  Board  of  Dental  Examiners  will  meet  at  the  National 
Hotel  at  10  a.  m.,  Monday,  May  11th,  at  which  time  candidates  for 
examination  must  present  themselves  punctually.  The  examina- 
tions will  occupy  until  Thursday,  May  14th. 

J.  W.  WASSALL,  Secretary, 
103  State  St.,  Chicago. 
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NEW  YORK  COLLEGE  OF  DENTISTRY. 

The  nineteenth  annual  commencement  of  the  New  York  College 
of  Dentistry  was  held  at  Chickering  Hall,  Fifth  Avenue  and  Eigh- 
teenth Street,  on  Monday  evening,  March  9,  1885. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  upon 
forty-six  candidates  by  M.  McN.  Walsh,  Esq.,  President  of  the 
Board  of  Trustees.  The  valedictory  was  delivered  by  Louis  A. 
Queen,  D.  D.  S.,  and  the  address  to  the  graduates  by  J.  Smith 
Dodge,  M.  D.,  D.  D.  S.  The  number  of  matriculates  is  one  hun- 
dred and  sixty-five. 

The  graduates  are  as  follows: 

Allen,  Fremont N.  Y. 

Allen,  Lyndon  C N.  Y. 

Arndt,  Louis N.J. 

Atkinson,  Wm.  F N.  Y.  City. 

Beldad,  Enrique  G.  de  In Spain. 

Beldad,  Ramon  G.  de  la Spam. 

Blair,  Lemuel  P Maine. 

Brmkman,  Max  \< Mass. 

Cady,  Herbert  W   F N.  Y.  Ciiy. 

Cochran,  Robert  H M^ss. 

Crane,  Frank  S N.J. 

Degenhardt,  Martin X.  Y.  City. 

Dodge,  Arthur Conn. 

Dunges,  John Germany. 


.N.  J. 
.N.  J. 
N.  Y. 


N.  Y.  Ciiv. 

N.  Y. 

N.  Y. 


Hawes,  Arthur  F. . .  . 
Kleinhans,  Danid  W. 
Knox,  Leonard  K. . .  . 

Kmg,  Lyman  S 

McDougal,  Allan  S. . . 

Mooney,  Chas.  J 

Moore,  Joseph  W N.  Y.  Ciiy. 

Morse,  Wellslake  D N.  Y.  Ciiy. 

O'Brien,  Henry  L N.  Y. 

Pnpe,  Frederick  W   (-icrmanv. 

Parker,  Viigil  F N.  Y. 

Queen,  Louis  A N.J. 

Rivinius,  Julius  W N.  Y.  City. 

Roberts,  Livingston  J.  ...N.  Y.  Cny. 
Eagleton,  Charles  H N.  Y.    Roberts,  John England. 


Fitzpatrick,  Thos.  A N.  Y.  City. 

Fonda,  Edw.  S,  M.  D. .  .N.  Y.  City. 

Gibbs,  Frederick  W Conn. 

Henriquez,  Joseph  M W.  I. 

Hull,  Henry  J   N.  Y.  City. 

Herrera,  Ignacia  V Cuba. 

Harnung,  George  J N.  J. 

Howard,  Chas.  W N.  Y^ 


Shenstone,  Joseph  N N.  Y. 

Simon,  Samuel. .    Ma-s. 

Smith,  Karl  C N.  Y. 

Smith,  Charles  R N.  J. 

Swift,  Arthur  L N.J. 

Weber,  Johan  A.  Theo Finland. 

Wyant,  Wm.  M N.  Y. 

VillHlon,  Louis  M Porto  Rico. 


THE  ODONTOLOGICAL  DINNER. 
A  full  stenographic  report  of  everything  said  at  the  annual  dinner 
of  the  New  York  Odontological  Society  was  made  at  the  time,  and 
it  will  be  published  in  the  Odontographic  Journal  for  April.  The 
proceedings  were  very  interesting,  and  some  of  the  speeches  were 
capital. 


UNIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT. 

The  annual  commencement  of  1885,  in  connection  with  the  seventy- 
eighth  annual  session,  was  held  at  the  Academy  of  Music,  Baltimore, 
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Tuesday,  March  17th.  Prayer  by  Rev.  Culbreith  B.  Perry.  Read- 
ing of  mandamus  and  announcement  of  graduates  by  the  dean, 
Professor  F.  J  Gorgas.  Conferring  of  degrees  and  award  of  prizes 
by  Hon.  S.  Teackle  Wall  is,  LL.  D.,  Provost  of  the  University. 
Address  by  Prof.  R.  Dorsey  Coals,  Ph.  D. 

Graduates  in  dental  surgery,  thirty-six  in  number: 

Bailey,  Madison  A S.  C.     Josselyn,  Eli  E,  M.  D  N.  B. 

Beadles,  E.  Payson Va.     Kloeber,  John  S Va. 

Bradford.  Henry  Clinton Va.     Matthews,  Augustus N.  C. 

Brown,  Claude  D Va.     McQuown,  Robert  T Va. 

Carlisle,  John  P S.  C.     McQuown,  William  P Va. 

Carter,  Joseph  W Mo.     Norwood,  Wm.   Mcintosh S.  C. 

Comegys,  Thomas  M Tenn.     Parker,  Will  W" Minn. 

Cooke,  Frank  J Tex.     Pitts,  Henry  Clay N^.  C. 

Dorset,  Willie  Edward.. .    Va.     Perkins,  Capers  D Ga. 

Fournier,  Joseph,  Jr N.  Y.     Ranson,  James  M.,  Jr W.  Va. 

Groshans,  Ferdinand Md.     Rutledge,   Brooks S.  C. 

Hebbel,  Charles  W Md.     Schaer,  Charles  T Md. 

Hi  Im,  John  W Md.     Trapp,  Wm.  Sherman .  .Pa. 

Hill,  Charles  E Australia.     Twitchell,  Fred.  A. Minn. 

Houghland,  Ulysses  Sylvester.. .  .Ind.     Wangemann,  Albert Germany. 

Howland,  Clarence  Henry D.  C.     Welch,  Floyd  J Va. 

Howlett,  A.  Hersey Pa.     Wegge,  William  F Wis. 

Hundley,  Peyton Va.     Wood,  Frank  Le  Roy Maine. 

Number  of  matriculates  for  session  of  1884-85,  seventy-four. 


KANSAS  STATE  DENTAL  LAW. 

Spread  the  news  throughout  the  land  that  Kansas  keeps  step  with 
the  march  of  progress.  On  February  25th  its  Legislature  enacted 
a  law  regulating  the  practice  of  dentistry  within  its  borders.  In  its 
action  it  is  identical  with  the  law  now  in  force  in  Missouri,  allowing 
none  but  graduates  of  reputable  dental  schools  to  engage  in  the 
practice  of  dentistry  in  the  State  in  the  future,  and  a  knowledge  of 
the  men  most  active  in  its  enactment  warrants  us  in  saying  that  it 
will  be  rigidly  enforced.  Dr.  L.  C.  Wasson,  of  Ottawa,  Kansas, 
who  is  a  member  of  the  State  Senate,  introduced  the  bill,  and  to 
his  ability  and  influence  is  largely  due  its  successful  passage,  and  it 
will  always  remain  as  a  fitting  monument  to  his  love  and  regard  for 
the  dignity  and  character  of  his  chosen  calling.  May  he  live  long 
to  enjoy  its  fruits. 

The  next  annual  meeting  of  the  Kansas  State  Dental  Society 
will  be  held  at  Topeka,  Kansas,  commencing  Tuesday,  May  5,  1885, 
and  the  indications  now  point  to  the  largest  gathering  in  the  history 
of  the  society.  DENTOS. 
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THE  MEDICAL  CONGRESS  OF  1887. 

The  organization  of  the  section  of  Dental  and  Oral  Surgery  in 
the  International  Medical  Congress,  that  will  meet  in  Washington 
in  1887,  has  been  completed  by  the  appointment  of  the  following 
gentlemen  as  officers: 

President— J.  Taft,  M.  D.,  D.  D.  S.,  Cincinnati,  Ohio. 
Vice-Preside7its—y^.  W.  Allport,  M.  D.,  D.  D.  S.,  Chicago,  Ills.; 
W.  H.  Dwinelle,  M.  D.,  D.  D.  S.,  New  York  City;  J.  L.  Williams, 
M.  D.,  D.  D.  S ,  Boston,  Mass. 

Secretaries—^.  A.  Bogue,  M.  D.,  D.  D.  S.,  New  York  City;  G.  H. 
Cushing,  D.  D.  S.,  Chicago,  Ills. 

Memlers  of  Comicil—W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo,  N. 
Y.;  Thos.  Fillebrown,  M.  D.,  D.  M.  D.,  Portland,  Me.;  F.  J.  S. 
Gorgas,  M.  D.,  D.  D.  S.,  Baltimore,  Md. ;  Ed.  Maynard,  M.  D., 
Washington,  D.  C;  J.  H.  M.cKellops,  D.  D.  S.,  St.  Louis,  Mo.;  W. 
H.  Morgan,  M.  D.,  D.  D.  S.,  Nashville,  Tenn.;  C.  N.  Pierce,  D.  D. 
S.,  Philadelphia,  Pa.;  L.  D.  Shepard,  D.  M.  IX,  Boston,  Mass.; 
James  Truman,  D.  D.  S.,  Philadelphia,  Pa.;  J.  W.  White,  M.  D., 
D.  D.  S.,  Philadelphia,  Pa. 


SECOND  DISTRICT  DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  Second  District  Dental  Society, 
held  on  Monday,  March  9th,  at  the  office  of  Dr.  L.  G.  Wilder,  54 
Fort  Greene  Place,  Brooklyn,  the  following  officers  were  elected: 

President — E.  Parmly  Brown,  Flushing,  L.  I. 

Vice-Preside7it — C.  W.  Harreys,  Brooklyn,  N.  Y. 

Recording  Secretary — A.  N.  Roussel,  879  Gates  Ave.,  Brooklyn. 

Corresponding  Secretary — F.  T.  Van  Woerl,  Brooklyn,  N.  Y. 

Treasurer — L.  G.  Wilder,  Brooklyn,  N.  Y. 

lAhrarian — D.  S.  Skinner,  Brooklyn,  N.  Y. 

A.  N.  EOUSSEL,  Rec.  Sec. 


FIFTH  DISTRICT  DENTAL  SOCIETY. 
The  Fifth  District  Dental  Society  of  the  State  of  New  York  will 
hold  its  seventeenth  annual  meeting  at  Utica,  Tuesday  and  Wednes- 
day, April  7  and  8,  1885.     The  session  will   be   called    lo   order  at 
two  P.  M.,  at  the  Butterfield  House. 
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DENTAL  LEGISLATION  IN  DAKOTA. 

The  legislative  assembly  of  Dakota  has  passed  an  admirable  den- 
tal Itiw.  Profiting  by  the  mistakes  of  some  of  the  older  States  the 
dentists  of  that  Territory  drafted  a  law  that  seems  as  near  perfect 
as  they  could  hope  for.  One  excellent  provision  is  that  all  regis- 
trations shall  be  made  under  oath.  The  diplomas  of  colleges,  also, 
require  the  indorsement  of  the  examining  board,  thus  preventing 
practice  under  a  diploma  illegally  obtained,  and  allowing  the  board 
to  throw  out  those  of  any  fraudulent,  or  disreputable,  or  incompe- 
tent college. 

SEVENTH  DISTRICT  DENTAL  SOCIETY. 

The  seventeenth  annual  convention  of  the  Seventh  District  Den- 
tal Society  of  the  State  of  New  York  will  be  held  in  Rochester,  on 
Tuesday  and  Wednesday,  April  28  and  29,  1885.  Members  of  the 
profession  are  invited  to  be  present. 

CHAS.  T.  HOWARD,  Recording  Secretary, 
224  E.  Main  St.,  Rochester,  N.  Y. 


I^EBRASKA  STATE  DENTAL  SOCIETY. 

The  ninth  annual  meeting  of  the  Nebraska  State  Dental  Society 
will  meet  at  Lincoln,  Tuesday,  May  12,  1885,  and  continue  in  ses- 
sion three  days. 

W.  F.  ROSEMAN,  Secretary, 

Fremont,  Nebraska. 


EIGHTH   DISTRICT  DENTAL   SOCIETY. 

The  seventeenth  annual  meeting  of  the  Eighth  District  Dental 
Society  of  the  State  of  New  York  will  be  held  in  the  City  of  Bufialo, 
commencing  on  Tuesday,  April  21st,  1885,  and  will  continue  two 
days. 

THE  INTERNATIONAL  TOOTH  CROWN  COMPANY. 

Too  late  for  insertion  in  this  number,  we  have  received  a  commu- 
nication in  answer  to  the  article  of  Dr.  Dwinelle,  in  the  number  for 
October,  1884.     It  shall  have  attention  next  month. 


226  g^jsiliinfljsi  mH  %nmtx^. 

(51.)  Will  tin  or  amali^am  placed  ut  the  cervical  wall  of  proximal  cavities  of 
bicuspids  and  molars,  preserve  those  margins  better  than  gold,  provided  equal 
care  and  skill  is  used  in  each  case  ?    And  if  so,  vehy  V  A.  B.  M. 

(52.)  Will  some  one  kindly  give  the  formula  for  making  "  Acid  Sulph. 
Arom."  in  the  next  I.  P.,  and  greatly  oblige,  11.  C.  M. 


R.  C.  M.     (52.) 

R.       Acid  Sulph.  (pure),  oz.  vj. 

Zinzib.  Rad.  (Jamaica),  oz.  i. 
Oinnam.  Cort.  oz.  iss. 

Sp.  Vin.  Rec,  q.  s. 

Add  the  acid  gradually  to  a  pint  of  alcohol  and  allovsr  it  to  cool.  Mix 
together  the  ginger  and  cinnamon,  reduced  to  a  coarse  powder,  and  place  them 
in  a  percolator.  Pour  alcohol  gradually  upon  them  until  a  pint  of  tincture 
is  obtained,  and  mix  the  diluted  acid  with  this  tincture.  C.  E.  F. 

B.  (49.)  By  the  terra  **  knuckling,"  it  is  intended  to  convey  the  close  ap- 
proximation of  adjoining  teeth  or  fillings,  at  the  small  point  of  contact]  hst  above 
the  inter-dental  portion  of  the  festoon  of  gum  surrounding  the  necks  of  the  teeth. 
The  simplest  way  to  illustrate  this  form,  being  nature's  best,  is  lo  place  the 
backs  of  the  hands  together  on  a  table,  with  the  knuckles  on  the  table  about 
one  inch  apart,  the  gum  being  supposed  to  occupy  the  open  space  from  the 
table  to  the  point  of  union  of  the  backs  of  the  hands  near  the  wrists.  These 
forms  in  nature  resist  decay  the  best,  and  keep  clean  and  comfortable,  both  in 
nature  and  art.  E.  Parmly  I^rown. 

B.  (49.)  The  term  "knuckling"  signifies  the  complete  and  perfect  restora- 
tion of  the  approximal  side  of  a  tooth,  with  any  filling  material,  to  its  original 
type.  When  this  is  done,  there  is  a  point  of  contact  (the  knuckle)  between  the 
teeth,  which  prevents  the  crowding  of  food  down  on  the  gum,  and  also  helps  to 
strengthen  the  dental  arch  as  each  tooth  is  leaning  against  its  neighbor. 

A.  N.  RoussEL. 

Student.  (41.)  Take  waste  amalgam,  old  fillings,  etc.,  put  them  into  a 
crucible  without  flux;  increase  the  temperature  to  a  red  heat,  and  continue  the 
same  about  ten  minutes;  pour  the  alloy  upon  a  fl  tt  surface.  This  process  re- 
duces the  weight  a  little  more  than  one-half,  from  Joss  of  mercury  and  other 
volatile  metals.  Weigh  the  ingot  thus  obtained,  and  to  eighty  parts  of  the 
alloy  add  seventeen  parts  fine  silver  and  three  parts  fine  gold.  The  silver  may 
be  readily  obtained  of  a  silver-plater.  For  convenience,  both  silver  and  gold 
should  be  rolled  into  thin  plate,  and  be  cut  into  strips.  Select  a  crucible  of  liberal 
size  for  the  quantity  to  be  melted,  in  which  fuse  bornx  so  that  the  molten 
salt  will  fill  the  crucible  at  least  one-third  full.  Add  piece  by  piece  of  the 
broken  ingot  till  all  is  fused,  then  add  the  silver  strips,  which  will  immediately 
disappear,  and  at  last  the  gold ;  this  too  will  as  quickly  be  melted,  no  greater 
heat  being  required  than  is  necessary  to  render  the  flux  fluid.  Stir  the  alloy 
well  with  a  pipe  stem,  or  a  clean  inm  wire,  and  pour  into  any  shallow  mould 
which  will  give  form  to  the  allo}'^  most  convenient  for  cutting.  Although  this 
alloy  mustjbe  of  unknown  quantities,  practical  experiments  prove  it  to  be  of  a 
superior  quality,  of  good  color,  and  quick  setting.  Full  insti  notions  for  mak- 
ing various  grades  of  amalgam,  its  adaptation  to  conditions,  etc.,  maybe 
found  in  a  work  on  *'  Plastics  and  Clastic  Fillings,"  by  J.  Foster  Flagg,  sold  by 
the  S.  S.  White  Dental  Manufacturinij  Co.  S.  B.  P. 


"PREYENTIYE    MEDICINE." 

C  LISTEEINE  ;: 

'    'VON-IRRITANT,    NON-^*^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
ciaracter  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
or' the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
m3rely  mechanical  germicidal  properties. 


Ftrmula. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachm  also  contains 

two  grains  of  refined  ^rxA.  purified  Benzo-Boracic  Acid. 
Dnse, — One  teaspoonfuW/iirt'e^  or  ;«<7r^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  years'  thorough  Clinical  Experience,  has  fully  estab- 
h.iied  its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA,  CATARRH,  DYSENTERY, 
S  jARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
m  St  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
0  3STETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE 


Tlie  testimony  of   its  value  in   tlic   treatment  of   ORAL.   DISEASES, 

in   Dental   Practice,   is  Met   fortli   in  a  special   painplilct  on 

tliat  subject  to  be  obtained  gratis  on  application, 

togetlier    with     many    Valuable    Clinical 

Notes  and   Reprints  by   Eminent 

Surgical,      ITledical      and 

Dental    Antliors. 


i^"Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood-cuts,)  by  Prof.  George  M.  Leffekts,  M.D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Laivibert  Phariviacal  Co., 

JV^w  Otlice  and  Laboratory.      -      116  Olive  Street,  ST.  LOUIS- 


To  the  Dental  Profession. 


Gentlemen : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid,  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth  Tablets  and  my 
Tooth  Powder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  which 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am. 

Respectfully  yours, 

I.  V/.  LYON,  D.D.S., 

fil  C    DAR  ST.,  N£W  YORK. 

CJeiv    York.    March  /,  1SS4. 


BSTALBrjISKCBID    1866. 


Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in  Seannless    Metallic    Boxes,  which 

are  impervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY   INDORSED    BY   EMINENT   DENTISTS. 

PRICE  50  CENTS  A   BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon'S 
PERFECT  TOOTH  POWDER 


This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  with  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightfully  refrcshijig  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 


mAMKLLKO    MCTAL.    BOX 
BEDUCED   IN  SIZE. 


I'APKIl   CAETON 
Ui^DUClCU  IN  8IZE. 


PRICE  25   CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,   D.D.S.,  Proprietor, 

61   CEDAR  ST.,  NEW  YORK. 
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SPECIALTIES  ^^^"^ 

SOLE  AGENTS  FOR  THE  U.S. 


I90  HUDSON  ST.  HOBOKE! 


.J. 


Foil,  $4.00  per  }i  oz.,  $15.00  per  3^  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softfiess.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  desired 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Pliosphate  Cement,  per  box,  $1.00. 
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DENTISTS'  SPtCllllTIES,  19(1  Hudson  St„  HOBOKEN,  I  J. 
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Cylinders,  $4.50  per  /s  oz.,  $17.00  per  H  oz.,  $34.00  per  I  oz. 


Instruments  for  the  Herbst  Method. 


InipDrled  Burs,  Stone  Cut. 


I 


Made  of  Agate,  per  set, 

The  same  made  of  Steel,  as  shown  in  the 

cut,  per  set, 400 


Unequaled.in  temper,  arranged  on  wooden 

cards,  per  card  of  ten,    -        -        -        ♦  3-<=* 
In  boxes  of  ten  cards,       ...        -      3500 
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PEIPHyUCTlC  TITl  Bin 


PdOPM/UcriC  TOOTH  BIU'.M 
Nf  »V  rORK. 


Q) 


)))'■ 


Patented  October  21,  1884. 


The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

The  facilities  for  manufacturing  the  same  have  been  greatly  improved,  and 
it  is  now  presented  not  only  as  a  7nodel  tooth  brush,  but  as  being  far  superior  in 
durability  and  excellence  of  finish  to  almost  every  brush  in  the  market. 


NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  refererice  to  the  brush  and  care  of 
the  mouth,  send  stamp  lor  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz  ,$3.00 
half  gross,        -  "  2.75 

I  gross  or  more,        "  2.50 


Child's, 


per  doz.,  $2.50 
half  gross,         -  "  2.25 

I  gross  or  more,        "  2.00 

Sample  brushes  will  be  mailed  on  receipt  c-f  30  cents. 

In  ordering  brushes  send  13  cents  per  dozen  extra  for  postage,  if  desiring 
them  mailed,  otherwise  they  will  be  forwarded  by  express. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 
otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 
are  of  medium  quality.  Each  individual  brush  is  in  an  envelope,  having  printed 
directions  thereon  for  its  proper  use. 

The  following  list  constitutes  a  few  of  the  profession  who  endorse  the  brush: 

Wm.  H.  Atkinson,  M.  D.,  D.  D.  S.,  New  York  City. 

Frank  M.  Odell,  M.  D.,  D.  D.  S.,  "  " 

Wm.  E.  Hoag,  M.  D.,  D.,  D.  S., 

Edwin  T.  Darby,  M.  D.,  D.  D.  S.,  Philadelphia,  Prof,  of  Operative  Dentistry.  Univ.  of  Penna. 

T.  VV.  Brophy,  M.  D.,  D.  D.  S.,  Prof,  of  Oral  Surgery,  in  Chicago  Dental  College. 

Frank  H.  Gardiner.  M.  D.,D.  D.  S.,  Chicago. 

W.  W..  Allport.M.  D.,  D.  D.  S.,  Chicago. 

E.  Parmley  Brown,  D.  D.  S  ,  Flushing,  L.  I. 

E.  S.  Gaylord,  D.  D.  S    New  Haven,  Conn. 

J.  L.  Williams,  D.  D.  S.,  " 

Classen  S.  Wardwell,  D.  D.  S.,  Stamford,  Conn. 

C.  T.  Stockweli,,  D.  D.  S.,  Springfield,  Mass. 

In  ordering  please  send  check,  draft  or  money  order. 


XWI. 
7  West  38tli  Street, 

1-5-an-I 


-JE\. 


NEW   YORK   CITY. 


5f  4i®4E® 


Will  remain 
just  as  it  is 
put  in  tlie 

mouth. 


Hundreds 
of  Dentists 
say  (who  have 
now  been 
using  it  for  from 
3  to  5  years,) 

"  Produces  the 


Best  Plastic  Filling 
ever  Constructed." 
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The  St,  Claif  [leclfic  Dental  and  Surgical 


-^2^^ 


Thk  St  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended  to  meet  this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six   inches  square,  and  can  be   carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.     It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^^C.  Blanchard  is  no  longer  my  agent...^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.  W.  ST.  CLAIR,  667  Willoughby  Ave.,    Brooklyn,   L.  I.,  or 
CLARENCE   E.  STUMP,  9  Murray  Street,  New  York  City. 
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BIOLOGICAL  STUDIES  ON  THE  FUNGI  OF  THE 
HUMAN  MOUTH.* 


BY    PROF.    DR.    W.    D.    MILLER,    BERLIN. 


In  order  to  be  able  to  determine  upon  the  proper  course  to  be 
taken  in  the  attempt  to  remove  or  check  the  progress  of  any  dis- 
ease, it  is  necessary  that  our  ideas  of  the  cause  and  course  of  that 
affection  be  established  upon  the  most  certain,  exact  and  scientific 
data  which  we  are  capable  of  attaining.  Unfortunately  for  the  den- 
tal profession,  the  attempt  to  furnish  a  scientific  solution  of  the 
problems  of  dental  caries  has,  until  recently,  been  confined  to  a 
very  few,  and  even  now  a  majority  of  the  investigators  in  dental 
pathology  are  content  to  restrict  their  observations  to  the  clinical 
aspect  of  the  question,  a  course  which  could  never  produce  a  satis- 
factory solution ;  while  others  even  openly  advocate  a  speculative 
course,  and  do  not  hesitate  to  ascribe  to  ev^ry  new  factor  discov- 
ered in  nature,  a  role  in  the  production  of  caries  of  the  teeth. 

Consequently  we  have  had  presented  to  us,  in  turn,  worms,  acids, 
inflammation,  electricity,  infusoria,   bacteria,   putrefaction,    toxic 

♦German  mycologists  use  the  term'Pilz'  indiscriminately  to  designate  either  Schizomy- 
cetes,  Blastomycetes,  Hyphomycetes  or  Myxomycetes.  When  it  is  desirable  to  refer  to  any 
one  of  these  groups  in  particular,  they  use  the  prefixes  Spalt,  Spross,  Schimmel  or  Faden, 
and  Schleim,  giving  Spaltpilz,  Sprosspilz,  Schimmel-or  Fadenpilz  and  Schleimpilz.  Follow- 
ing their  example,  I  have  in  previous  papers  used  the  term  fungus  for  all  of  the  four  groups 
of  mycetes  mentioned  above,  and  shall  also  use  the  term  in  this  paper,  in  which  only  Schizomy- 
cetes  are  treated  of. 
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agents,  etc.,  etc ,  as  causes  or  conditions  of  caries  dentium,  some  of 
these  theories  containing  some  truth  and  some  a  surprising  amount 
of  absurdity.  In  the  last  two  or  three  years,  however,  a  great  ad- 
vance has  been  made  in  the  methods  of  study,  and  a  numVjer  of 
important  points  have  been  firmly  established. 

1.  The  observation  of  Leber  and  Rottenstein  that  micro-organ- 
isms are  constantly  present  in  decaying  dentine,  has  been  confirmed. 
(Weil,  Milles,  Underwood,  Miller.) 

2.  The  softening  of  dentine  in  caries  has  been  shown  to  be 
chemically  identical  with  that  produced  by  certain  weak  organic 
acids.     (Miller,  Jeserich,  Bennefeld.) 

3.  It  has  been  established  that  various  organisms  found  in  the 
human  mouth,  produce  the  decalcifying  acid  by  first  converting  non- 
fermentable  sugars  into  fermentable  varieties,  and  secondly,  by 
splitting  fermentable  sugars  into  lactic  acid.     (Miller,  Hueppe.) 

4.  The  same  organisms  have  been  found  capable  of  dissolving 
decalcified  dentine,  while  they  have  no  apparent  effect,  even  after 
two  or  three  years,  on  sound  dentine.     (Miller.) 

5.  Caries  of  dentine,  chemically  and  morphologically  identical 
with  natural  caries,  has  been  produced  outside  of  the  mouth. 
(Miller.) 

6.  It  has  been  furthermore  shown  that  certain  of  the  organisms 
of  the  human  mouth  are  capable  of  developing  under  exclusion  of 
air,  thus  making  it  possible  for  them  to  propagate  within  the  sub- 
stance of  the  dentine.     (Miller,  Hueppe.) 

I  propose  to  describe,  in  this  and  the  following  article,  a  series  of 
experiments  made  for  the  purpose  of  obtaining  more  definite  infor- 
mation respecting  the  number  and  morphology  of  the  fungi  of  the 
human  mouth,  and  their  physiology,  as  far  as  is  necessary  to  an 
understanding  of  the  part  which  they  may  perform  in  the  produc- 
tion of  caries  of  the  human  teeth. 

At  the  meeting  of  the  American  Dental  Association,  at  Saratoga, 
a  number  of  tubes  containing  pure  cultures  of  fungi  were  passed 
around;  with  regard  to  these  a  reporter  remarked  that  "they  were 
evidently  beyond  the  information  of  the  majority."  It  is  not  very 
flattering  to  American  dentistry  if  its  representative  Association 
allows  a  question  of  so  great  importance  to  remain  beyond  its  com- 
prehension, nor  is  there  any  excuse  for  such  a  condition  of  things 
now,  so  widespread  have  the  methods  of  pure  culture  become.     I 
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rather  incline  to  the  opinion  that  the  reporter  misinterpreted  the 
apathy  of  the  members  of  the  Society.  I  shall,  at  any  rate,  here  de- 
scribe in  a  few  words  the  methods  now  universally  employed  in 
isolating  any  given  fungus,  and  then,  more  in  detail,  give  the  means 
which  I  have  used  to  ascertain  the  physiological  characteristics  of 
the  different  fungi  when  obtained  in  pure  culture. 

We  will  start  with  a  solution  densely  impregnated  with  micro- 
organisms, and  a  number  of  tubes  of  culture  gelatine,  perfectly 
sterilized.  The  gelatine  being  melted,  we  add  to  the  first  tube  one 
bead  (on  a  loop  of  sterilized  platinum  wire)  of  the  solution.  This 
is  called  the  first  dilution.  From  this  tube  we  add  two  or  three 
beads  to  a  second  tube  {second  dilutio)i),  and  from  the  second  five  or 
six  beads  to  a  third  tube  (third  dilution.)  The  gelatine  is  then 
poured  upon  horizontally  placed,  sterilized,  cold  glass  plates.  It 
congeals  in  a  few  seconds,  and  the  three  plates  are  placed  in  a  pile 
(on  glass  benches)  in  a  moist  cell.  The  plates  are  examined  after 
twenty-four  to  thirty-six  hours,  under  a  magnification  of  one  hun- 
dred diameters. 

By  this  means  the  fungi  are  so  separated  that  on  the  thiri  plate 
there  will  generally  not  be  more  than  two  to  ten;  (on  the  second  there 
may  be  one  hundred  or  two  hundred,  while  on  the  first,  of  course, 
there  are  very  many  more.)  As  each  micro-organism  develops,  being 
fixed  in  the  gelatine,  we  will  have  at  that  point  a  pure  culture  of 
that  particular  kind.  At  another  point  we  obtain  a  colony  of  a 
second  kind,  and  so  on.  In  general,  colonies  of  difi'erent  fungi  may 
be  distinguished  with  the  greatest  ease,  by  their  microscopic  appear- 
ance. With  a  sterilized  platinum  wire,  bent  at  right  angles  at  the 
end,  we  now  pick  up  a  number  of  the  colonies  of  each  kind,  under 
the  microscope  (one  hundred  diameters),  and  transfer  them  directly 
to  tubes  of  culture  gelatine,  only  one  colony  to  each  tube.  We 
have  then  (except  in  case  of  a  possible  accidental  air-infection) 
pure  cultures.  Some  experience  is  necessary  to  enable,  one  to  pick 
up  the  colonies  under  the  microscope.  Beginners  should  not  at- 
tempt it  with  plates  where  more  than  one  colony  is  in  the  field  at 
once. 

The  method  described  in  this  journal  (page  340,  1884),  may  also 
sometimes  be  used  to  great  advantage.  For  fungi  which  do  not 
grow  on  gelatine,  Agar- Agar,  or  congealed  blood  serum,  should  be 
used.     The  former,  one  to  one  and  a  half  per  cent,  has  a  higher 
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melting  point  than  gelatine,  ten  per  cent,  and  remains  solid  at  the 
temperature  of  the  human  blood.  When  it  is  used  for  plate-cul- 
tures, it  must  be  melted  in  hot  water,  and  the  infection  made  at  a 
temperature  of  40"^  to  42'^  C.  Below  this  temperature  it  becomes 
solid,  and  cannot  be  poured  ;  above  it  the  germs  would  be  liable  to 
suffer.  In  other  respects  the  Agar- Agar  media  are  treated  as  the 
gelatine.  Congealed  blood  serum  cannot,  of  course,  be  poured 
upon  plates.  It  is  prepared  in  test  tubes  so  inclined  as  to  give  the 
greatest  possible  surface,  and  a  minimum  quantity  of  the  substance 
containing  the  fungus  or  fungi  spread  over  the  surface.  Having 
obtained  a  pure  culture  of  any  fungus,  the  points  to  be  determined 
regarding  it  are  the  following  : 

1.  Its  morphology;  (bacillus,  spirillum,  micrococcus.) 

2.  Is  it  moveable  ?  does  it  produce  spores? 

3.  What  are  its  growth-characteristics  on  various  media,  micros- 
copically and  to  the  naked  eye  ? 

4.  What  are  its  relations  to  oxygen  ? 

5.  Does  it  produce  fermentation?  If  so,  what  fermentation, 
under  what  conditions,  and  with  or  without  development  of  gas  ? 

6.  Does  it  cause  putrefaction  ? 

7.  Does  it  have  a  diastatic,  inverting,  or  peptonizing  action  ? 

8.  Has  it  a  pathogenic  character  ? 

9.  Does  it  produce  coloring  matter  ? 

10.     What  is  its  susceptibility  to  the  action  of  the  various  anti- 
septics ? 

The  first  and  second  of  these  questions  are,  of  course,  determined 
by  the  microscope  alone ;  the  third,  by  the  microscope  and  the 
naked  eye  combined  ;  the  fourth  by  the  methods  described  in  this 
journal,  page  62,  1884,  or  by  placing  a  thin  strip  of  mica  upon  one 
half  of  the  culture-plate  before  the  gelatine  solidifies;  the  mica  then 
adapts  itself  closely  to  the  surface  of  the  gelatine,  excluding  the 
air,  and  if  the  fungus  requires  oxygen  for  its  development  the  col- 
onies beneath  the  mica  either  will  not  develop  at  all,  or  they 
will  be  very  small  compared  with  those  on  the  other  half  of 
the  plate,  their  growth  ceasing  as  soon  as  the  oxygen  in  the  gela- 
tine has  been  consumed.  (Koch.)  The  fifth  point  is  answered  by 
infecting  fermentable  solutions  with  the  fungus  in  question,  placing 
it  under  various  conditions  of  temperature,  etc.,  and  determining 
the  products  of  fermentation  (if  any) ;    the  sixth  by  analogous 


Biological  Studies,  Etc. — Miller.  231 

methods;  the  seventh  question  is  determined  by  the  action  of  the 
fungi  upon  starch,  cane  sugar,  and  albumen,  (boiled  white  of  egg); 
the  eighth  by  experiments  on  animals  ;  the  ninth  by  the  appearance 
or  non-appearance  of  color  in  the  vegetation  itself,  or  in  the  sur- 
rounding medium ;  the  tenth  by  experiments  that  will  readily  sug- 
gest themselves. 

Other  points  to  be  investigated  will  be  mentioned  further  on. 
Boiled  potato  is  a  medium  of  great  value  in  the  determination  of  Schi- 
zomycetes.  No  medium,  however,  requires  greater  care  in  prepara- 
tion and  after  treatment  than  this,  in  order  to  obtain  satisfactory  re- 
sults. Any  sound  potato  which  does  not  become  mealy  or  crack  open 
on  hoiling,  will  do  for  the  purpose  ;  it  is  first  thoroughly  washed 
and  brushed,  and  all  defective  spots  and  deep  eyes  being  removed, 
it  is  placed  for  one  hour  in  a  corrosive  sublimate  solution,  five  to 
one  thousand,  then  in  the  steam  sterilizer  for  one-half  to  one  hour. 
In  the  mean  time  the  moist  cell  is  sterilized,  and  the  bottom  lined 
with  filter  paper  wet  with  sublimate  solution,  five  to  one  thousand. 
The  potatoes  are,  while  hot,  removed  from  the  sterilizer  with  steril- 
ized forceps,  cut  into  halves  with  a  cold  sterilized  knife,  and  placed 
directly  upon  the  sublimate  paper  (the  cut  surface  up),  and  the  cell 
closed.  Potato  sections  prepared  in  this  way  should  remain  un- 
changed indefinitely.  When  the  potato  has  become  cool,  the  cover 
of  the  cell  is  carefully  removed,  and  the  fungus  which  is  to  be  cul- 
tivated is  spread  upon  a  space  about  as  large  as  a  dime,  in  the  centre 
of  the  section.  Fungi  which,  morphologically  as  well  as  in  their 
reaction  upon  gelatine.  Agar- Agar  and  blood  serum,  show  no  ap- 
preciable differences,  may  sometimes  be  easily  distinguished  by  aid 
of  the  potato  culture.  The  potato  can  seldom  be  used  to  separate 
fungi,  (i.  e.  to  prepare  pure  culture).  It  is  chiefly  used  as  a  reagent 
in  distinguishing  between  fungi  already  in  pure  culture.  For  ex- 
ample, all  comma  bacilli  yet  discovered  grow  on  potato,  except  the 
one  found  by  Dencke  in  old  cheese,  which  does  not  develop  at  all 
on  potato,  and  is  thereby  at  once  distinguished  as  an  entirely  dif- 
ferent fungus. 

Eggs  may  often  be  used  to  great  advantage.  They  are  pre- 
pared as  follows.  The  fresh  egg  is  placed  in  sublimate,  five  to 
one  thousand,  for  ten  minutes,  then  in  the  steam  sterilizer  for 
x)ne  hour.  The  cell  for  eggs  is  prepared  as  for  potatoes,  except  that 
a  sterilized  glass  plate,  resting  on  a  glass  bench,  is  placed  in  the 
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bottom  to  support  the  tgg  sections.  As  the  eggs  must  be  handled 
with  the  fingers,  the  hands  must  be  thoroughly  washed,  then  soaked 
in  sublimate,  five  to  one  thousand,  and  then  washed  again  in  alco- 
hol absolutiis,  to  remove  the  sublimate.  The  eggs  are  shelled  while 
still  hot,  and  cut  into  two,  three,  or  four  sections.  They  are  vac- 
cinated in  points  upon  the  white;  the  yellow  is  not  so  well  adapted 
to  culture  experiments,  since  it  cannot  be  cut  with  a  smooth  sur- 
face. 

I  always  keep  on  hand  sections  of  potato  and  egg,  also  tubes  of 
gelatine,  Agar- Agar,  and  blood  serum,  and  when  in  my  practice 
particularly  good  material,  or  anything  uncommon  presents  itself, 
a  portion  of  it  is  at  once  transferred  to  these  different  culture 
media,  so  that  it  is  pretty  sure  to  develop  in  one  of  them,  at  least. 
For  example,  I  have  several  times  met  with  a  fungus  in  the  human 
mouth  which  produces  a  yellowish  coloring  matter,  and  which 
absolutely  refuses  to  grow  on  anything  which  I  have  tried,  except 

potato. 

(to  be  continued.) 


EPITHELIOMA.. 


BY   DR.   A.    M.    ROSS,    CHICOPEE,    MASS. 


A  gentleman  of  about  forty-five  years  of  age  recently  called  my 
attention  to  a  growth  in  the  mucous  membrane  of  his  cheek,  which 
appeared  to  be  about  the  size  of  half  a  large  pea.  The  body  of  it 
was  smooth,  with  the  margins  well  defined.  The  color  was  consider- 
ably darker  than  the  surrounding  tissues,  except  at  the  apex,  where 
it  was  a  dirty  yellow.  When  his  mouth  was  closed  and  his  fea- 
tures were  in  repose,  the  tumor  was  opposite  an  opening  in  the 
lower  dental  arch,  caused  by  the  loss  of  a  first  bicuspid.  The  cus- 
pid and  second  bicuspid  on  either  side  of  this  space  were  consider- 
ably worn  by  mastication.  The  teeth  being  of  a  very  dense  struc- 
ture, the  angles  caused  by  mechanical  abrasion  were  very  sharp. 
Fillings  on  the  distal  surface  of  the  cuspid  and  the  mesial  surface 
of  the  second  bicuspid  were  broken  down  by  secondary  decay,  and 
these  surfaces  were  rough.  The  patient  was  very  nervous  and  ap- 
prehensive of  cancer.  He  had  for  some  time  known  of  the  exist- 
ence of  this  growth,  but  as  it  gave  no  particular  annoyance  for  a 
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considerable  period  after  its  discovery,  he  had  thought  nothing  fur- 
ther about  it  than  that  it  would  probably  disappear  as  strangely  as 
it  had  appeared,  if  it  were  not  disturbed.  But  for  a  month  or  so 
previous  to  my  seeing  him,  he  had  frequently  bitten  it  while  at  the 
table,  the  result  being  increased  size  and  tenderness.  Careful  in- 
quiry concerning  his  family  history  gave  no  evidence  of  cancerous 
cachexia.     He  did  not  use  tobacco  in  any  form. 

I  first  removed  the  causes  of  irritation  presented  by  the  teeth,  by 
reducing  angles  to  curves  and  refilling  the  cavities,  the  roughness 
of  all  the  teeth  beinff  carefullv  removed.  Then  the  case  was  allowed 
to  rest  for  a  few  days,  for  the  purpose  of  studying  the  effect  of  this 
treatment,  but  not  in  the  expectation  that  a  cure  would  result  from 
it.  The  next  time  I  saw  it  I  was  gratified  to  find  that  it  had  been 
subjected  to  less  irritation,  the  color  was  better,  it  was  less  turgid, 
and  it  seemed  to  be  a  little  reduced  in  size.  It  was  a  very  simple 
matter  to  remove  a  tumor  located  as  this  one  was,  and  a  suflBcient 
amount  of  healthy  tissue  was  taken  up  in  the  removal.  The  heal- 
ing of  the  surface  required  no  attention  during  the  process,  except 
once.  The  granulations  at  one  point  required  one  application  of 
nitrate  of  silver.  The  tumor  was  immediately  placed  in  Muller's 
fluid,  and  subsequently  in  ninety-five  per  cent,  alcohol,  for  hardening. 
This  was  accomplished  in  ten  days.  Sections  were  then  cut,  prop- 
erly stained,  and  after  a  suitable  immersion  in  glycerine  were 
mounted  in  dilute  glycerine.  (Glycerine  seventy-five  per  cent,  dis- 
tilled water  twenty-five  per  cent.) 

It  is  possible  that  the  interest  which  centers  in  the  study  of  dis- 
ordered epithelium  is  owing  to  the  fact  that  very  little  is  known 
of  the  many  causes  of  its  disease.  Certain  efi'ects  are  carefully 
studied,  and  from  these  certain  deductions  can  be  safely  drawn.  We 
are  able  to  distinguish  between  a  self-explaining  tumor  and  one  that 
apparently  has  no  explanation.  The  terms  benign,  dubious,  and 
malignant,  have  significance,  and  they  are  applied  by  surgeons  with 
intelligence.  A  careful  survey  of  the  subject  of  epithelioma  reveals 
at  once  the  fact  that  our  knowledge  is  quite  limited.  To  illustrate: 
Why  should  one  form  of  epithelioma  in  an  individual  case  be  prop- 
erly considered  benign,  and  another  form  somewhere  else  in  the 
same  subject  be  as  safely  considered  malignant?  Or,  to  put  it 
another  way,  if  one  form  of  the  disease  may  degenerate  to  a  malig- 
nant type,  why  are  not  all  forms,  or  any  form  of  epithelioma  in  a 
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person,  whether  of  a  cancerous  cachexia  or  not,  likely  to  degenerate, 
to  soften,  to  ulcerate,  and  finally  to  lead  to  a  fatal  result?  Will 
some  one  explain  why  one  corn  on  the  toe  is  soft,  and  another  on 
the  same  toe  hard?  The  answer  might  be,  that  in  the  hard  corn 
the  epidermal  cells  are  more  closely  packed  together  in  flat  layers.  In 
the  soft  corn  the  cells  are  more  distinct ;  they  assume  the  papillary 
arrangement,  and  there  is  more  moisture  than  in  the  hard  corn.  But 
such  is  not  strictly  a  correct  reply,  for  it  is  too  superficial.  The  why 
lies  deeper.  These  are  the  questions  of  ignorance.  In  a  strictly 
correct  classification  a  corn  or  a  wart  is  an  epithelioma,  as  much  as 
a  so-called  smoker's  cancer.  The  glands  of  the  axilla  and  groin 
may  swell  from  very  tender  warts  or  corns,  but  is  there  a  case  on 
record  of  a  malignant  ulcer  following  such  efi"ects? 

My  patient  had  a  hypertrophy  of  the  mucous  membrane  of  his 
cheek,  and  Pie  was  scared  nearly  to  death — perhaps  not  without  rea- 
son— but  he  was  not  in  the  least  worried  about  a  wart  on  his  finger, 
nor  a  very  tender  corn  on  his  toe.  The  only  difference  was  one  of 
locality,  and  the  fact  that  the  derma  and  cellular  fascia  beneath  the 
epithelium  of  the  inner  cheek  is  more  vascular  than  it  is  imme- 
diately under  the  outer  epithelium  of  the  body. 

Prof.  H.  H.  Smith  on  surgery  says :  **  The  greater  vascularity  of 
mucous  membrane  modifies  the  formation  of  epithelioma  in  this 
tissue,  the  induration,  or  scaly  wart,  degenerating  and  ulcerating, 
and  creating,  through  inflammatory  action,  more  or  less  induration 
of  the  parts  immediately  adjacent,  giving  an  appearance  of  depth  to 
the  ulcer,  which  is  really  quite  superficial."  But  why  is  it  that  cer- 
tain hyper-activity  in  epithelium  will,  from  some  discerned  cause, 
advance  into  the  deeper  tissues,  unless  checked,  and  develop  a  ma- 
lignant form  that,  by  neglect,  becomes  difificult  and  occasionally  im- 
possible to  cure  ?  The  difference  between  a  simple  hypertrophy  and 
psoriasis  is  stated  by  some  authorities  as  consisting  in  the  simple 
fact  that  there  is  no  congestive  action  in  a  simple  hypertrophy,  but 
that  in  psoriasis  there  is  congestion,  heat,  the  increased  action 
producing  squamae,  or  scales.  The  term  hypertrophy  means  exces- 
sive nutrition,  and  whether  it  be  simple  or  compound,  congestion  is 
more  or  less  present  and  active,  but  it  is  not  necessarily  an  inflam- 
mation. Now,  as  to  the  significance  of  the  terms  benign,  malig- 
nant, etc.,  applied  to  morbid  growths.  Heitzmann  says  that  the 
term  benign  is  not  strictly  correct,  because  a  morbid  condition  is 
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never  strictly  benign.  "  Tumors  of  a  so-called  benign  character 
may  produce  distressing  and  even  fatal  results  by  pressure,  tension, 
atrophy  of  organs,  or  disturbance  of  their  function."  He  further 
says  that  "The  examination  of  a  tumor  with  the  microscope  is  of 
the  utmost  importance,  as  in  many  instances  it  is  only  by  an  exami- 
nation of  this  kind  that  a  correct  diagnosis  of  the  nature  of  a  tumor 
can  be  obtained."  Again  he  says  :  "  There  are  but  very  few  points 
worthy  of  consideration  as  to  the  nature  of  a  tumor.  The  more  of 
a  basis  substance  present,  the  smaller  therefore  the  amount  of  free 
bioplasson  bodies,  the  surer  it  is  that  the  new  growth  is  of  a  benign 
nature.  On  the  contrary,  the  smaller  the  amount  of  basis  sub- 
stance, the  larger  the  relative  number  of  free  bioplasson  bodies,  the 
more  certainly  does  the  tumor  belong  to  a  malignant  type."  The 
distinctions  are  here  drawn  with  clearness,  and  I  may  digress  for  a 
moment  to  say  that  I  think  this  authority  is  as  clear  in  fact  as  in 
statement,  and  that  the  full  value  of  his  assertions  and  claims  in 
his  work  on  the  "Morphology  of  the  Animal  Body  in  Health  and 
Disease,"  will  be  better  appreciated  in  the  future  than  they  now 
are,  and  that  the  spirit  of  uncharitableness  shown  him  and  his  views 
will  one  day  be  regretted,  to  say  nothing  of  mortification  at  being 
on  record  as  on  the  wrong  side  of  truth. 

The  best  process  of  hardening  small  tumors  containing  epithelia 
is  by  freezing.  The  freshly  removed  tumor  is  carried  directly  to 
the  microtome,  on  the  drum  of  which  there  is  placed  a  thick  solu- 
tion of  gum  arable,  and  in  this  the  specimen  is  placed  and  frozen. 
The  sections  are  quickly  carried  to  the  slide,  on  which  they  may  be 
stained  and  subsequently  permanently  mounted,  if  desired.  But 
this  involves  continuous  rapid  work  from  the  instant  of  removal 
from  the  mouth,  and  I  adopted  the  process  usually  followed,  and 
which  is  referred  to  in  the  first  part  of  this  paper.  In  the  cutting, 
the  dead  epithelia  at  the  apex  were  lost.  Enough,  however,  in  most 
of  the  sections  was  left  to  show  the  character  of  the  whole,  and  the 
reason  of  the  peculiar  color  of  the  apex  when  viewed  in  situ.*  The 
interesting  features  of  this  tumor  lie  beneath  these  areas  of  free 
epithelia,  where  the  changes  which  occur  in  the  inflammatory  pro- 

*  The  drawing,  which  was  done  under  an  amplification  of  18  diametere,  was  made  for  this 
paper  simply  to  convey  an  idea  of  the  general  form  of  the  tumor,  and  fine  details  would  be 
impossible  \\'v.\\  such  a  low  power.  The  engraver's  work  is,  however,  very  unsatisfactory.  The 
axzQ  of  the  drawing  had  to  be  reduced,  and  instead  of  correspondingly  reducing  the  details, 
they  are  exaggerated. 


236 


Original  Communications. 


cess  consist,  first,  in  a  dissolution  or  liquefaction  of  the  basis-sub- 
stance, and  secondly,  in  an  increased  production  of  living  matter  of 
its  own  kind.  This  growth  had  not  passed  the  stage  of  tissue  for- 
mation, and  in  the  centre  of  the  involved  territory  will  be  seen  a 
large  number  of  blood  vessels;  but  had  it  passed  to  the  suppurative 
stage,  the  danger  of  degeneracy  would  lie  in  the  character  of  new 
tissue  developed  from  the  parent  tissue. 

Dr.  E.  W.  Hoeber,  of  New  York,  in  an  article  upon  Epithelioma 
in  Heitzmann's  Morphology,  etc.,  says:  "  We  know  that  in  inflam- 
mation the  tissue  returns  to  a  juvenile  condition,  and  breaks  down 
into  elements  from  which  it  had  sprung.  Elements  produce  their 
own  kind  only,  when  in  the  embryonal  condition.  All  observers, 
notwithstanding  our  limited  knowledge  as  to  the  cause  of  the  growth 
of  tumors,  are  agreed  that  the  parent  tissue  in  which  a  primary 
new  formation  originates  also  returns  to  a  juvenile  stage,  or  stage 
of  indifference,  in  which  it  is  capable  of  producing  new  elements; 
these,  in  further  development,  give  rise  to  the  characteristic  tissue 
forms,  which  are  mainly  of  two  kinds:  vascularized  connective  tis- 

VERTIC/^L   SECTION   OF  EPITHELIOMA. 


A — Free  epithelium.    B — Cortical  layer  of  apex.   C — Bloodvessels.   D — Epi- 
thelium.  E — Juvenile  tissue.    F — Inflammatory  region. 
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sue,  and  a  vascular  epithelium."  In  the  drawing  accompanying 
this  paper  territories  of  "free"  epithelia  and  of  vascularized  epi- 
thelia  are  faithfully  shown.  Beneath  these  is  shown  the  tissue  in  the 
juvenile  stage,  or  stage  of  "  indifference."  This  tumor  was  of  slow 
growth,  and  a  careful  examination  with  high  power  objectives  dem- 
onstrates the  fact  that  the  epithelia  are  small.  If  we  remember 
what  Heitzmann  has  said  about  certain  clinical  and  microscopical 
features  that  constitute  a  safe  guide  in  distinguishing  between  the 
benign  and  malignant  forms  of  tumors,  I  think  we  shall  be  able,  in 
view  of  the  history  and  microscopical  appearance  of  this  tumor,  to 
decide  that  it  had  not  yet  assumed  the  malignant  form,  but  that  it 
probably  would  have  done  so  very  soon.  Considering  its  locality, 
and  the  certainty  of  its  involving  the  lymphatics  of  the  region,  and 
very  soon  after  that  the  parotid  gland  of  that  side,  the  patient  is  to 
be  congratulated  upon  what  now  appears  to  be  a  complete  cure. 

It  is  not  a  very  long  time  since  an  Irish  woman,  of  about  sixty 
years  of  age,  wished  me  to  examine  a  very  loose  and  somewhat  de- 
cayed inferior  cuspid.  The  decay  was  upon  the  disto-lingual  as- 
pect, which  was  discovered  after  removal  of  the  tooth,  and  the 
subsequent  removal  of  a  great  quantity  of  calculi.  The  tooth 
was  exceedingly  dead,  but  all  this  was  of  minor  importance  com- 
pared to  what  I  have  yet  to  detail.  I  noticed  an  enlargement  of 
the  sub-maxillary  gland  before  operating.  The  swelling  extended 
well  down  to  the  clavicle,  and  the  surface  of  the  skin  had  a  peculiar 
expression,  which  I  attributed  to  some  external  poultice,  a  plan  of 
treatment  adopted  by  the  ignorant  for  relief  of  toothache.  I  also 
noticed  a  peculiar  thickness  of  speech,  that  I  at  first  thought  was 
wholly  owing  to  a  little  of  the  ardent,  and  I  was  excusable  in  not 
being  very  particular  in  the  first  examination,  because  I  never  be- 
fore or  since  stood  over  such  a  horrible  stench  as  that  which  she 
exhaled  with  every  breath.  Midway  between  this  tooth  and  the 
point  of  attachment  of  the  genio-hyo-glossus  muscle  to  the  tongue, 
there  was  a  cone-shaped,  dirty,  yellow  mass,  the  surface  papillary 
and  suppurating  at  one  side.  Infiltration  had  evidently  begun. 
The  sub-maxillary,  and  to  some  extent  the  sub-lingual  glands, 
were  involved,  and  the  general  appearance  indicated  that  exhaus- 
tion had  already  begun.  The  patient  declared  that  the  "lump"^ 
under  her  tongue  had  been  there  sixteen  years.  Possibly  it  had 
been  there  fully  as  long,  but  more  probably  it  had  not.     She  stated 
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that  her  breath  had  been  bad  for  over  a  year.  There  was  every  in- 
dication of  a  fatal  termination  in  this  case,  within  a  few  months. 
The  tooth  had  been  a  cause  of  irritation  to  the  tongue  at  one  time, 
but  for  years  she  had  not  used  that  side  of  her  mouth  in  eating, 
and  the  accumulated  calculi  had  filled  the  cavity  and  covered  the 
crowns  of  it  and  the  adjoining  teeth.  But  a  morbid  development 
had  long  before  commenced.  My  first  thought  was  Kanula,  when 
I  discovered  trouble  under  the  tongue  after  finding  such  masses  of 
calculi  on  the  teeth,  but  Wharton'sductwasfree,  and  the  growth  at 
one  side  was  soon  diagnosed  as  epithelioma. 

A  thorough  rinsing  of  the  mouth  with  permanganate  of  potash 
solution,  prepared  the  patient's  mouth  for  approach  and  examina- 
tion. The  ulcer  was  then  touched  with  a  solution  of  chloride  of 
zinc,  twenty  grains  to  the  ounce  of  water.  After -a  suitable  wash 
was  given  the  woman,  she  was  sent  to  her  physician,  who  has  since 
employed  constitutional  remedies  with  very  indifierent  results. 

I  mention  this  last  case  simply  to  contrast  it  with  the  first,  and 
at  the  same  time  to  show  the  necessity  of  early  radical  treatment 
of  what  at  first  often  seems  to  be  a  very  unimportant  morbid  con- 
dition. 

In  conclusion,  what  can  be  said  of  the  causes  of  tissual  changes 
from  hyper-activities  in  the  mucous  membrane,  when  such  an  au- 
thority as  the  late  Louis  Elsberg  modestly  admitted  his  ignorance 
of  the  subject  of  infiammation  of  this  tissue  ? 


STRA.INING    AT  A  GNAT!" 


BY  DR.  CHAS,  E.  FRANCIS,  NEW  YORK. 


A  paper  was  recently  read  before  the  Central  Illinois  Dental 
Society,  and  published  in  the  March  number  of  the  Ohio  State 
Journal,  on  ''  The  Poisonous  Effects  of  Amalgam  Fillings." 

The  author  assumes  that  "  the  poisonous  effects  are  due  to  evap- 
oration of  mercury  from  the  fillings,  which  is  going  on  at  all  times 
under  ordinary  temperatures."  Also,  that  "mercurial  poisoning 
manifests  itself  variously — sometimes  immediately  upon  inserting 
the  filling,  and  again,  not  for  years.''  "  The  symptoms  in  the  first 
instance,"  he  observes,  "  are  characterized  by   a  metallic  taste  and 


Straining  at  a  Gnat. — Francis.  239 

peculiar  sensation,  similar  to  that  experienced  in  holding  both  poles 
of  a  galvanic  battery  ;  and  particularly  is  this  the  case  where  the 
amalgam  is  in  close  contact  with  other  fillings,  or  when  touched 
with  a  silver  fork."  And  further,  that  similar  results  are  also 
produced  in  partaking  of  "some  kinds  of  food."  According  to  the 
views  of  the  essayist,  "  a  shock  is  experienced,"  and  this  "shock" 
is  manifestly  a  liliputian  shower  of  mercurial  poison  ! 

In  proof  of  this  "theory,"  a  case  is  cited  where,  in  Philadelphia, 
some  tempting  but  treacherous  " raw  oysters"  were  incautiously 
introduced  within  the  buccal  cavity  of  a  too  confiding  individual, 
wherein  was  "a  large  amalgam  filling  which  had  been  recently 
inserted,' producing  a  shock  followed  by  pain  so  intense  that  the 
filling  had  to  be  removed." 

Mercy  on  us  !  What  does  such  sort  of  testimony  amount  to  ? 
Similar  *'  shocks  "  and  "  pains  "  are  of  frequent  occurrence  where 
no  amalgam  is  present.  With  tin  and  gold  fillings  such  experiences 
have  been  related  and  re-related  over  and  over  again,  for  scores  of 
years  back,  as  every  dentist  must  know.  A  "  raw  oyster  "  coming 
in  contact  with  one  of  our  own  incisors  at  a  commencement  supper 
in  this  same  city  of  "  Brotherly-love,"  gave  a  shock  that  produced 
unutterable  agony;  and  that  filling  also  "had  to  be  removed."  In 
this  case,  however,  the  tooth  contained  a  "  recently  inserted  "  gold 
filling,  and  there  was  no  amalgam  whatever  in  the  mouth.  Per- 
haps the  luscious  bivalves  of  the  Delaware  Bay  region  partake 
largely  of  the  nature  of  electric  eels^  and  resent  with  a  stinging 
farewell  rebuke  the  indignity  of  being  served  in  a  nude  and  vivi- 
sected condition  on  the  half-shell. 

We  have  also  on  various  occasions  experienced  thermal  shocks 
in  other  teeth  filled  with  the  "  precious  metal,"  when  eating 
fruits  or  taking  into  the  mouth  food  or  drink  of  unsuitable  tem- 
perature, and  have  felt  galvanic  shocks  when  silver,  tin  or  other 
metals  have  come  in  contact  with  the  gold.  Why  then  should  not 
similar  shocks  occur  where  amalgam  is  employed  ? 

The  average  amalgam  filling  is  larger  than  that  of  gold.  The 
larger  the  filling,  the  greater  the  danger  to  be  apprehended  from 
sudden  thermal  changes — the  prime  cause  of  pulp  irritation  and 
pulpitis.  Large  gold  or  tin  foil  fillings  are  quite  as  likely  to  con- 
vey thermal  or  galvanic  shocks  to  pulps  nearly  exposed  as  fillings 
of  amalgam  ;  and  such  results  have  proved  quite  too  common  in 
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the  practice  of  those  who  utterly  ignore  plastio  stoppings.  As  a 
rule,  it  is  unsafe  to  allow  metal  fillings  of  any  sort  to  be  ])laced  in 
close  proximity  with  living  pulps,  excepting,  perhaps,  some  of  the 
metallic  oxides. 

We  are  further  informed  that  ''the  most  common  pathologi- 
cal condition  as  a  result  of  mercurial  poisoning  is  ptyalism''' 
The  normal  flow  of  saliva  is  given  as  ''three  pounds  per  twenty- 
four  hours,"  and  if  the  flow  exceeds  this  amount  we  have  an 
^'  abnormal  condition."  Our  Chicago  friend  also  states  that, 
among  his  patients,  those  having  several  amalgam  fillings,  or  both 
gold  and  amalgam  fillings,  "  are  almost  always  afflicted  with 
ptyalism  ! " 

It  is  reasonable  to  presume  that  human  nature  is  pretty  much 
the  same  in  the  different  sections  of  our  country,  especially  in 
functional  peculiarities,  yet  we  occasionally  hear  strange  and  won- 
derful stories  concerning  Chicago  folks — especially  the  "  girls  " — 
and  this  may  be  among  their  peculiarities.  To  state  preciselT/  the 
normal  flow  of  saliva  hereabouts,  would  be  preposterous.  We  have 
all  conditions  of  saliva  flowing  "in  these  parts,"  and  crackers  are 
often  eaten  for  a  wager ! 

While  some  mouths  might  remind  one  of  a  summer  drought, 
others  appear  more  like  an  autumnal  deluge.  Fillings  of  amalgam, 
with  or  without  the  gold,  seem  to  make  precious  little  difference  in 
regulating  this  flow,  and  the  closest  observations  of  years  fail  to 
reveal  such  marked  influences.  And  in  regard  to  the  conditions  of 
the  gums,  amalgam  has  just  about  as  little  to  do  in  this  respect. 
The  worst  appearing  cases  of  diseased  gums  that  have  come  within 
the  scope  of  our  observation,  have  been  in  mouths  where  no  amal- 
gam was  found.  Imagination  will  conjure  up  many  strange 
notions,  and  strange  notions  are  wonderfully  prevalent  in  these 
days.  As  yet,  neither  galvanic  nor  thermal  shocks  have  been  univer- 
sally labelled  "poison,"  and  even  though  it  is  possible  that  constant 
galvanic  action  may  favor  decalcification  of  enamel  rods,  its  influ- 
ence on  the  general  system  has  not  been  considered  baneful.  Gal- 
vanic doctors,  galvanic  combs,  brushes,  belts,  bracelets,  rings, 
plasters,  baths,  etc.,  are  advertised  as  "  aids  to  health,"  hence  we 
observe  that  imagination  runs  blindly  in  either  direction. 

In  considering  the  decrease  in  weight  of  an  amalgam  filling  by 
the   evaporation   of    mercury,    which  (it   is   stated)    is   going    on 
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little  by  little  for  years,  we  think  it  requires  the  biggest  sort  of 
fancied  conjecture  to  perceive  any  marked  effect  exhibited  on  the 
general  health,  and  it  is  a  question  of  very  grave  doubt  if  any 
such  evaporation  takes  place,  or  any  perceptible  diminution  in  a 
filling  can  be  demonstrated.  So  far  as  experiments  are  concerned, 
to  offset  this  "gaseous"  theory,  we  can  refer  to  experiments  of  a 
most  elaborate  nature  made  some  years  ago  by  Dr.  E.  A.  Bogue,  of 
New  York,  the  late  Prof.  Hitchcock,  of  Boston,  and  others,  who, 
sparing  neither  time,  labor  nor  expense,  for  many  months  devoted 
themselves  to  the  task  of  experimenting  with  amalgam  in  order  to 
ascertain  if  any  perceptible  loss  could  take  place  in  stoppings  of 
this  material  when  inserted  in  the  teeth.  The  fact  was  clearly 
demonstrated,  that  the  degree  of  heat  requisite  to  produce  mercu- 
rial vapor  could  not  possibly  be  tolerated  in  the  mouth  of  a  living 
individual ;  also,  that  no  solvent  of  amalgam  pervades  the  pre- 
cincts of  the  oral  cavity. 

Reports  of  these  experiments  were  published  in  the  Dental 
Cosmos^  as  transactions  of  the  N.  Y.  Odontological  Society  at  its 
December  session  for  1874. 

Some  individuals,  overstocked  with  effeminate  credulity,  suffer 
constant  fear,  lest  in  some  mysterious  manner  they  may  get 
poisoned.  With  them,  every  real  or  fancied  ailment  is  attributed 
to  either  "malaria"  or  "mercury."  These  two  formidable  "  bug- 
bears "  are  brought  out  in  turn,  and  each  covers  heaps  of  ignorance. 
The  probabilities  are  that  not  once  in  ten  times  are  they  the  real 
cause  of  mischief  laid  at  their  doors. 

Where  peridentitis  or  alveolar  abscess  proceeds  from  the  root  of 
a  tooth  in  which  there  is  an  amalgam  filling,  it  is  too  frequently 
diagnosed  "  mercurial  poisoning."  When,  however,  the  same  con- 
ditions appear  where  the  stopping  is  of  gold,  the  trouble  is  digni- 
fied by  the  term  "  neuralgia."  Either  diagnosis  is,  of  course, 
equally  senseless. 

A  New  York  physician  of  the  Hahnemann  type,  one  who  boasts 
of  a  large  practice,  once  informed  us  that  at  an  early  period  of  his 
life  a  ^^ villainous  country  doctor  "  gave  him  a  dose  of  calomel,  and 
as  a  result  his  teeth  had  been  "full  of  mercury  ever  since."  A 
careful  inspection  of  the  mouth  gave  no  evidence  of  mercurial 
mischief.  A  pulpless  superior  molar,  containing  a  large  gold 
filling,  had  at  times  given   him   slight  annoyance,  but  all  the  other 
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teeth  and  gums  were  in  a  remarkably  healthy  condition.  The 
calomel  notion  was  exceedingly  "  vapory." 

Another  physician  of  the  same  school,  in  his  vain  endeavors  to 
benefit  a  juvenile  patient  by  administering  ineffective  '*  high-dilu- 
tion "  agents,  declared  that  the  "  potency  "  of  his  '''■remedies  "  was 
counteracted  by  the  presence  of  amalgam  fillings  in  the  child's 
teeth,  and  that  the  child  was  suffering  from  "  mercurial  poisoning." 
Subsequent  examination  by  the  dentist  who  had  caused  the  "  mis- 
chief," disclosed  the  fact  that  the  child's  teeth  contained  five  stop- 
pings of  white  gutta  percha,  and  one  of  tin  foil.  All  were  in 
excellent  condition,  and  no  amalgam  had  ever  been  used.  The 
feelings  of  the  almost  frantic  mother  were  appeased,  and  the  idiotic 
dispenser  of  pellets  was  advised  to  shoulder  his  own  foolery,  in- 
stead of  falsely  charging  his  ill-success  to  the  operations  of  the 
dentist,  whose  reputation  with  this  family  he  would  have  thus 
jeopardized. 

A  prominent  and  much  esteemed  dentist  of  New  York  treated 
and  filled  a  devitalized  superior  molar  with  a  stopping  of  oxy-chlor. 
of  zinc.  As  the  root-canals  were  closed  too  soon,  peridentitis  fol- 
lowed, and  the  cheek  became  much  swollen.  The  dentist  was 
sharply  denounced  for  introducing  a  filling  of  a  poisonous  nature; 
**  metallic  poisoning  "  was  the  diagnosis  of  'the  leather-brained  at- 
tendant, and  another  dentist  was  vidited,  who  did  his  best  to  cor- 
rect the  erroneous  impression,  and  to  lull  the  storm  of  indignation 
which   the   operation  and  its  effects  had  caused. 

Oases  similar  to  the  above  are  by  no  means  uncommon,  and 
sensible  dentists,  instead  of  encouraging  such  ridiculous  notions, 
should  strive  to  dissipate  them.  Many  individuals  defer  visits  to 
the  dentist,  until  driven  to  seek  relief  from  relentless  attacks  of  odon- 
talgia.  As  a  rule,  such  people  desire  to  retain  their  teeth,  and  ex- 
pect their  dentist  not  only  to  relieve  the  immediate  pain,  but  to 
so  treat  them  that  no  after  trouble  is  possible.  Indeed,  they  pre- 
sume that  after  such  miserable  offenders  are  once  "  fixed,"  they  are 
better  than  ever  before,  and  thoroughly  insured  from  further  annoy- 
ance for  a  lifetime  !  If  the  pain  recurs,  instead  of  blaming  them- 
selves for  their  unpardonable  neglect,  they  are  sure  to  make  a 
scape-goat  of  the  faithful  dentist,  who  did  all  in  his  power  to  bene- 
fit them. 

Our  Chicago  brother  closed  his  paper  with  this  trite  paragraph  : 
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*'The  profession  and  the  public  will  welcome  a  filling  which  shall 
take  the  place  of  amalgam."  To  this  we  heartily  respond,  "amen." 

We  candidly  confess,  that  although  cases  occur  where  amalgam 
is  our  last  resort,  we  never  employ  it  without  a  degree  of  reluctance, 
and  for  the  simple  reason  that  it  tends  to  slightly  bulge  from 
cavity  margins.  This  does  not  always  happen,  as  is  proved  by  the 
exhibit  in  many  instances  where  it  has  remained  perfect  and  un- 
changed for  years,  yet,  where  such  a  tendancy  is  j^ossible,  it  lessens 
confidence.  So  far  as  injury  to  the  system  is  concerned  by  '* mer- 
curial poisoning,"  we  believe  this  to  be  sheer  7ionsense.  As  soon 
would  we  believe  that  all  the  fishes  that  sport  in  the  pellucid 
waters  of  Lake  Superior  would  become  distressed  should  we  cast 
therein  a  grain  of  calomel,  or  a  spoonful  of  salt. 

The  majority  of  our  ablest  physicians  consider  mercury  the 
*'  anchor  of  safety  "  in  many  cases  which  they  are  called  upon  to 
treat,  and  prescribe  it  day  after  day  in  doses  of  from  two  to  fifteen 
grains,  whereas,  all  the  possible  waste  in  an  amalgam  filling 
through  a  lifetime  from  *' evaporation  "  would  be  so  exceedingly 
minute  that  only  the  most  exalted  imagination  could  conceive  it. 

In  accounting  for  many  of  the  "ills  that  human  flesh  is  heir  to," 
the  imagination  sometimes  gets  terribly  strained  in  gigantic  efforts 
to  "  swallow  a  gnat,"  while  "camels"  are  engorged  with  little 
ceremony.  Wasting  one's  efforts  over  such  vapory,  visionary  con- 
jectures, is  too  much  like  grasping  at  the  shadow  of  a  shadow,  or 
a  futile  searching  for  "the  infinitesimal  abstraction  of  ethereal 
inanity." 

Verily—"  a  much  ado  about  nothing  !  " 


THE  CONSTRUCTION  OF  SUERSEN'S  OBTURATORS. 


BY  DK.  TH.  WEBER,  HELSIKGFORS,  FINLAND. 


(Continued  from  page  190,  April  number.) 
The  advantages  of  Suersen's  hard  rubber,  or  metal  obturators 
over  others,  will  be  acknowledged   by  any  impartial   observer  who 
comprehends  the  various  methods  of  making  them.     From  Dr.  N. 
W.  Kingsley's  Oral  Deformities,  I  quote  the  following : 

"The  sum  of  my  experience  with  obturators  is  this:    1st.    That 
of  all  obturators  this  (referring  to  an  obturator  constructed  entirely 
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of  metal)  is  the  best  form  for  a  congenital  fissure;  but  while  the 
wearer  is  enabled  to  articulate  perfectly  with  such  an  instrument,  it 
is  only  after  he  has  learned  articulation  with  another  apparatus/' 
"2d.  That  a  soft,  elastic  artificial  velum  is  much  better  adapted  to 
the  acquirement  of  articulation  than  one  of  an  unyielding,  non- 
elastic  substance,  but  when  acquired  an  obturator  may  be  substi- 
tuted/* "3d.  That  in  very  rare  cases  articulation  may  be  acquired 
with  an  obturator  only,  but  it  is  the  result  of  the  extra  activity  of 
the  pharyngeal  muscles,  while  with  the  elastic  velum  the  levators  of 
the  palate  contribute  largely/' 

Although  I  liave  the  greatest  respect  for  the  experience  of  Dr.  X. 
W.  Kingsley,  yet  1  claim  that  with  either  a  hard  rubber  or  metallic 
instrument,  constructed  alter  Suersen's  principles,  a  patient  will 
learn  to  articulate  just  as  readily  as  with  an  elastic  velum.  Dr. 
Kingsley,  at  the  meeting  of  the  First  District  Dental  Society  for 
February,  1885,  remarked  that  no  one  could  construct  an  obturator 
for  a  patient  with  a  congenital  cleft,  in  which  articulation  was 
noticeably  improved  during  the  first  month's  wear.  At  the  March 
clinic  of  the  same  society,  I  exhibited  a  patient  who  had  worn  a 
Suersen's  apparatus  about  three  weeks,  the  bulb  of  which  was  made 
of  gutta  percha,  and  yet  the  improvement  in  articulation  was  quite 
perceptible  when  the  patient  read  with  the  obturator.  Why,  then, 
should  we  make  a  patient  wear  an  elastic  velum,  when  articulation 
can  be  acquired  with  a  more  permanent  instrument,  which  certainly 
is  easier  to  construct  than  those  of  soft  rubber,  unless  the  prac- 
titioner has  a  large  variety  of  the  various  shapes  and  sizes  of  metallic 
moulds  from  which  one  could  be  selected  to  fit  almost  any  case? 

Dr.  Suersen,  up  to  May,  1877,  had  supplied  tw^o  hundred  and 
forty-three  patients  with  obturators,  about  two-thirds  of  whom  were 
congenital ly  afflicted,  and  every  one,  so  far  as  I  know,  has  acquired 
articulation,  and  many  even  to  the  degree  that  detection  of  an  im- 
perfection in  the  vocal  organs  is  impossible.  One  of  these  patients 
was  a  young  man  about  fourteen  years  of  age,  when  the  obturator 
was  inserted.  He  afterwards  studied  theology  and  became  a  min- 
ister, 

A  young  lady  patient,  on  account  of  her  bad  articulation  before 
the  insertion  of  the  obturator,  was  absolutely  unintelligible  to 
strangers.  She  has  now  become  a  teacher  of  the  German  language, 
in  England. 
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Another  lady,  who  was  engaged  to  be  married,  did  not  tell  her 
intended  husband  of  her  infirmity  until  the  day  before  the  marriage, 
and  the  gentleman  afterwards  told  Dr.  Suersen  that  he  had  nor, 
during  the  time  of  their  engagement,  noticed  anything  abnormal 
in  her  speech. 

Another  young  lady,  who  had  been  married  three  years,  assured 
Dr.  Suersen  that  her  husband  had  no  knowledge  of  her  wearing 
an  obturator. 

None  of  these  patients  had  ever  worn  any  other  apparatus  than 
Suersen'e,  made  entirely  of  hard  rubber,  which  demonstrates  that 
perfect  articulation  may  be  acquired  by  their  use,  without  the  previ- 
ous wearing  of  any  other  apparatus.  The  construction  of  these 
obturators,  especially  when  made  entirely  of  hard  rubber,  is  quite 
simple,  and  the  first  part  of  it  is  identical  with  the  making  of  an 
ordinary  hard  rubber  plate.  A  perfect  impression  should  be  ob- 
tained with  plaster  of  paris.  In  no  instance  is  it  necessary  to  take 
it  further  down  than  to  the  anterior  border  of  the  soft  palate,  nor 
in  cases  where  the  hard  palate  is  perforated,  higher  up  than  the 
door  of  the  nasal  cavities.  To  prevent  the  plaster  from  entering  this 
cavity  I  pack  it  full  of  cotton,  previously  moistened  with  a  solu- 
tion of  salt  water.  When  this  is  done,  the  taking  of  the  impression 
for  an  obturator  is  as  simple  as  for  an  artificial  upper  plate. 

(TO  BE  C(jNTINUED.) 


THE  ACTION  OF  SALICYLIC  ACID  UPON  TEETH. 


BY    PROF.    CHAS.    MAYR,    SPRIi^GFIELD,    MASS. 


To  determine  the  exact  action  of  salicylic  acid  upon  teeth,  on 
December  11,  1884,  I  put  a  freshly  extracted  tooth,  in  its  natural 
condition  of  moisture  and  organic  substance,  weighing  1810  mgrs. 
(30.2  grains)  into  a  solution,  or  rather  mixture  of  1230  mgrs.  (25 
grains)  of  salicylic  acid,  with  40  c.  c.  m.  (1^  fl'd  oz.)  of  water. 

On  December  2Gth,  after  having  shaken  up  the  mixture  repeat- 
edly, I  took  the  tooth  out.  The  enamel  had  not  suffered  very  much, 
but  the  roots  were  softened  to  a  considerable  depth;  from  the  sur- 
face of  the  enamel,  which  otherwise  did  not  appear  to  be  especially 
softened,  I  scraped  off  a  powder  weighing  5.7  mgrs.  (y^-.-g-  grains), 
and   containing    14  per  cent,    of  organic  substance.     The  tooth 
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weighed  1720  mgrs.  (26|  grains);  from  this  it  would  appear  that  it 
had  lost  about  90  mgrs.  of  lime  salts  (1  ?  grains).  But  this  assump- 
tion would  be  erroneous.  The  whole  liquid,  water,  salicylic  acid 
and  dissolved  lime  salts,  was  evaporated  and  ignited,  and  it  showed 
that  ]G0  mgrs  (2^^  grains)  of  lime  salts  had  been  removed,  and,  as 
it  appears  from  the  above  figures,  partly  substituted  by  water.  I 
had  first  carefully  analyzed  the  salicylic  acid,  and  found  it  free  from 
all  inorganic  substances.  The  inorganic  salts  which  the  salicylic 
acid  had  removed  from  the  tooth  had  the  following  composition: 

Lime,  (Ca.  0.)  30.2  per  cent. 

Magnesia,  (Mg.  0.)  6.5         " 

Phosphoric  acid,  (P2    Og)  38.5         "  with  a  trace  of  silica. 

Carbonic  acid,  (C   O3)       24.8 


100 

From  these  facts  it  is  plain  that,  in  360  hours,  a  large  excess  of 
salicylic  acid  acting  upon  a  tooth,  removed  160  mgrs.  (2f  grains)  of 
lime  salts.  This  gives  the  removal  of  about  ^  mgr.  (y^  grain)  of 
lime  salts  in  one  hour,  and  the  whole  tooth  would  be  decalcified  in 
150  days.  If  a  preparation  of  salicylic  acid  is  put  into  a  tooth,  the 
rate  of  decomposition  of  that  tooth  by  the  acid  is  probably  much 
slower  still.  The  tooth  experimented  on  had  a  carious  cavity.  The 
chemical  action  of  the  salicylic  acid  upon  the  mass  in  the  cavity 
was  apparently  the  same  as  on  the  sound  tooth.  For  a  short  appli- 
cation, therefore,  the  salicylic  acid  is  not  very  dangerous,  but  like 
all  small  actions  it  will  amount  to  a  good  deal  in  time.  The  tissue 
decalcified  by  salicylic  acid  is  otherwise  kept  healthy,  hence  the 
damage  is  less  than  that  from  a  decalcification  by  vinegar  or  sul- 
phuric acid. 

A  COMMA  BACILLUS  IX  THE  HUMAN  MOUTH. 


Demonstrated  Feb.   i6th,  at  the  Verein  Fuer  Innere  Medicin. 


BY    PROF.    DR.  W.    D.    MILLER,    BERLIN. 


Ft  is  a  well  known  fact  that  comma-shaped  bacilli  are  constantly 
present  in  the  human  mouth,  even  in  a  state  of  perfect  health.  No 
particular  importance  was,  however,  attached  to  this  fact,  until  these 


1 


A  Comma  Bacillus  in  the  Human  Mouth. — 3Iiller.         247 

bacilli  were,  by  Prof.  Lewis,  asserted  to  be  identical  with  Koch's 
comma  bacilli  of  Cholera  Asiatica.  Since  that  time,  very  many 
bacteriologists  have  constantly  endeavored  to  obtain  the  comma 
bacilli  of  the  mouth,  in  pure  culture.  In  the  Deutsche  Medicinische 
Wochenschrifty  1884,  I  described  two  different  schizomycetes  which 
I  had  isolated  from  the  oral  secretions,  and  which  in  certain  cases 
appeared  as  distincly  curved  bacteria. 

Not  until  within  a  few  days,  however,  did  I  succeed  in  isolating 
from  the  mouth  a  true  comma  bacillus,  and  it  was  finally  accom- 
plished, in  two  cases,  by  the  use  of  coagulated  beef  blood  serum.  The 
material  from  which  the  cultores  were  made  was,  in  each  case,  found 
under  the  margin  of  inflamed  gams,  in  unhealthy  mouths.  Mor- 
phologically this  bacillus  is  very  similar  to  the  other  well  known 
comma  bacillus,  occurring  as  commata,  either  singly  or  in 
twos  (Fig.  1),  or  in  spirillum  form.  (Fig.  2.)  In  old  cultures 
k^Of  of  gelatine,  all   the  commata   sometimes    grow 


^jC  kS    diameters,  as  perfectly  round,  finely  granular 

Fig  1  colonies,  with  a  smooth  border  and  brown  color; 

in  the  same  time  the  first  dilution  will  be  completely  liquified. 
They  liquify  coagulated  blood-serum  with  great 
energy,  as  do  the  other  comma  bacilli.  On  the 
surface  of  Agar- Agar  they  formed  a  yellowish  coat- 
ing, and  convert  the  medium,  superficially  only, 
into  a  paste.  They  grow  slowly  on  boiled  potato.  '^^vZ^  )  "^ 
I  have,  consequently,  not  yet  been  able  to  establish 
any  definite  peculiarity  of  growth.  The  reactions 
of  this  bacillus  are  such  as  at  once  establish  the  Fig.^'a. 

fact  that  it  is  altogether  a  different  organism  from  the  comma  bacil- 
lus of  Koch.  It  possesses,  on  the  other  hand,  many  of  the  peculi- 
arities of  the  Finkler-Prior  bacillus.  Whether  it  is  identical  with 
this  organism,  must  be  established  by  further  experiment. 

It  must  be  remarked  that  this  organism  is,  in  all  probability,  not 
the  one  which  is  constantly  to  be  found  in  every  mouth.  This 
grows  rapidly  on  ten  per  cent,  gelatine,  while  the  latter  appears 
to  be  unable  to  grow  at  all  on  the  same  medium. 
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Dr.  Klein,  in  his  report  on  Cholera  Asiatica  (British  Med. 
Journal,  Feb.  7th,  1885),  states  that  the  comma  bacilli  of  the  human 
mouth  have  the  same  peculiarities  of  growth  on  gelatine  with  the 
comma  bacilli  of  Koch,  but  not  one  of  the  many  forms  of  micro- 
organisms, curved  or  otherwise,  which  I  have  obtained  in  pure 
culture  from  the  human  mouth,  is  for  a  moment  to  be  mistaken 
for  the  bacillus  of  Koch.  If  Dr.  Klein  has  really  succeeded  in 
proving  by  culture  methods,  that  the  common  comma  bacilli 
(vibriones)  of  the  human  mouth  have  the  same  reaction  on  gela- 
tine as  Koch's  comma  bacillus,  then  it  is  very  desirable  that  we 
should  be  told  how  he  did  it,  it  being  the  testimony  of  a  very  large 
number  of  bacteriologists  that  these  organisms  do  not  grow  at  all 
on  gelatine.  An  exact  proof  that  the  vibriones  of  the  mouth  have, 
on  various  culture  media,  the  same  reaction  as  Koch's  bacillus, 
would  be  a  point  of  great  weight,  while  a  simple  morphological 
similarity  is  of  scarcely  any  consequence  whatever. 

In  medical  journals,  particularly  English  journals,  we  continu- 
ally meet  with  such  statements  as — "  Comma  bacilli  may  be  found 
in  the  human  mouth ; "  "in  the  intestines  in  various  disorders;" 
*'  in  certain  articles  of  diet,"  etc.,  etc.  Therefore,  Koch's  theory  of  the 
cause  of  Cholera  Asiatica  is  entirely  wrong.  It  is  surprising  that 
such  views  should  ever  be  published  by  any  journal.  What  if  comma 
bacilli  are  found  in  the  human  mouth?  It  is  the  testimony  of 
ninety-nine  out  of  one  hundred  that  they  are  not  the  comma  bacilli 
of  Koch.  What  if  they  may  be  found  in  stale  cheese  ?  The  cheese 
spirilli  have  been  proven  to  be  altogether  a  different  organism  from 
Koch's  bacillus.  It  matters  not  where  comma  bacilli  are  found,  or 
in  how  great  numbers.  The  question  to  be  decided  is  whether  any 
of  these  comma  bacilli  are  identical  with  Koch's,  and  the  universal 
verdict  is  that  they  are  not.  It  remains  to  be  seen  whether  Dr. 
Klein  can  prove  his  statement  as  to  the  identity  of  the  common 
mouth  vibriones  with  the  cholera  bacillus. 

To  put  down  all  comma-shaped  micro-organisms  as  one  and  the 
same,  simply  because  they  are  curved,  is  no  more  reasonable  than 
it  would  be  to  treat  all  bacilli  in  the  same  manner  because 
they  are  straight,  and  to  affirm  tiiat  a  particular  bacillus  cannot  be 
the  cause  of  tuberculosis,  because  bacilli  are  found  in  the  human 
mouth,  in  the  intestines,  and  in  various  articles  of  food. 
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CLINIC  OF  PROFESSOR   GARRETSON  AT  THE    MEDICO-CHIRUR- 
GICAL  COLLEGE,  PHILADELPHIA. 


SERVICE  IX  ORAL  SURGERY. 


Reported  for  the  Independent  Practitioner. 

CASE    I. HYPERTROPHY  OF    THE    TONSILS. 

The  patient  presented  with  a  marked  enlargement  of  the  tonsil 
of  the  left  side,  the  excessive  growth  causing  much  interference 
with  speech,  and  impairing  the  sense  of  hearing  by  pressure  upon 
the  Eustachian  tube.  The  condition  being  of  several  years'  dura- 
lion,  and  causing  much  inconvenience,  request  was  made  for 
r(.'moval  of  the  gland,  either  by  cauterization  or  excision.  The 
professor  preferring  the  cautery  to  the  more  severe  operation,  made 
use  of  London  paste  as  the  medium  for  treatment.  This  prepara- 
tion consists  of  equal  parts  of  quick  lime  and  caustic  soda,  mixed 
into  a  mass  by  the  addition  of  a  few  drops  of  absolute  alcohol. 
Placing  the  patient  in  such  a  position  as  to  get  full  advantage  of 
the  light,  the  tongue  was  held  down  with  a  depressor,  and  a  small 
quantity  of  the  paste  applied  to  the  parts,  upon  the  cup  of  an  ordi- 
nary director,  and  held  in  contact  about  one  minute.  Upon  its  removal 
the  enlarged  surface  was  seen  to  assume  a  dark-red  color,  quickly 
followed  by  a  deep  purple,  a  few  hours  later  the  eschar  taking  on 
a  yellowish-white  appearance.  The  remark  was  made  that  anyone, 
with  ordinary  precaution,  could  apply  so  simple  a  remedy,  care  only 
being  required  to  mix  the  paste  to  proper  consistency.  If  too  thin, 
it  will  run  over  surrounding  tissue  and  cause  uimecessary  destruc- 
tion; if  too  thick,  it  will  not  adhere  to  the  parts  intended  to  be 
removed.  Should  such  an  accident  occur,  the  fauces  should  be  im- 
mediately gargled  with  water.  The  case  was  cured  by  three  similar 
applications  to  the  one  described,  repeated  at  intervals  of  four 
days,  the  pain  accompanying  the  treatment  being  inconsiderable. 

CASE  II. EXSECTIOX  OF  THE     AURICULO    TEMPORAL  NERVE. 

This  was  a  case  in  which  the  patient  had  suffered  some  years 
with  neuralgia  in  the  region  traversed  by  this  nerve,  for  which  she 
had  received  varied  remedies  of  a  sedative  kind,  amongst  others 
local  applications  of  chloroform,  belladonna,  aconite,  opium,  hypo- 
dermic injections,  etc.,  in  addition  to  constitutional  treatment,  but 
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had  only  been  temporarily  relieved.  The  success  attending  opera- 
tions for  facial  neuralgia  in  this  clinic  prompted  her  to  come  to  it, 
in  the  hope  of  obtaining  more  permanent  benefit.  Causes  of  neu- 
ralgia of  this  class  are  not  unfrequently  so  obscure  that  any  treat- 
ment resorted  to  is  likely  to  be  experimental  at  best,  no  diagnosis 
being  more  difficult  than  that  connected  with  what  is  ordinarily 
termed  neuralgia.  The  knowledge  that  successful  results  have 
been  obtained  in  similar  cases,  prompted  the  performance  of  an 
operation  as  the  only  remaining  hope  of  ridding  the  patient  of  the 
almost  constant  pain  to  which  she  had  been  subjected.  Simple 
division  of  a  nerve  is  not  sufficient,  but  excision  of  a  portion  is^ 
necessary,  otherwise  it  will  reunite,  and  the  continuity  being  re- 
established, the  operation  certainly  fails.  The  procedure  consisted 
in  first  marking  out  the  position  of  the  superficial  temporal  artery, 
behind  which  the  nerve  ascends  over  the  base  of  the  zygoma.  An 
incision  upwards,  about  one  inch  in  length,  was  then  made  through 
the  integuments,  the  artery  being  cut  and  ligated.  (Ligation  of  the 
artery  is  not  a  necessity,  but  in  this  case  was  practiced  because  of 
the  great  congestive  condition  exhibited  about  the  parts.)  The 
nerve  was  found  in  position,  and  a  portion  excised.  The  parts  were 
next  drawn  together,  two  stitches  inserted,  and  compresses  satu- 
rated in  phenol-sodique  placed  at  each  side  of  the  wound.  An 
overlying  external  pad  completed  the  dressing. 

CASE    III. EPULIC    TUMOK. 

To  state  that  a  growth  is  an  epulic  tumor  gives  no  clue  as  to 
diagnosis,  the  assertion  merely  indicating  position,  the  name  being 
given  to  all  abnormal  growths  upon  the  gum.  The  patient  intro- 
duced had  an  extensive  tumor,  situated  in  such  a  position  as  to  ne- 
cessitate the  removal  of  the  whole  of  the  alveolar  process  of  the 
left  superior  maxilla,  from  the  central  incisor  tooth  to  the  tuber- 
osity, the  intervening  teeth  being  in  position.  The  growth  was  of 
an  indurated  nature,  arising  mainly  from  the  periosteum,  osseous 
trabeculae  passing  from  the  bone  beneath.  In  the  early  stages  of 
such  tumors  the  mucous  membrane  is  pushed  outwards,  causing 
small  prominences  of  a  rounded  shape  to  appear  behind,  in  front, 
or  between  the  teeth,  eventually  assuming  extensive  proportions. 
The  operation  consisted  in  first  extracting  the  central,  lateral,  and 
bicuspid   teeth,  these  latter  being  involved  in   the  growth,  then 


Clinic  of  Prof.  T.  W,  Brophy.  251 

with  a  circular  saw,  revolved  by  the  surgical  engine  probably  eight 
thousand  times  a  minute,  the  whole  of  the  involved  portion  of  the 
bone,  consisting  of  the  alveolar  process  and  a  portion  of  the  floor  of 
the  antrum,  was  cut  away,  the  time  occupied  beingbut  a  few  minutes. 
An  operation  of  this  character,  previous  to  the  adaptation  of  the 
dental  engine  to  surgical  purposes,  was  exceedingly  complex,  ne- 
cessitating the  making  of  a  cut  from  the  angle  of  the  month  up  the 
side  of  the  face,  and  the  removal  of  the  diseased  parts  by  the  aid 
of  hand,  saw  and  bone  forceps,  uncertainty  prevailing  as  to  whether 
or  not  all  the  involved  portions  were  cut  away.  Operating  with 
the  engine  and  saw  in  the  manner  described,  the  professor  was  en- 
abled to  remove  only  such  parts  as  were  connected  with  the 
growth,  and  to  say  emphatically  that  it  would  not  recur,  neither 
would  any  disfigurement  result.  During  the  operation  the  poste- 
rior, or  descending  palatine  artery,  which  supplies  the  gum  tissue 
of  the  upper  jaw,  hard  palate  and  alveoli,  was  cut,  the  hemorrhage 
being  controlled  by  the  insertion  of  a  plug  into  the  canal.  After- 
treatment  consisted  in  syringing  out  the  debris,  and  washing  the 
parts  with  dilute  phenol- sodique.  The  patient  rapidly  recovered 
from  the  effects  of  the  operation,  and  was  discharged  from  the 
hospital  ten  days  afterwards. 


CLINIC  OF   PROF.  T.  W.  BROPHY   AT   THE    CHICAGO    COLLEGE 

OF  DENTAL  SURGERY. 


Reported  by  H.  L.  Barnum,  M.  D. 


Case  I. — Miss  J.  A.,  thirteen  years  of  age,  slight  build.  His- 
tory— About  eight  months  ago  the  left  upper  central  incisor  became 
very  sensitive,  without  apparent  decay  or  discoloration.  In  three 
weeks  an  abscess  formed  and  discharged.  The  tooth  was  drilled 
open,  and  the  root  treated  and  filled  by  a  dentist  in  this  city.  In  two 
weeks  the  discharge  recurred  from  the  former  abscess.  Came  to 
me  August  1,  1884.  An  examination  revealed  carious  bone  and  the 
exposed  end  of  the  root.  It  was  treated  with  aromatic  sulphuric 
acid,  but  unsuccessfully.  Finally  an  operation  was  decided  upon. 
The  patient  was  etherized,  and  the  exposed  end  of  the  root  with 
the  carious  bone  removed.     The   wound  and  cavity  were  dressed 
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antieeptically,  and  were  kept  open  by  means  of  a  wax  plug,  to  allow 
granulation  to  commence  from  the  bottom.  For  dressings,  boracic 
acid  was  used,  because  of  its  stimulating  qualities. 

Case  II. — Mrs.  F.  II ;  age  twenty;  American;  family  his- 
tory good.  In  June  last  the  patient  was  eating  ice  cream,  when  the 
spoon  struck  the  gum  accidentally.  The  pain  was  severe  at  the 
time,  but  she  thought  nothing  of  it.  In  a  short  time  the  tooth 
loosened,  and  an  enlargement  appeared  over  the  root  of  the  lowei- 
left  incisor.  It  grew  rapidly  for  a  time,  then  ceased  to  become 
larger,  and  has  increased  but  little  since.  Examination  shows  a 
tumor  extending  from  the  right  central  incisor  to  the  left  cuspid. 
The  tumor  is  somewhat  erectile,  and  has  a  cartilaginous  appearance. 
Treatment — The  tooth  was  removed  and  the  parts  dried,  and  kept 
so  by  means  of  bibulous  paper,  and  a  few  drops  of  a  four  joer  cent, 
solution  of  hydrochlorate  of  cocaine  applied  to  the  surface  of  the 
tumor.  In  eight  minutes  free  incisions  were  made,  and  the  tumor 
removed  without  pain.  The  cavity  was  dressed  autiseptically  with 
boracic  acid,  using  a  pledget  of  cotton  to  fill  the  space.  The  wound 
was  dressed  every  day  for  five  days,  when  the  patient  was  dis- 
charged. 

Case  III. —  N.  N.,  age  four;  previous  health  good.  Present  con- 
dition— A.  sinus  opening  on  the  chin  over  the  mental  process  of 
the  lower  maxilla.  History. — The  trouble  commenced  two  years 
ago,  with  alveolar  abscess,  the  result  of  a  fall,  the  abscess  opening  at 
the  root  of  the  right  lower  central  incisor,  and  discharging  for  some 
time.  It  then  ceased.  A  year  ago  a  sore  appeared  on  the  chin, 
which  could  not  be  healed.  Some  carious  bone  was  removed  and  the 
trouble  ceased  for  a  time,  only  to  renew  again.  Examination  shows 
the  death  of  the  right  lower  central  incisor,  and  caries  of  the  men- 
tal process  of  the  maxilla,  dependent  on  chronic  alveolar  abscess.  At 
tlie  first  sitting  the  pulp  canal  was  opened  from  the  lingual  surface, 
and  a  solution  of  carbolic  acid  forced  through  the  opening,  making 
its  way  out  at  the  sinus.  The  root  was  filled  with  liquid  gutta- 
percha. A  week  later  the  patient  was  etherized,  and  an  incision 
made  on  the  labial  side.  The  carious  bone  was  scraped  away, 
and  the  wound  dressed  with  boracic  acid  and  cotton.  The  dressing 
was  renewed  every  day  for  a  week,  when  the  patient  was  discharged 
cured. 
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FORTY-FIRST    ANXUAL    MEETING    AT    CINCIXNATI,    MARCH    4,    5,    AND    6, 

1885. 


Reported  for  the  Independent   Practitioner   by  E.  G.  Betty,  D.  D.  S. 


(Concluded  from  page  203.) 


SECOND  DAY MORNING  SESSION. 

The  first  subject  was  passed,  and  the  second,  "Recent  Theories 
Concerninof  Caries  of  the  Teeth  "  announced.  All  the  members  not 
liaving  arrived,  and  it  not  being  advisable  to  pass  the  subject  with- 
out a  hearing,  Dr.  Betty  moved  that  in  the  meanwhile  Dr.  W.  D. 
Kempton  be  allowed  to  read  a  paper  on  "How  to  Improve  Tooth 
Structure,"  of  which  the  following  is  a  synopsis  : 

Cervantes  said :  "  I  had  rather  they  had  torn  off  an  arm,  pro- 
vided it  were  not  the  sword  arm,  for  thou  must  know,  Sancho, 
that  a  mouth  without  teeth  is  like  a  mill  without  a  stone,  and  that 
a  diamond  is  not  as  precious  as  a  tooth."  There  has  been  and  is 
now  said  a  great  deal  upon  this  subject,  and  what  I  may  say  will 
not  be  new  to  you.  In  the  midst  of  discussions  as  to  what  method 
and  material  are  best  for  filling  teeth,  we  hear  it  said  that  the  teeth 
are  poor  in  quality,  owing  to  a  lack  of  phosphates  in  the  food,  and 
that  these  can  be  supplied  by  an  oatmeal  and  graham  flour  diet. 
Hut  this  seldom  seems  to  meet  the  approval  of  the  patient,  and  the 
stomach  soon  tire.s  of  it.  The  fault  lies  in  the  bad  cooking  of  the 
cereals,  as  the  oatmeal,  cracked  wheat,  etc.,  are  put  in  a  great  quan- 
tity of  water,  and  boiled  and  stirred  until  the  resulting  mass  is 
anything  but  palatable.  It  is  better  to  cook  them  in  a  water  bath, 
with  but  little  water,  and  thus  no  flavor  is  lost  and  the  food  can 
be  taken  with  relish.  Defective  assimilation  is  often  respon- 
sible for  poor  teeth,  even  though  the  diet  be  good.  Assimilation 
is  that  process  which  turns  grass  into  hair,  when  eaten  by  cattle, 
and  into  wool  by  the  sheep;  it  is  to  the  body  what  the  workmen 
are  to  the  building.  Sunlight  stimulates  assimilation,  and  we 
should  have  more  of  it  in  our  houses,  upon  the  same  principle 
that    prompts   the   florist  to  supply  abundance  of  it  for  his  hot- 


254  Reports  of  Society  Meetings. 

house.  Bodily  exercise  creates  a  demand  in  the  tissues  for  their 
proper  nourishment,  and  that  exercise  is  best  that  is  combined  witli 
pleasure.  Sunlight,  fresh  air,  and  exercise  are  the  factors  that 
make  good  tissues  out  of  good  food,  and  they  are  all  ay  necessary 
for  the  production  of  good  tooth  structure  as  they  are  for  the  body 
generally.  A  local  condition  is  the  free  use  of  the  teeth,  as  an 
organ  well  used  develops  better  than  one  not  often  called  upon,  so 
that  the  mania  for  chewing  gum  among  children  is  rather  to  be 
encouraged  than  condemned.  Amongst  unfavorable  influences  for 
the  proper  development  and  nurture  of  the  teeth  is  heredity,  but 
that  we  cannot  control.  Over-stimulation  of  the  young  brain  in 
mental  studies  and  tasks  at  school  is  to  be  frowned  down,  as  stimu- 
lation of  brain  in  the  young  is  always  at  the  expense  of  their  bones 
and  muscles,  the  teeth  being  like  chalk  and  the  muscles  almost  nil. 
In  conclusion,  the  essayist  urged  that  the  best  way  to  induce  the 
formation  of  good  teeth  is  to  nourish  the  body  generally,  and  the 
organs  of  mastication  will  share  in  the  summing  up  of  the  result. 

Dr.  C.  M.  Wright  then  read  a  very  short  paper  upon  the 
'•  Development  Hypothesis,"  in  which  he  said  that  if  this  theory  be 
true,  and  if  it  can  be  shown  that  any  existing  species,  animal  or 
vegetable,  when  placed  under  conditions  different  from  its  preced- 
ing ones  immediately  begins  to  undergo  certain  changes  of  struc- 
ture, fitting  it  for  the  new  conditions,  then  it  seems  that  dental 
caries  can  be  placed  in  its  proper  relation  in  the  economy  of  nature. 
As  man  and  his  nervous  system  developed,  and  as  the  facial  angle 
became  more  perpendicular,  the  teeth  lost  their  use  as  weapons  of 
defense,  and  as  a  means  of  procuring  food,  and  the  gradual  change 
caused  them  to  deteriorate.  This  may  account  for  the  existence  of 
the  dentist.  This  being  the  case,  how  can  we  save  teeth  by  any  of 
our  means  and  methods  when  they  are  doomed  to  go  ?  The  law 
of  the  survival  of  the  fittest  applies  to  teeth,  as  well  as  any  other 
organ  or  tissue. 

Dr.  A.  W.  Harlan — I  listened  to  Dr.  Kempton's  paper  with 
interest,  and  I  think  we  cannot  overestimate  the  value  of  outdoor 
exercise.  The  rules  for  food,  light  and  exercise  must  be  followed, 
for  if  they  are  not,  the  teeth  suffer  in  common  with  other  organs  of 
the  body.  Correct  principles  of  hygiene  have  more  to  do  with 
formation  of  good  dentine  than  does  the  administration  of  specific 
foods.     I  do  not  take  the  same  gloomy   view  of  the  decay  of  the 
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teeth  in  the  present  generation  that  many  do,  as  our  teeth  compare 
favorably  with  those  of  prehistoric  times,  and  even  those  of  two 
or  three  hundred  years  ago.  We  see  many  more  than  our  fore- 
fathers did,  and  try  to  save  the  whole  thirty-two,  while  they  were 
content  with  eighteen  or  twenty.  The  large  quantities  of  filling 
materials  we  use  attest  our  efforts  in  the  conservation  of  the  teeth, 
and  it  is  not  uncommon  to  see  teeth  doing  good  service  that  were 
filled  thirty  or  forty  years  ago.  Our  high  aim  in  the  future 
is  to  discover  causes,  that  we  may  more  intelligently  employ  pre- 
ventive means. 

Dr.  Wright — I  am  sorry  if  my  little  paper  conveyed  the  impres- 
sion that  it  is  useless  to  attempt  to  save  teeth,  as  we  do  save  mil- 
lions. I  only  took  the  broad  view  that  in  the  future  they  are 
doomed. 

Dr.  Taft — I  fail  to  see  the  use  of  discussing  what  will  happen 
five  million  years  hence,  and  the  retrograding  process  Dr.  Wright 
has  mentioned.  Our  work  is  with  the  teeth  of  to-day;  how  to 
save  them  when  diseased,  and  what  to  do  to  assist  in  the  best  for- 
mation of  them.  Specialists  confined  to  one  subject  are  apt  to 
overrate  its  importance.  You  cannot  specify  any  course  that  will 
develop  one  organ  without  building  up  the  whole  body. 

Dr,  Wright — I  am  sorry  that  Prof.  Taft  does  not  care  for  har- 
mony and  the  "law  of  nature."  I  thought  we  might  get  down  to 
something  positive  if  we  took  a  broad  and  liberal  view  of  the 
whole  field  of  development. 

Prof.  Taft — I  deny  that  the  matter  to  which  Dr.  Wright  refer- 
red is  a  law  of  nature. 

Dr.  Berry — I  regret  exceedingly  that  Dr.  Miller  is  not  with  us, 
that  he  might  give  us  a  thorough  exposition  of  his  theory  of  den- 
tal caries. 

Dr.  II.  A.  Smith — Dr.  Berry  has  called  for  something  on  the 
theories  of  caries.  There  is  a  more  recent  theory  than  that  of 
Miller.  It  is  that  of  Black.  His  theory  is,  that  what  we  have 
called  abrasion  near  the  margin  of  the  gum  is  caused  by  the  secre- 
tion of  a  solvent,  which  causes  the  wasting  away  of  tissue,  notably 
upon  inferior  cuspids.  Is  it  a  ferment,  or  what  is  it?  The  wasting 
occurs  one-third  the  way  up  the  tooth,  and  against  gravity. 
Another  peculiarity  is,  that  the  nearer  the  pulp  is  approached  the 
softer  is  the  tissue.     I  would  like  to  have  this  explained. 
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Dr.  McKellops — This  question  came  up  some  time  ago,  at  a  social 
gathering  at  which  Dr.  Jilack  was  present.  I  see  such  cases  all  the 
time.  One  lady,  aged  thirty,  had  softening  and  wasting  of  the  molars, 
although  she  had  good  work  done.  She  came  to  me  after  she  had 
been  married  and  become  a  mother.  All  the  molars  and  bicuspids 
had  lost  their  enamel  without  decay.  Another  instance  was  that 
of  a  gentleman  and  his  wife.  Nothing  seems  to  do  so  much  good 
in  these  cases  as  oxy-phosphate  of  zinc. 

Dr.  H.  A.  Smith — Does  the  withdrawal  of  the  nutrition  of  the 
dentine  cause  it  to  soften  and  waste  away  ?  Is  it  right  to  fill  and 
promise  immunity  ? 

The  subject  was  passed  on  motion,  and  the  third  subject,  "New 
Remedies  for  the  Treatment  of  Dental  and  Oral  Diseases,"  an- 
nounced. Dr.  Harlan,  of  Chicago,  read  a  paper  which  in  substance 
is  as  follows: 

Cocaine  Hydrochlokate. — Judging  from  an  experience  of 
several  months  with  this  remedy,  in  two  and  four  per  cent,  aqueous 
solutions,  it  is  nearly  valueless  for  obtunding  sensitive  dentine  in 
superficial  cavities.  A  ten  per  cent,  aqueous  solution  is  effective 
when  kept  in  the  cavity  for  ten  minutes.  A  ten  per  cent,  solution 
in  eugenol  is  still  more  effective,  and  I  prefer  it  for  deep-seated 
cavities.  For  extirpation  of  the  pulp,  a  ten  per  cent,  solution  in 
ether  is  preferable,  as  the  rapid  evaporation  of  the  ether  also  assists 
in  the  production  of  anaesthesia.  An  injection  of  a  four  per  cent, 
aqueous  solution  in  the  pyorrhoeal  pockets,  prevents  pain  from  the 
removal  of  small  deposits  from  the  roots.  Cocaine  is  a  styptic, 
due  to  a  peculiar  tannate  that  resides  in  the  leaf  of  the  plant.  It 
is  possible  to  extract  three  or  four  teeth  painlessly  if  a  solution  is 
deeply  injected  near  the  mental  foramen,  as  the  dental  nerve  and 
its  branches  appear  to  lose  sensation. 

Eugenol  is  obtained  from  the  oil  of  cloves.  It  is  eugenic  acid, 
and  may  be  called  the  active  principle.  It  will  supersede  all  other 
remedies  for  the  treatment  of  blind  abscesses  ;  I  use  it  in  prefer- 
ence for  that  purpose.  No  other  drug  is  so  agreeable  to  the  pa- 
tient. It  is  a  potent  germicide.  It  is  prepared  for  use  by  dissolv- 
ing in  some  such  oil  as  cinnamon,  sassafras,  or  wintergreen.  Iodo- 
form made  into  a  creamy  paste  with  eugenol  makes  an  elegant  and 
efficient  dressing  for  an  exposed  or  nearly  exposed  pulp.  The  same 
paste  may  be  used  in  pockets  of  pyorrhoea,  and  will  reduce  the  in- 
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flaramation  ami  pain.     It  will   also  relieve  severe  odontalgia  when 
prepared  thus: 

tj:. — Eugenol  and  oil  of  cinnamon,  3  ij.  each; 
Cryst.  carbolic  acid,  5    i. 

Mix  and  apply  on  cotton. 

SanitasIs  the  oxidized  oil  of  turpentine,  and  contains  ten  to  twelve 
volumes  of  Ho  Go,  which  is  permanently  stored  up  for  use  in  the 
future.  I  use  it  for  treatment  of  all  blind  abscesses,  and  inject  it 
into  pyorrhoeal  pockets  when  an  astringent  is  not  indicated.  In 
the  latter  case  it  is  mixed  with  some  of  the  essential  oils,  sassafras, 
etc.,  in  proportion  of  one  to  three  of  Sanitas.  It  is  not  poisonous, 
except  in  large  doses.  Peroxide  of  hydrogen  and  thymol,  both 
contained  in  Sanitas,  are  powerful  germicides,  and  are  not  poison- 
ous. When  opening  into  a  pulp  chamber  1  always  do  it  under 
Sanitas  oil. 

Cannabis  Indica.  Of  this  1  make  a  tincture  of  ten  ounces  of  the 
tops  to  one  pint  of  ;ilcohol.  This  is  much  stronger  than  the  offic- 
inal tincture.  I  have  removed  one  pulp  painlessly  after  the  appli- 
cation of  it,  and  have  also  obtunded  the  sensibility  of  dentine 
with  it. 

Dr.  J.  S.  Cassidy,  of  Covington,  Ky.,  read  a  paper  on  ''Cocaine 
Chloride." 

Synopsis. — It  is  worthy  of  trial,  and  I  will  give  a  few  cases  in 
which  a  four  cent,  solution  was  used:  First — Unmarried  female, 
aet.  twenty-five;  lymphatic  temperament.  Applied  the  solution.  No 
pain  in  the  dentine  at  the  end  of  ten  minutes.  Second  case — Gentle- 
man; tobacco  chewer.  No  effect  produced.  Third — Child;  com- 
plained of  pain  in  adjusting  the  clamp.  Cocaine  relieved  all  pain. 
Fourth — Female,  aet.  twenty;  superficial  cavity,  very  sensitive. 
Applied  cocaine;  no  pain.  Fifth  case — Pulp  partly  dead.  Bathed 
with  cocaine  without  effect.  Sixth — Skeptical  scientist.  Applied 
cocaine  to   a  sensitive  tooth.     No  pain   on   excavation. 

Does  the  effect  of  cocaine  depend  on  the  idiosyncrasy  of  the 
patient,  or  must  there  exist  some  local  circumstances  that  resist  its 
anaesthetic  effect?  Dr.  E.  G.  Betty,  of  Cincinnati,  in  an  article  in  the 
February  number  of  the  Hegister,  says  that  vascularity  seems  to  be 
an  essential  condition,  and  that  its  effectiveness  is  due  to  its  ability 
to  produce  anaemia.  On  the  other  hand.  Dr.  Arnold,  of  Ironton,  0., 
presents  in  the  same  number  of  the  Register  several  cases  in  which 
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he  produced  perfect  ana3st,he8ia  of  the  dentine  by  the  use  of  this 
agent.  It  seems  that  it  acts  on  non- vascular  tissue  by  producing 
a  paralysis  of  peripheral  sensory  material.  As  it  produces  no  cau- 
terization it  cannot  always  be  successfully  used  on  sensitive  dent- 
ine. It  is  possible  that  some  other  salt  than  the  chloride  will  be 
used  by  the  dentist.  I  am  of  the  opinion  that  we  ought  not  to  call 
the  salt  hydrochloride,  as  a  salt  whose  name  ends  in  icle  contains  an 
element  for  its  acidulous  base.  Consequently  a  salt  formed  by 
hydrochloric  acid  should  end  in  ide.  Others  have  called  the  salt 
*"  chloride"  before,  as  I  see  in  some  recent  publications,  and  it  is 
not  necessary  to  prefix  hydro. 

Dr.  Will.  Taft. — I  procured  some  cocaine  when  it  was  first  in- 
troduced to  our  notice,  and  have  been  using  it  ever  since,  though 
for  obtunding  sensitive  dentine  it  is  of  no  account.  Upon  soft 
tissues  it  produces  anesthesia,  and  is  quite  valuable  for  prevent- 
ing nausea  in  taking  impressions. 

Dr  Wright — I  would  like  to  ask  Dr.  Harlan  if  cannabis  indica 
should  be  classed  with  cocaine  ?  It  has  been  in  use  in  England  of 
late. 

Dr,  Harlan — I  do  not  think  it  should,  as  it  does  not  prevent 
tissue  waste,  as  does  cocaine.  Some  gentleman,  of  a  commercial 
tendency,  has  tried  to  patent  a  method  of  extracting  teeth  by  the 
use  of  cannabis  indica.  I  have  no  use  for  such  a  person.  He  uses 
a  weak  aqueous  solution,  hot,  dips  the  forceps  in  it,  and  extracts 
quickly.  That  is  all  there  is  in  it.  If  we  could  obtain  the  active 
principle,  cannabin,  I  think  we  would  no  doubt  get  the  same  result 
as  with  cocaine.  I  have  experimented  with  theine,  caffeine  and 
theo-bromine,  but  obtained  no  results.  The  alkaloid  cocaine  is 
sobible  in  700  parts  of  water,  but  the  salts  are  very  soluble.  In 
one  case  I  made  a  rope  of  cotton,  saturated  it  with  a  four  per  cent, 
solution,  tied  it  around  the  neck  of  a  tooth,  and  after  ten  minutes 
the  tooth  was  extracted  without  pain.  In  cases  requiring 
the  removal  of  necrosed  bone  from  the  gingival  margin,  paint- 
ing the  gum  with  a  four  per  cent,  solution  relieves  all  pain. 

Dr.  McKellops — I  have  tried  the  cocaine  in  this  form:  Cocaine, 
one  and  one-half  grains,  dissolved  in  one-half  drachm  each  of  alcohol 
and  chloroform.  This  gives  a  much  better  result  than  the  aqueous 
solution.  I  have  also  used  the  cannabis  indica  with  success  in  the 
extraction  of  teeth. 


Mississippi  Valley  Dental  Association.  259 

AFTERNOON    8KSSI0N. 

Dr.  A.  O.  Rawls  read  an  exhaustive  paper  on  **  Pyorrhoea  Alveo- 
laris,"  giving  its  history  and  such  of  the  etiology  as  is  known, 
symptoms,  varieties  and  treatment,  both  surgical  and  therapeutical. 

J)r,  Sage — I  have  been  in  the  habit  of  using  Listerine  for  the 
treatment  of  this. affection,  and  like  it  very  much. 

Dr.  A.  Berry — In  treating  this  disease  look  well  to  the  constitu- 
tional condition.  The  too  free  use  of  common  salt  is  undoubtedly 
a  prominent  cause  of  the  disease. 

Prof.  Taft — In  employing  the  agents  Dr.  Harlan  described,  there 
are  certain  principles  to  guide  their  use.  Is  an  antiseptic  de- 
manded ?  Then  choose  the  one  that  seems  best  adapted  to  the  case. 
Does  the  condition  require  a  mere  disinfectant  ?  Then  out  of  the 
list  of  disinfectants  select  and  apply  that  which  best  meets  all  the 
symptoms.  In  considering  the  application  of  any  agent  we  should 
know  if  it  is  antiseptic,  stimulant,  or  astringent,  or  all  combined. 
There  is  a  great  difference  of  opinion  as  to  whether  pyorrhoea  areo- 
laris is  local  or  systemic.  If  the  constitution  is  good,  tissues  per- 
fect, and  nutrition  and  elimination  well  carried  on,  the  disease,  if 
present,  can  then  only  be  local.  In  a  loose,  flabby  system,  with 
functions  indifferently  performed,  there  is  a  great  susceptibility  to 
all  kinds  of  affections.  The  nomination  of  the  disease  means  pus 
oozing  from  the  gums.  This  may  be  produced  by  local  irritants, 
which,  if  removed,  allow  the  parts  to  restore  themselves.  An  acrid 
secretion  from  the  mouth  which  gets  into  the  pockets,  is  sufficient  to 
keep  up  the  irritation.  The  saliva  is  sometimes  so  acrid  that  it 
burns  the  skin.  Salt  produces  a  change  in  the  tissues  and  bodies 
with  which  it  comes  in  contact.  In  the  system  it  prevents  the  free 
elimination  of  waste,  by  preventing  its  free  solution.  I  would  be 
glad  if  Dr.  Harlan  would  tell  us  how  and  mhy  some  of  the  agents 
of  which  he  spoke  this  morning  act,  particularly  sanitas  and  eugenol. 

Dr.  Harlan — Sanitas  stores  up  Hg  Og  which,  while  not  generally 
recognized  by  dentists,  is  a  germicide. 

Prof.  Taft— For  all  germs  ? 

Dr.  Harlan — For  all  bacterial  forms.  Sanitas  is  a  true  disin- 
fectant. It  does  not  substitute  one  smell  for  another.  A  disin- 
fectant is  capable  of  combining  with  the  gases  and  other  products 
of  decomposition,  and  so  removing  it.  Sanitas  is  the  oxidized  oil 
of  turpentine,  and  is  itself  a  powerful  oxidizer.  It  does  not  give 
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up  its  Ilg  Og  until  there  is  a  call  for  it.  It  combines  Ilg  Og  with 
a  dressing.  A  great  many  who  complain  of  want  of  success  with 
sanitas  can  only  blame  their  own  carelessness.  No  outside  matter, 
such  as  saliva,  mucus,  etc.,  should  be  permitted  to  enter  the  pulp 
chamber.  Open  it  only  when  dry.  If  the  taste  of  sanitas  is  ob- 
jectionable, then  use  eugenol.  The  reputation  of  the  latter  as  a 
parasiticide  rests  upon  solid  facts.  Eugenol  is  a  decided  stimillant; 
it  does  not  come  under  the  head  of  disinfectants;  it  does  not  enter 
into  combination  with  foul  matter  and  break  it  up;  its  composition 
precludes  that  (C^q  H^^  Og,  if  memory  is  correct). 

Sanitas  remains  where  it  is  injected;  it  cannot  be  mixed  with 
saliva,  though  water  may  dilute  it  slightly.  Iodoform  may  be  dis- 
guised with  eugenol  or  oil  of  peppermint.  I  prefer  to  open  a  pulp 
chamber  under  sanitas,  then  fill  the  cavity  with  gutta  percha,  punc- 
tured to  permit  gas  to  escape. 

THIRD    DAY LAST    SESSION. 

The  third  subject  was  passed  and  the  fourth  announced:  '* Im- 
provements in  Prosthetic  Dentistry."     No  papers. 

Dr.  McKellops — I  have  not  made  any  artificial  work  for  fifteen 
years.  I  saw  some  of  Dr.  Patrick's  bridge  work  lately,  and  it  is 
beautiful.  It  fitted  so  perfectly  that  when  first  put  in  it  turned 
the  gum  white  with  the  pressure.  This  passed  away  in  a  short 
time. 

Dr.  H.  A.  Smith — It  seems  to  me  that  the  accumulation  of  debris 
between  the  piece  and  the  gum,  would  result  in  irritation  of  the  mu- 
cous surfaces. 

J)r  McKellops — There  is  no  occasion  or  opportunity  for  matter 
to  get  under  the  plate,  as  it  is  so  perfectly  fitted  to  the  parts. 

Dr,  H.  A,  Smith — That  is  a  remarkable  statement,  but  I  will  not 
contradict  it. 

Dr,  Osmond — All  pulpless  teeth  to  which  crowns  or  pieces  are 
fitted,  will  in  time  be  pushed  from  their  sockets  by  deposits,  and  the 
plate  lifted  from  the  gums. 

Dr.  McKellops — I  have  also  seen  some  very  beautiful  work  done 
by  Dr.  Morrison.  One  case  was  half  of  a  molar  cemented  on,  so 
that  there  could  be  no  friction.     It  has  been  worn  for  years. 

Dr.  Sage — The  advocates  of  bridge  work  do  not  use  roots  that 
have  deposits  on  them,  but  take  good  teeth.     There  are  so  few  op- 
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portnnities  for  the  putting  in  of  bridge  work,  that  I  do  not  think  it 
will  come  into  general  use. 

Dr.  McKellops — I  would  like  to  report  another  case  from  Dr.  Mor- 
rison. In  an  irregularity  case,  an  upper  front  tooth  struck  against 
a  lower  cuspid  and  caused  pain  and  trouble.  He  extracted  both, 
shaped  the  cuspid  so  as  to  resemble  the  upper  incisor,  building  out 
the  sides  with  gold.  He  burred  out  the  upper  alveolus  to  form  a 
socket,  and  placed  the  remodeled  tooth  in  it.  It  has  now  been  in 
about  five  months,  and  is  as  solid  as  any  other  tooth  in  the  head. 

After  the  transaction  of  some  miscellaneous  business,  the  follow- 
ing named  gentlemen  were  elected  as  the  officers  for  the  ensuing 
year: 

President — A.  F.  Emminger. 

l^^lrst  Vice-President — E.  G.  Betty. 

Second  Vice-President — Otto  Arnold. 

Recording  Secretary — A.  G.  Rose. 

Corresponding  Secretary — W.  D.  Kempton. 

Treasurer — F.  A.  Hunter. 

The  Association  then  adjourned,  to  meet  again  the  first  Wednes- 
day in  March,  1886. 


SOUTHERtT  DENTAL  ASSOCIATION. 


SEVENTEENTH    ANNUAL   MEETING,    AT   NEW   ORLEANS. 


Reported  for  the  Independent  Practitioner,  by  Mrs.   M.  W,  J. 


The  annual  meeting  of  the  Southern  Dental  Association,  for  the 
year  1885,  was  held  in  New  Orleans,  commencing  Tuesday,  March 
31st,  and  lasting  four  days. 

The  sessions  were  held  at  Tulane  Hall,  where,  fifteen  years  ago, 
the  second  annual  meeting  was  held.  This  hall  is  located  in  what 
was  then  known  as  the  Mechanics'  Institute.  It  now  forms  one  of 
the  group  of  buildings  known  as  Tulane  University,  the  old  Uni- 
versity of  Louisiana. 

Through  the  liberality  of  the  faculty,  with  Col.  Wm.  Preston 
Johnston  at  its  head,  the  free  use  of  the  hall  and  committee  rooms 
was  given,  both  night  and  day,  to  the  Southern  Dental  Association, 
and  also  to  the  National  Board  of  Dental  Examiners. 
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Although  southern  in  name,  this  Association  is  national  in  char- 
acter, embracing  in  its  membership,  and  inviting  to  the  privileges 
of  the  floor,  members  of  the  profession  from  all  parts  of  the  country. 

Among  the  representative  men  present  and  participating  in  the 
discussions  may  be  mentioned  Drs.  McKellops  Morrison  and  Spal- 
ding of  St.  Louis,  Taft  and  H.  A.  Smith  of  Cincinnati,  Harlan 
and  Gushing  of  Chicago,  Robinson  of  Michigan,  Patrick  of  Illi- 
nois, Bonwill  of  Philadelphia,  Parmly  Brown  of  New  York, 
Coyle  of  Maryland,  Morgan  of  Tennessee,  Rawls  of  Kentucky, 
Teague  and  Wright  of  South  Carolina,  Catching  and  Wardlaw  of 
Georgia,  Chisholm  of  Alabama,  and  many  others.  The  Associa- 
tion brought  together  probably  three  hundred  dentists,  from  all 
parts  of  the  country. 

The  oflBcers  were — 

President — A.  O.  Rawls,  Lexington,  Ky. 

Firtt  Vice-President — W.  R.  Clifton,  Waco,  Tex. 

Second  Vice-Preside7it — T.  S.  Waters,  Baltimore,  Md. 

Third  Vice-President — B.  H.  Catching,  Atlanta,  Ga. 

Recording  Secretary — R.  A.  Holliday,  Atlanta,  Ga. 

Corresponding  Secretary — J.  L.  Fountain,  Bryan,  Tex. 

Treasurer — H.  A.  Lowrance,  Athens,  Ga. 

Chairman  Coynmittee  of  Arrangements — J.  R.  Walker,  New  Or- 
leans. 

The  morning  session  of  the  first  day  was  occupied  by  the  usual 
formalities  of  organization,  a  brief  but  graceful  address  of  welcome 
by  Dr.  L.  A.  Thurber,  responded  to  by  Dr.  Morgan,  of  Nashville, 
and  the  President's  annual  address,  in  which  was  incorporated  an 
able  paper  on  Pyorrhoea  Alveolaris. 

The  discussion  of  this  paper  was  postponed  until  the  subject  of 
Pathology  and  Therapeutics  was  reached,  in  the  regular  order  of 
business. 

The  Association  then  adjourned,  and  a  meeting  of  the  National 
Board  of  Examiners  was  held,  with  representatives  from  the  State 
Boards  of  Illinois,  Indiana,  Michigan,  Ohio,  Georgia,  Maryland, 
Mississippi  and  Louisiana. 

During  the  afternoon  session  Dr.  Wardlaw,  of  Augusta,  Ga., 
read  a  scholarly  paper  on  Dental  Hygiene,  and  also  a  valuable  paper 
on  the  same  subject  by  Dr.  B.  F.  Arrington,  of  Goldsboro,  N.  C. 
The  former  is  brieflv  summarized  as  follows: 
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Dr.  Wardlaw  spoke  of  the  continual  struggle  between  health  and 
disease,  due  to  the  perishable  nature  of  our  physical  organs,  efforts 
towards  physical  perfection  resulting  in  the  formulation  of  the 
science  of  hygiene.  The  laws  of  dental  hygiene  take  a  wide  range, 
going  back  prior  to  the  marriage  state,  in  the  choice  of  mates. 
But  such  laws  are  nearly  always  a  dead  letter,  men  being  governed 
by  their  passions,  regardless  of  posterity.  Spartan  laws  aimed  at 
"  the  survival  of  the  fittest."  Medical  science  of  to-day  fosters  the 
perpetuation  of  the  most  undesirable  progenitors. 

The  most  practical  thing  to  be  done  in  dental  hygiene,  is  to  im- 
press upon  mothers  the  general  principle  that  "clean  teeth  will  not 
decay."  If  the  mother  commences  with  the  first  tooth  of  her  first 
babe,  a  foundation  is  laid  for  good  habits,  and  the  care  of  the  teeth 
will  become  necessary  to  comfort.  The  position  was  taken  that  in- 
organic mineral  elements  are  not  assimilated.  Phosphatic  food 
may  be  good  for  tonic  effects,  but  it  is  not  prophylactic.  He  gave 
as  practical  instructions  the  use  of  a  moderately  stiff  brush,  and 
the  quill  toothpick,  and  a  soluble  ant-acid  powder.  He  condemned 
pastes  and  soap,  as  likely  to  remain  too  long  in  contact  with  the  gums. 
The  teeth  should  be  exercised  on  good  food,  and  on  chewing-gum. 
Tobacco  chewing  prevents  deposits  of  tartar. 

Dr.  Arrington's  paper  was  also  devoted  to  common  sense  and 
practical  suggestions,  rather  than  to  theories.  He  considered  the 
field  limited  to  the  care  of  the  teeth  and  tissues,  and  the  placing  of 
them  in  condition  for  comfort  and  usefulness.  Outside  of  that  we 
get  beyond  our  specialty.  Dieting,  with  a  view  to  its  influence  on 
future  generations,  is  absurd  and  unpractical.  Commence  the  care 
of  the  teeth  at  the  age  of  nine  or  ten.  Let  the  treatment  be  tem- 
porizing, not  attempting  too  much  for  young  patients.  Age,  lo- 
cality and  structure  of  tooth,  should  decide  as  to  the  proper  mate- 
rial for  filling.  Pyorrhoea  alveolaris  should  be  called  by  the  com- 
mon name  of  scurvy,  and  treated  with  local  applications  of  sul- 
phuric acid,  for  months,  if  necessary.  Prescriptions  of  mountain 
air,  sea  air,  etc.,  are  absurd,  as  far  as  teeth  are  concerned. 

These  papers  elicited  a  lengthy  and  spirited  discussion.  All 
secret  preparations  were  condemned.  The  dentist  should  have  the 
exact  formula  of  everything  he  prescribes  or  uses.  Soft  brushes 
were  generally  recommended,  moderately  stiff  ones  being  injurious, 
and  hard  brushes  grooving  the  enamel. 
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Dr.  Teague  advocated  a  brush  with  very  long  bristles,  to  be  used 
with  a  sweeping  motion,  rather  than  scouring. 

Dr.  Walker  said  if  100  represented  the  range  of  brushep,  25  was 
the  one  to  use.  Soap  was  generally  condemned  as  lubricating,  where 
friction  was  required.  The  use  of  soap  was  approved  by  others, 
however,  as  dissolving  oily  deposits  from  greasy  food. 

Instruction  of  the  masses  as  to  the  importance  of  preserving 
deciduous  teeth,  and  in  proper  methods  of  cleaning  the  teeth,  was 
urged.  Tooth  washes  were  condemned.  It  is  impossible  to  so 
compound  a  wash  as  that  it  shall  benefit  both  teeth  and  gums; 
what  is  good  for  one  must  be  bad  for  the  other. 
.  The  question  of  the  administration  of  lime-salts,  whether  animal 
or  mineral,  as  food  or  medicine,  as  tonic  or  prophylactic,  was  argued 
at  length,  Drs.  Morgan  and  Patrick  supporting  the  position  taken 
by  the  essayists,  Drs.  Taft,  Spalding,  Walker  and  others  opposing, 
and  maintaining  the  feasibility  of  benefiting  coming  generations 
through  the  mothers  of  yet  unborn  babes. 

Dr.  Walker  attributed  the  insufiticiency  of  ordinary  food  to  sup- 
ply the  demands  of  the  teeth,  to  its  lack  of  lime-salts;  Dr.  Spald- 
ing to  lack  of  assimilative  power  on  the  part  of  the  patient,  phos- 
phatic  medicinal  preparations  as  stimulants  to  assimilation  being 
recommended;  Dr.  Patrick  attributed  bad  development  to  a  lack 
of  function,  an  increase  of  supplies  consequently  being  useless, 
while  Dr.  Morgan  maintained  that  a  moderate  supply  of  even  the 
poorest  article  of  food,  instancing  rice,  contained  a  supply  of  min- 
eral elements  amply  sufficient  to  more  than  rebuild  the  entire 
skeleton  every  seven  years. 

The  soft  teeth,  so  universal  in  the  Mississippi  Delta,  were  attrib- 
uted by  Dr.  Walker  to  lack  of  mineral  elements  in  the  drinking 
water.  This  was  ascribed  by  Dr.  Morgan  to  the  filthy  condition 
of  the  city.  He  admitted,  however,  that  children  in  Tennessee, 
amidst  surroundings  of  squalor  and  want,  had  good  teeth.  Dr. 
Walker  supported  his  position  by  reference  to  certain  limestone 
districts  in  Texas,  whose  sanitary  conditions  were  so  bad  that 
typhoid  fever  reigned,  and  yet  the  teeth  were  very  fine.  Drs.  Taft,^ 
Spalding  and  others,  gave  illustrations  and  cited  cases  supporting 
the  position  of  Dr.  Walker. 

Cleanliness,  as  preventive  of  decay,  was  generally  agreed  upon^ 
Dr.  Morgan  taking  exception,  and  attributing  decay  rather  to  viti- 
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ated  fluids.  He  also  considered  alkaline  fluids  as  special  cause  for 
alarm. 

Drs.  Spalding,  Taft,  Walker  and  others,  attributed  decay  largely 
to  lack  of  exercise  of  teeth  and  jaw  in  the  proper  mastication  of 
proper  food.  The  use  of  chewing  gum  and  tobacco  for  exercising 
the  jaws,  as  advocated  in  the  paper  of  Dr.  Wardlaw,  they  do  not 
consider  an  efficient  nor  sufticient  substitute  for  normal  exercise 
in  mastication,  and  vicious  as  inducing  an  undue  secretion  of  saliva. 
Dr.  Taft  also  attributed  decay  to  the  use  of  food  which  was  irritat- 
ing to  the  mucous  membrane  of  the  alimentary  tract,  producing 
undue  stimulation  of  the  glands  and  consequent  mixed  secretions 
of  the  mouth,  injurious  to  the  teeth.  The  injurious  efi'ects  of 
mouth-breathing  were  discussed  by  Drs.  Taft,  liawls,  Spalding, 
Morgan  and  others,  the  vitiated  condition  of  the  fluids  and  the 
foul  breath  of  the  mouth-breather  being  attributed  to  evaporation 
of  watery  particles,  and  the  rapid  chemical  changes  which  take 
place  in  saliva  when  exposed  to  atmospheric  currents.  This  was 
sustained  by  Dr.  Patrick,  who  said  that  "internal  could  not  be 
converted  into  external  membrane  without  creating  unhealthy 
tissues." 

Temporizing  work  was  unanimously  condemned.  The  most 
perfect  work  possible  should  be  done  in  every  case,  the  age,  locality 
and  structure  of  each  tooth  determining  what  should  be  considered 
best  in  each  instance.  Dr.  Morrison  attributed  decay  to  too  long  in- 
tervals between  meals,  the  consequent  inactivity  of  the  jaws  pro- 
moting disintegration. 

(TO  BE   CONTINUED.) 


MICHIGAN  STATE  DENTAL  ASSOCIATION. 


Reported  for  the  Independent  Practitioner  by  E.  C.  Moore,  D.  D.  S. 


The  regular  annual  meeting  of  this  association  was  held  at 
Detroit,  on  Thursday  and  Friday,  March  26th  and  27th,  1885. 

The  time  was  largely  occupied  by  necessary  routine  business,  but 
some  of  the  discussions  were  very  interesting  and  profitable. 

Dr.  Case  read  an  interesting  paper  upon  artificial  vela,  illus- 
trated by  drawings  and  demonstrated  upon  a  living  subject,  a  young 
man,  who  without  the  artificial  velum  was  unable  to  articulate  dis- 
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tiactlj,  and  whose  defect  was  especially  apparent  in  his  efforts  to 
pronounce  words  containing  the  hard  sounds  of  C,  K,  G  and  Q, 
and  other  sounds  requiring  a  forcible  expression,  which  defects  were, 
to  a  great  extent,  overcome  by  the  use  of  the  artificial  velum. 

The  subject  of  "  Filling  Teeth,  Materials,  Instruments,  etc.," 
elicited  a  long  discussion,  of  which  the  following  is  an  abstract : 

Dr.  Harroun^  of  Toledo,  Ohio — I  line  almost  every  cavity  that 
I  fill,  unless  it  is  a  very  small  one,  with  oxy-phosphate  of  zinc,  or 
something  of  that  character.  In  proximal  cavities  I  am  using  Dr. 
Robinson's  fibrous  filling,  employing  a  burnisher,  and  not  a  serrated 
instrument  for  inserting  it.  If  there  is  any  masticating  surface,  I 
fill  up  as  :ar  as  I  wish  with  tin,  and  put  gold  on  the  outside.  Thus 
far  I  have  met  with  satisfactory  success.  The  little  sensitiveness 
that  exists  in  many  cases  soon  wears  away,  and  in  a  week  or  so 
there  is  no  trouble  at  all.  This  I  attribute  to  the  chemical  action 
of  the  materials,  while  the  tooth  is  in  a  better  state  of  preservation 
than  if  it  were  filled  only  with  gold.  I  am  entirely  opposed  to  the 
use  of  amalgam  in  any  form  for  filling  teeth.  I  have  observed 
many  cases  of  mercurial  poisoning  arising  from  amalgam  fillings, 
where  the  general  system  was  seriously  affected.  I  have,  in  my 
own  practice,  had  three  cases  of  marked  mercurial  poisoning,  all 
arising  from  amalgam  fillings.  The  general  system  was  affected,  in 
one  case  producing  a  loss  of  voice  by  paralysis  of  the  vocal  organs. 
In  another  case,  that  of  a  lady,  the  teeth  were  sensitive,  and  her 
husband  had  filled  them  with  amalgam,  because  of  the  dififtculty  in 
using  any  other  material.  She  could  not  eat  pickles,  or  take  acids 
of  Muy  description,  without  disagreeable  sensations.  Her  face, 
which  before  the  fillings  were  put  in  was  rosy  and  bright,  was  sickly 
and  pale,  and  her  system  showed  the  traces  of  mercurial  poisoning. 
I  persuaded  her  to  have  the  amalgam  taken  out  of  her  teeth,  and 
she  was  better  in  a  short  time;  her  face  recovered  its  color,  and  she 
could  eat  pickles  and  acids.  Another  case  was  that  of  a  man 
whose  teeth  were  filled  with  amalgam.  He  was  troubled  with  con- 
stant hacking  and  coughing,  and  his  constitution  seemed  to  be 
breaking  down.  I  was  satisfied  from  the  peculiar  taste  he  experi- 
enced when  eating,  that  the  fillings  were  the  cause  of  the  trouble. 
He  consented  to  have  them  removed,  and  from  the  time  of  their 
removal  he  commenced  to  grow  better,  his  food  tasted  better,  and 
the  bad  symptoms  disappeared.     The  general  health  is  affected  very 
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often  by  amalgam  fillings.  There  is  a  disposition,  on  the  part  of 
some  members  of  the  profession,  to  fill  teeth  for  their  patients  ac- 
cording to  the  amount  of  money  the  patient  is  able  to  pay,  without 
regard  to  whether  it  will  injure  them  or  not.  No  dentist  should 
put  amalgam,  or  any  other  bad  material  into  a  tooth,  simply  because 
he  cannot  get  pay  for  anything  better.  The  patient  should  be  per- 
suaded to  have  tin  fillings.  We  should  not  put  poison  in  the  mouth 
because  the  patient  cannot  aff'ord  to  pay  for  gold.  The  temptation 
may  be  strong;  the  practitioner  may  find  it  difficult  to  resist  it;  but 
for  myself  I  cannot  put  in  an  amalgam  filling  and  go  to  bed  and 
sleep  sweetly.  It  is  a  point  of  conscience.  Still,  if  a  dentist  is  con- 
vinced that  he  can  put  in  an  amalgam  filling  without  doing  harm, 
let  him  do  it.  I  cannot,  but  I  can  put  in  a  gold  filling,  a  tin  filling, 
or  oxy-phosphate,or  gutta-percha,  and  convince  my  patient  that  noth- 
ing will  injure  him,  and  at  the  same  time  feel  satified  with  myself. 
The  metallic  materials  which  I  use  for  filling  teeth  are  gold  and 
tin.  I  use  tin-foil,  or  the  fibrous  tin  of  Dr.  Robinson's  make,  or 
gold.  Of  course  I  use  gutta-percha  and  the  oxy-phosphates  for 
temporary  fillings.  In  all  large  crown  cavities,  where  I  have  good 
anchorage,  I  line  the  cavity  with  oxy-phosphate  or  oxy-chloride  of 
zinc,  and  put  on  a  gold  covering.  As  for  the  mode  of  introducing 
and  condensing  the  fibrous  filling,  I  use  a  strong,  tapered  burnisher. 
I  place  a  sufficiency  of  the  material  into  the  bottom  of  the  cavity, 
and  press  it  against  the  uneven  surface  of  the  tooth;  then  I  lay  on 
another  piece  and  burnish  that  down,  and  go  on  until  I  get  it  all 
in  and  it  is  an  absolutely  solid  compound,  burnished  together. 
The  adhesion  is  perfect.  That  filling  will  not  turn  black 
inside,  any  further  than  it  is  affected  by  oxidation  from  the  out- 
side. I  have  experimented  and  determined  that  the  gases  or  secre- 
tions of  the  mouih  may  penetrate  this  fibrous  material  and  change 
it  to  darker  colors,  but  if  it  is  burnished  down  that  does  not  take 
place;  it  is  all  one  solid  mass. 

Dr.  Taft,  of  Ann  Arbor  —I  think  there  is  a  disposition  on  the 
part  of  the  profession  to  avoid  the  use  of  amalgams,  or  fillings  in 
which  mercury  enters,  and  I  am  glad  lo  observe  this.  I  like  the 
idea  suggested  by  Dr.  Harroun,  of  lining  cavities,  especially  where 
there  is  a  predisposition  to  sensitive  dentine.  There  are  various 
methods  of  doing  this.  Some  simply  use  a  lining  made  from  a 
solution  of  gutta-percha,  while  others  employ  oxy-phosphates,  or 
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materials  of  that  kind.  The  point  is  to  secure  to  the  living  dentine 
that  may  be  exposed  in  the  walls  of  the  cavity,  as  near  the  normal 
condition  as  possible.  Avoid  contact  with  foreign  agents;  avoid 
the  influence  of  thermal  change  on  the  living  dentine,  which  was 
not  intended  by  nature  to  be  exposed  to  these  outside  influences. 
This  is  the  great  objection  to  gold.  Many  failures  occur  by  the 
transmission  of  thermal  changes  to  sensitive  dentine,  so  that  its 
physiological  action  in  respect  to  nutrition  does  not  take  place,  and 
hence  we  rarely  find  under  gold  fillings,  though  they  may  have 
been  there  for  years,  any  of  the  improvement  or  solidification  of 
dentine  which  is  found  under  many  other  fillings.  This  is  one  of 
the  points  that  should  be  avoided  in  filling  with  gold.  The  tin  will 
meet  this  objection  to  some  extent,  and  I  notice  a  greater  disposi- 
tion to  experiment  with  a  mixture  of  gold  and  tin  than  heretofore. 
From  the  experiments  that  I  have  made  with  tin  and  gold  (I  have 
not  yet  adopted  this  kind  of  filling  as  a  mode  of  practice),  I  am 
free  to  confess  that  my  expectations  have  been  exceeded;  they  have 
gone  beyond  my  former  ideas  in  that  matter,  and  my  opinions 
have  been  somewhat  modified.  It  is  desirable  to  protect  the  walls 
of  the  cavities,  and  where  there  is  sensitiveness  to  protect  against 
thermal  changes.  The  tin  and  gold  mixture  should  be  tried,  and 
faithfully  tried,  and  reported  upon.  I  have  experimented  with  Dr. 
Robinson's  metal,  and  like  it  very  much.  Perhaps  I  do  not  know 
how  to  use  it  as  I  ought,  but  for  me  it  is  not  so  easily  introduced 
as  gold  and  tin-foil.  1  think  this  is  my  own  fault.  The  mixture 
of  this  with  oxy-phosphate  I  regard  as  a  very  good  filling  indeed. 
I  change  method  and  materials  every  now  and  then,  seeking  to 
find  something  better  than  that  I  have,  but  I  have  never  blundered 
into  the  use  of  amalgam. 

I  think  tin  may  be  used  with  decided  advantage  upon  the  ceiv- 
ical  borders  of  proximal  cavities.  These  are  very  vulnerable  to 
the  recurrence  of  decay.  The  dentine  at  that  pomt  is  very  much 
exposed  to  decay-producing  agents.  It  is  one  of  the  most  difficult 
points  to  fill.  In  the  preparation  of  the  cavity  there  is  very  likely 
to  be  an  irregularity  of  the  cervical  edge  that  cannot  be  com- 
pletely filled.  In  the  introduction  of  the  filling  the  instrument 
may  be  driven  down  upon  that,  and  if  it  had  been  left  acute  or 
sharp  it  may  be  fractured  or  broken,  and  there  is  always  danger 
attached  to  that,  even  though  it  may  be  but  a  little  comminution. 
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Another  defect  often  found  at  this  point  is  that  the  filling  is  too 
full,  and  not  dressed  down  perfectly  smooth  with  the  tooth,  so  that 
wlien  cleansing  with  a  pick  or  a  thread  everything  may  not  be  re- 
moved from  that  surface.  Then  again  it  may  drop  back  a  little, 
leaving  a  little  pocket,which  affords  good  lodgement  for  foreign  sub- 
stances. With  amalgam  fillings  this  projecting  condition  is  likely 
to  occur.  Sufficient  care  is  not  usually  taken  to  dress  them  down. 
It  may  be  that  the  amalgam  expands,  although  it  is  asserted  that 
it  neither  expands  nor  contracts.  I  think  as  many  failures  result 
from  the  neglect  to  properly  finish  fillings,  as  from  anything  else. 
However  carefully  it  may  be  introduced,  however  perfectly  the 
cavity  may  be  sealed,  if  the  surface  is  left  rough  upon  them  foreign 
substance  will  lodge  and  remain,  to  decompose  and  act  upon  the 
border  of  the  dentine,  and  decay  will  often  commence  at  this  point, 
even  though  the  fillings  have  been  well  introduced  and  the  cavities 
thoroughly  sealed. 

As  to  the  mode  of  introducing  tin  and  gold  together,  experiments 
have  been  made  in  several  directions.  Some  line  the  cavities  with 
tin  in  the  first  place,  in  the  manner  that  Dr.  Blount,  of  Geneva, 
lines  with  gold.  Some  say  that  the  lining  should  not  come  to  the 
border  of  the  cavity,  while  others  assert  that  it  should,  if  the  tooth 
is  to  be  protected.  That  is  the  method  of  Dr.  Abbott,  of  Berlin. 
As  to  exposing  tin  in  the  mouth,  the  circumstances  will  determine 
whether  this  can  be  done.  Where  the  secretions  are  not  vitiated 
the  tin  will  remain  in  good  condition.  The  cavity  may  be  lined  with 
tin  alone,  or  it  may  be  mixed  with  gold.  You  may  roll  together  a 
sheet  of  tin-foil  and  a  sheet  of  soft  gold  foil,  and  fold  them 
together  and  cut  off  strips,  and  use  them  in  that  way.  I  think  that 
is  the  way  Dr.  Abbott  uses  them,  and  he  also  suggests  that  it  may 
be  rolled,  and  made  into  little  cylinders  and  little  blocks.  As  to 
the  class  of  tin-foil,  I  have  used  numbers  6  to  10  more  than  any 
others.     No.  4  is  considerably  thicker  than  No.  4  gold  foil. 

(to  be  continued.) 


FIFTH    DISTRICT    DENTAL    SOCIETY. 


The  seventeenth  annual  meeting  of  the  Fifth  District  Dental 
Society  was  held  at  the  city  of  Utica,  on  Tuesday  and  Wednesday, 
April  7   and   8,    1885,   Dr.   C.  E.    Cherry,  of  Syracuse,  presiding. 
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The  annual  address  was  delivered  by  Dr.  Cherry,  and  papers  were 
read  by  Drs.  G.  L.  Curtis,  E.  L.  Swartwout,  A.  Retter,  and  J.  C. 
House. 

Three  cases  of  illegal  practicing  were  reported  to  the  society, 
and  the  proper  steps  were  taken  to  stop  such  violations  of  the  law. 

Three  members  were  charged  with  advertising  in  a  manner 
deemed  in  violation  of  the  code  of  ethics  and  rules  of  the  society, 
and  the  secretary  was  instructed  to  advise  such  members  that,  un- 
less they  discontinued  such  advertising,  their  names  would  be  pre- 
sented at  the  next  semi-annual  meeting  for  expulsion. 

The  society  accepted  an  invitation  to  hold  a  union  session  with 
the  Sixth  District  Society,  at  Binghamton,  iri  October  next. 

The  following  were  elected  officers  for  the  ensuing  year: 

President — C.  C.  Smith,  Ilion. 

Vice-President — G.  L.  Curtis,  Syracuse. 

Recording  Secretary — 0.  J.  Peters,  Syracuse. 

Correspondent — B.  T.  Mason,  Phcenix. 

Treasurer — J.  C.  House,  Lowville. 

Librarian — A.  Retter,  Utica. 

Censors — S.  B.  Palmer,  Syracuse,  Charles  Barnes,  Syracuse,  E.  L. 
Swartwout,  Utica. 


®(tit0riaL 


THE  HERBST  METHOD  OP  FILLING  TEETH. 

Judging  by  the  discussions  in  some  of  our  dental  societies,  there 
is  much  of  misunderstanding  and  misconception  of  the  principles 
upon  which  the  rotary  method  of  condensing  gold  is  founded. 
Before  the  advent  of  adhesive  foil,  fillings  of  gold  were  inserted  in 
cavities  by  the  stuffing  and  wedging  process.  There  was  no  such 
thing  as  condensing  the  foil  into  a  homogeneous  mass,  but  the 
laminae  were  inserted  perpendicular  to  the  axis  of  the  cavity,  and 
so  wedged  upon  each  other  as  to  be  retained  in  place.  Contour 
operations  were,  as  a  matter  of  course,  impracticable  under  such 
manipulation. 

When  adhesive  gold  was  presented  to  the  profession  new 
methods  were  introduced,  for  it  is  evident  that  the  wedging  of 
cylinders  or  pellets  of  this  foil  would  be  impossible.     The  qualities 
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of  the  gold  demanded  that  a  filling  should  be  commenced  at  the 
deepest  portion  of  the  cavity,  and  by  gradual  accretion  built  to  the 
surface.  The  mallet  was  but  the  natural  accompaniment  of  such 
gold.  All  operations  that  had  for  their  object  the  making  of  solid 
gold  fillings,  have  been  inserted  upon  the  principle  of  the  welding 
of  two  pieces  of  homogeneous  metal  under  the  impact  of  a  blow, 
or  by  the  force  of  a  steady  pressure.  The  practice  of  gradually 
building  up  a  filling  from  the  bottom,  or  the  use  of  adhesive 
foil,  has  almost  entirely  superseded  the  old  wedging  process.  Nearly 
all  dentists  of  repute  to-day  fill  teeth  with  foil  that  is  more  or  less 
adhesive.  The  universal  practice  is  to  employ  the  mallet  in  some 
way,  or  to  condense  by  hand  pressure,  and  these  methods  pre- 
suppose a  degree  of  adhesiveness  in  the  foil  used. 

The  Herbst  system  is  quite  distinct  from  either  of  these  methods. 
The  gold  must  be  of  the  nature  of  that  which  was  formerly  used 
for  the  wedging  process.  It  is  quite  impossible  to  properly  pack 
this  under  the  mallet,  with  serrated  points,  as  it  "chops"  in  pieces. 
The  principle  is  that  of  burnishing  together  separate  surfaces.  Two 
pieces  of  gold  that  could  not  be  made  to  cohere  by  hammering 
with  small  points,  may  be  thoroughly  welded  together  by  the  rub- 
bing over  them  of  a  smooth  instrument,  the  pieces  being  held  im- 
movably. If  this  were  done  by  a  burnisher  held  in  the  hand,  it 
would  necessarily  be  by  a  reciprocating  movement;  but  a  little 
reflection  will  enable  anyone  to  perceive  that  the  rotary  burnisher 
accomplishes  precisely  the  same  result.  And  this  is  the  essential 
principle  of  the  Herbst  system. 

It  is  readily  conceivable  that  certain  desired  objects  can  be  more 
easily  and  perfectly  accomplished  by  burnishing  than  by  malleting. 
If  it  be  desired  to  unite  two  pieces  of  No.  120  gold,  lying  one  upon 
the  other  on  a  flat  surface,  no  one  would  think  of  using  a  serrated 
plugger  and  a  mallet.  He  would,  holding  them  immovably,  go 
over  them  with  a  smooth  burnisher.  Again,  if  it  were  desired  to 
secure  the  closest  approximation  of  a  pellet  or  thin  plate  of  gold 
to  the  parieties  of  a  cavity,  a  little  reflection  will  teach  any  one 
that  it  could  be  more  readily  and  perfectly  done  by  burnishing, 
than  by  hammering  with  a  fine  point.  Theoretically  then,  in  a 
cavity  adapted  to  its  use,  the  Herbst  system  must  give  the  most 
perfect  fillings.  Practically,  however,  its  application  is  somewhat 
limited.     It  is  only  in  cavities  having  four  good  walls  that  it  can 
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readily  be  used,  and  these  are  not  the  ones  requiring  the  highest  skill 
to  successfully  fill.  Gold  having  only  the  comparatively  small 
amount  of  adhesion  that  the  ordinary  soft  foil  possesses,  will  not 
answer  for  the  rotary  process,  because  the  surfaces  unite  too 
readily,  and  there  is  a  consequent  "balling"  of  the  material;  so 
a  special  kind  of  foil  is  requisite,  and  it  is  a  fact  that  gold  that 
will  not  condense  with  the  mallet,  under  the  rotary  burnisher 
becomes  a  coherent  mass.  But  in  using  it  the  operator  must  re- 
member that  he  is  employing  a  manipulation  that  is  not  at  all 
adapted  to  the  ordinary  gold,  and  that  the  process  is  quite  distinct, 
and  therefore  requires  that  he  drop  all  his  usual  methods. 

The  advantages  of  the  Herbst  system  are,  that  gold  can  be  con- 
densed much  more  rapidly,  and  with  greater  ease  to  both  patient 
and  operator.  The  relief  to  the  former,  especially,  is  most  marked. 
Its  objections  are,  that  it  is  practically  adapted  to  but  a  limited  range 
of  operations  But  everyone  who  aspires  to  the  name  of  operator, 
should  at  least  make  himself  familiar  with  the  principles  and 
method  of  manipulation,  even  though  he  should  not  practice  it 
habitually.  It  is  not  just  to  unqualifiedly  condemn  it  until  one 
thoroughly  comprehends  it,  and  has  acquired  some  familiarity  with 
its  method  of  manipulation. 


VULCANIZING. 
There  are  few  dentists  who  fully  realize  what  a  tremendous 
engine  of  destruction  they  keep  in  their  laboratories,  or  what 
serious  peril  they  may  have  frequently  encountered  in  working  it. 
When  one  reflects  upon  the  power  of  confined  steam,  and  then 
remembers  that  very  few  dentists  are  careful  to  keep  safety-valves 
in  order,  he  wonders  that  every  day  does  not  bring  its  terrible  tale 
of  accidents  from  exploded  vulcanizers.  Here  is  a  table  of  the 
expansive  force  of  steam  at  certain  temperatures,  the  result  of 
experiments  by  members  of  the  French  Academy. 


Degrees  of 
Temperature 
Fahrenheit. 

Elastic  Force 

in  lbs.  per 
square  inch. 

Degrees  of 
Temperature 
Fahrenheit. 

Elastic  Force 

in  lbs.  per 
square  inch. 
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320.36 
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408.92        2(54.6 
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44.15 

326.26 

95.55 
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176.4 

413.78        279.3 

285.08 

51.45 

331.70 

102.9 

380.66 

191.1 

418.46        294. 

293.72 

58.8 

336.94 

110.85 

382.94 
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Many  dentists  or  assistants  run  a  vulcanizer  almost  by  guess. 
The  thermometer  is  frequently  cracked,  and  so  does  not  register 
accurately.  The  flame  is  unsteady,  the  heat  is  constantly  changing, 
and  it  is  not  uncommon  to  see  the  mercury  rising  to  the  neighbor- 
hood of  400°,  through  carelessness  and  recklessness.  Not  only 
does  such  heedless  rashness  endanger  human  life,  but  it  seriously 
damages  the  products  of  vulcanization.  A  piece  of  work  subjected 
to  such  extreme  temperatures  cannot  be  as  perfect  as  one  that  is 
properly  vulcanized,  and  no  skilled  workman  who  cares  for  uniform- 
ity of  results  will  be  so  unscientific  in  his  methods. 

There  is  probably  less  vulcanizing  done  in  our  laboratory  than 
in  that  of  most  dentists,  but  for  fifteen  years  we  have  not 
allowed  a  piece  to  be  done  unless  there  was  attached  to  the  vul- 
canizer a  reliable  gas  regulator  for  maintaining  the  heat  at  a  con- 
stant and  unvarying  point.  For  ten  years  we  have  had  in  use  one 
devised  by  Prof.  Coolidge,  of  Boston,  and  manufactured  by  the 
Buffalo  Dental  Manufacturing  Company,  and  never  during  this 
time  has  the  thermometer  varied  three  degrees  from  the  maximum 
point,  in  vulcanizing.  Even  were  the  thermometer  destroyed,  or 
out  of  order,  it  would  not  interfere  with  perfect  vulcanization.  To 
say  nothing  of  the  better  products  of  such  a  machine,  or  the  com- 
plete safety  consequent  upon  its  use,  it  will  save  its  cost  in  a  short 
time  by  its  convenience,  for  it  is  automatic  in  its  action  and 
requires  no  watching,  putting  itself  out  at  the  expiration  of  the 
time  for  which  it  is  set.  Where  there  is  a  gas  supply,  it  seems 
almost  criminal  recklessness  to  attempt  vulcanization  without  some 
kind  of  regulator,  now  that  they  are  made  so  perfectly  efficient. 


SEWILL'S  DENTAL   CARIES. 

Dr.  Searle,  in  the  April  number  of  Archives,  reviews  Sewill's 
"Dental  Caries"  in  an  able  manner,  but  the  game  seems  scarcely 
worth  the  candle.  Mr.  Sewill  is  a  rhetorician,  who,  if  we  mistake 
not,  obtains  his  facts  at  second-hand.  We  do  not  understand  that 
he  is  an  original  investigator,  one  who  is  qualified  to  speak  from 
his  own  knowledge.  When  such  an  one  as  Charles  Tomes  makes 
the  assertions  in  which  Sewill's  work  abounds,  it  will  be  time  for 
those  possessed  of  an  exact  knowledge  to  speak  at  length. 
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PATENT  BIIIDGE  WORK. 

We  publish  in  this  number  a  communication  from  the  Interna- 
tional Tooth  Crown  Co.,  in  answer  to  one  from  Dr.  Dwindle  in  the 
number  for  October  last.  Having  given  place  to  the  one,  we  cannot 
refuse  the  other.  Concerning  the  facts  in  the  case  we  have  no  per- 
sonal knowledge.  Our  readers  must  judge  for  themselves  as  be- 
tween Dr.  Dwindle  and  Sheffield.  But  one  thing  we  wish  to  say 
very  emphatically:  this  communication  closes  out  the  discussion  of 
the  tooth  crown  patents  in  this  journal.  The  subject  is  becoming 
too  odorous. 


INDEX  MEDICUS. 


It  will  be  welcome  news  to  many  that  Geo.  S.  Davis,  the  well- 
known  medical  publisher  of  Detroit,  will  henceforth  be  the  pub- 
lisher of  Index  Medicus.  That  journal,  though  a  very  important 
one  in  medicine,  has  never  paid  its  way,  and  it  is  a  gratifying  evi- 
dence of  public  spirit  when  a  responsible  man  steps  into  the  breach, 
and  interferes  to  save  such  a  meritorious  work  from  being  blotted 
out.  It  is  to  be  hoped  that  Mr.  Davis  will  not,  in  the  end,  be  a 
loser  by  his  enterprise. 


COMMA  BACILLUS. 


We  have  received,  from  Berlin,  slides  of  the  Cholera  Comma 
Bacillus  of  Koch,  and  the  Comma  Bacillus  of  Miller,  found  in  the 
human  mouth,  and  of  which  he  gives  a  description  in  this  number. 
We  will  lend  them  to  any  of  our  readers  who  are  bacteriologists, 
and  who  desire  them  for  study,  and  not  out  of  mere  curiosity. 
Their  proper  examination  will  require  first-class  apparatus  and 
manipulation. 


WORTH    ATTENTION. 

Will  the  readers  of  this  number  carefully  and  heedfully  go  over 
the  six  propositions  laid  down  by  Dr.  Miller  on  page  328  as  fully 
demonstrated,  and  then  take  plenty  of  time  for  their  mental  diges- 
tion, so  that  they  may  be  entirely  comprehended.  It  will  save 
very  much  of  misapprehension  and  misunderstanding. 
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OBITUARY. 


J.    G.    AMBLER,    M.    D.,    M.    D.    S. 


Died  suddenly,  at  his  residence  in  Dobbs  Ferry,  New  York,  on 
the  evening  of  April  0th,  of  pneumonia,  J.  G.  Ambler,  M.  D.,  M. 
D.  S.,  in  the  sixty-ninth  year  of  his  age. 

John  Gardner  Ambler  was  born  in  South  New  Berlin,  Chenango 
County,  New  York,  September  2,  1816.  In  the  winter  of  1832  he 
entered  Rensselaer  Polytechnic  Institute,  Troy,  N.  Y.,  and  after- 
ward studied  medicine  in  Waterford,  Saratoga  County.  He  was  a 
student  of  dentistry  in  the  office  of  his  uncle,  Dr.  D.  C.  Ambler,  in 
New  York  City. 

In  183G  he  settled  in  Philadelphia,  where  he  continued  to  reside 
until  1842,  when  he  removed  to  New  York  City,  and  entered  upon 
the  practice  of  his  profession.  He  at  once  gained  a  remunerative 
practice  and  in  a  few  years  became  one  of  the  leading  dentists  of 
New  York  City,  practicing  there  until  the  day  of  his  death. 

Dr.  Ambler  always  took  an  active  interest  in  dental  societies. 
He  was  one  of  the  original  members  of  the  "Society  of  Dental 
Surgeons  of  the  City  of  New  York."  He  was  a  member  of  the 
American  Dental  Association,  and  took  an  especial  interest  in  the 
American  Dental  Convention,  having  several  times  been  elected 
President  of  that  body,  and  by  his  energy  prolonging  its  years  of 
usefulness.  In  1855  he  edited  and  published  the  "Dental  Moni- 
tor," a  popular  journal.  During  his  professional  career  he  con- 
tributed frequently  to  the  literature  of  the  profession. 

Dr.  Ambler  was  a  communicant  of  the  Protestant  Episcopal 
Church,  and  took  an  interest  in  church  work,  for  eighteen  years 
being  vestryman  and  warden  of  Christ  Church,  New  York.  His 
last  literary  effort  was  a  eulogy  upon  the  life  and  services  of  the 
late  Rev.  Geo.  B.  Reese,  of  Dobbs  Ferry,  N.  Y.,  delivered  before 
the  congregation  of  Zion  P.  E.  Church,  of  that  place,  on  the  even- 
ing of  March  25th.  A.  T. 
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"THE  TOOTH   CROWN   PATENTS." 
Editor  Independent  Practitioner : 

Under  the  above  title  an  article,  signed  by  William  H.  Dwinelle, 
was  published  in  the  October  (1884)  number  of  your  magazine, 
page  589. 

That  article  purported  to  give  an  account  of  proceedings  had  on 
September  17,  1884,  before  Judge  Wallace,  in  the  United  States 
Circuit  Court  for  the  Southern  District  of  New  York,  in  the  suit 
of  the  International  Tooth  Crown  Company  vs.  Berkowitz  and 
Muller,  and  stated  among  other  things  that  "the  C.  M.  Richmond 
and  Low  Patents,"  owned  by  said  Company,  were  at  that  time  "in- 
validated," and  that  "  the  profession  has  nothing  more  to  fear  from 
them  ;"  also,  that  "great  confidence  was  felt  that  the  Court  would 
not  enjoin  parties  under  patents  (meaning  said  patents)  which  it 
has  decided  to  be  invalid  and  concerning  which  the  proof  was 
positive  that  the  party  obtaining  the  patents  and  licenses  under 
them  knew  that  the  patents  were  illegal  when  obtained,  and  that  a 
great  fraud  was  practiced  upon  the  government  and  public  by  pro- 
curing, and  seeking  to  enforce  them." 

False  as  we  knew  the  statements  to  be  concerning  our  patents,  we 
decided  to  await  the  result  of  said  Muller  litigation  before  publish- 
ing a  refutation  of  them. 

We  now  announce  to  the  profession, — 

First.  That  not  one  of  the  fifteen  patents  owned  by  the  Inter- 
national Tooth  Crown  Company  has  ever  been  "invalidated"  or 
"decided,  to  be  void,"  either  by  His  Honor  Judge  Wallace,  or  by 
any  other  judge  or  court,  at  any  time  or  in  any  place. 

Second.  That  certain  technical  objections  having  been  raised  to 
the  issuing  of  injunction  on  the  papers  as  originally  prepared  in 
the  suit  against  Muller,  the  Company  discontinued  said  suit  and 
immediately  sued  Muller  again  for  the  same  infringement  on  the 
same  patents,  and  that  in  spite  of  the  able  defense  interposed  on 
his  behalf,  His  Honor  Judge  Wallace  has  promptly  enjoined  said 
Muller  from  any  further  use  of  the  Company's  patents. 

We  may  add  that  similar  injunctions  have  been  granted  by  the 
U.  S.  Circuit  Court  against  Alvin  S.  Eichmond  and  Cassius  M. 
Bichmond,  and  that  the  profession  may  understand  that  such  in- 
junctions are  not  to  be  trifled  with,  we  call  further  attention  to  the 
fact  that  since  the  writing  of  said  article  by  Dwinelle,  Cassius  M. 
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Kichmond  has,  for  disregard  of  such  injunction,  been  sentenced  to 
six  months'  imprisonment,  to  pay  us  a  fine  of  one  thousand  dollars, 
and  to  stand  committed  after  the  expiration  of  said  six  months 
until  we  have  received  the  amount  of  said  fine;  while  Alvin  S. 
Eichmond  has  abandoned  his  practice  here  and  departed  for  Europe 
since  proceedings  have  been  instituted  against  him  for  similar  dis- 
regard. 

It  would  thus  appear  that  this  company,  instead  of  having  any 
of  its  patents  declared  void,  has  proved  overwhelmingly  successful 
in  all  its  attempts  to  enforce  its  legal  rights,  and  that  the  profes- 
sion would  do  well  to  post  itself  accurately  as  to  the  true  facts  con- 
cerning said  patents  and  their  validity. 

Many  of  the  profession  are  doubtless  inclined  to  lend  a  ready 
ear  to  the  libels  and  slanders  constantly  uttered  against  the  com- 
pany and  its  patents,  for  never  in  the  history  of  the  patent  law 
has  the  public  voluntarily  submitted  to  payments  of  royalty,  and 
the  importance  and  value  of  a  patent  appears  to  be  uniformly 
measured  by  the  intensity  of  the  resistance  made  to  its  enforce- 
ment. 

The  International  Tooth  Crown  Company  has  thus  far  enforced 
and  will  continue  to  enforce  as  fast  as  possible,  by  legal  means,  the 
full  penalty  of  the  law  against  every  dentist  who  steals  its  property 
or  defames  its  reputation. 

Time  and  patience  only  are  needed  for  the  full  vindication  of 
all  the  company's  rights,  and  those  practitioners  are  making  a  seri- 
ous mistake  who,  relying  on  such  articles  as  that  of  Dr.  Dwindle, 
fancy  that  they  can  disregard  those  rights  with  impunity. 

Dated,  New  York,  March  20,  1885. 

International  Tooth  Crown  Co., 
Lucius  T.  Sheffield, 

Secretary  and  Treasurer. 


CALIFORNIA. 
Under  the  new  dental  law,  registration  under  oath  is  compul- 
sory, and  a  State  Board  of  Examiners  has  been  appointed,  consist- 
ing of  the  following  dentists  :  Morris  J.  Sullivan,  Chas.  W.  Hib- 
bard,  Thos.  Morffew  and  S.  W.  Dennis,  of  San  Francisco;  E.  W. 
Biddle,  Healdsburg;  J.  W.  Hollinswell,  Los  Angeles;  S.  S.  South- 
worth,  Sacramento. 
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GERMA.N  DENTAL  FEES. 

The  legal  fees  for  dental  operations  in  the  Kingdom  of  Prussia 
are  not  sufficient  to  insure  an  early  competence  for  the  practitioner. 
What  would  New  York  dentists  say  to  the  following  fee  bill,  which 
is  all  that  Prussian  law  allows  the  dentist. 

For  extracting  a  tooth  at  the  house  of  the  dentist 25  to  50  cents. 

For  extracting  a  root 25  to  50     " 

For  extracting  a  number  of  roots,  each 19  to  25     " 

For  burring  out  a  tooth 37  to  50     " 

For  filling  a  tooth 37  to  50     " 

If  a  number  of  teeth  are  filled  at  once,  for  all  after  the  first,  one  half  price  is 
paid. 

For  boring  into  a  tooth  ' '  to  the  nerve  " 37  to  50  cents. 

For  boring  through  a  tooth  to  fasten  artificial  teeth  to  it 37  to  50     " 

Cleaning  all  the  teeth  75  to  2.25 

Filing  off  a  sharp  tooth 25  to  50  C(  nts. 

Filing  ofl  a  decayed  tooth 25  to  50     " 

Filing  between  decayed  teeth 50  to  75     " 

For  first  examination  or  consultation 12  to  25     " 

For  each  succeeding  examination 6  to  12     " 

For  regulating  a  tooth  for  a  child 37  to  50     " 

For  a  number  of  teeth  at  once,  each 37     " 

A  dentist  in  Leipzig  lately  sent  a  bill  for  seventy-five  dollars  (a 
very  reasonable  amount),  but  could  only  collect  by  law  eight  dol- 
lars. 

DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 
The  above  Society  will  meet  at  Albany,  May  13  th  and  14th.  The 
Board  of  Censors  will  meet  at  the  same  place  Tuesday,  May  12th, 
for  the  examination  of  candidates  for  the  degree  of  M.  D.  S.  For 
full  information  as  to  the  requirements  of  the  Board,  application 
should  be  made  to  Dr.  F.  French,  Rochester. 

J.  EDW.  LINE, 
RocHESTEK,  April  15,  1885.  Secretary. 

MASSACHUSETTS  AND   CONNECTICUT  VALLEY  DENTAL 

SOCIETIES. 

A  union  meeting  of  the  Massachusetts  and  Connecticut  Valley 
Dental  Societies  will  be  held  at  Worcester,  Mass.,  June  24  and  25, 
1885.  The  combined  membership  of  these  two  societies  is  a  suffi- 
cient guarantee  of  a  good  meeting. 

Per  order  Executive  Committee. 
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DENTAL  JOURNA.LS  WANTED. 

A  fair  price  in  cash  will  be  paid  for  the  following  volumes  and 
numbers  of  dental  journals,  or  an  exchange  will  be  made  with  those 
desirous  of  completing  their  files.  If  dentists  will  look  over  their 
old  journals  and  see  what  they  have  to  spare,  and  communicate 
with  the  editor,   a  mutually  profitable  bargain  may  possibly  be 

made. 

American  Journal  of  Dental  Science — Third  Series. 

Vol.  I,  Nos.  2,  3,  4,  6,  7,  8,  9,  10,  11,  12. 

Vol.  II,  Nos.  3,  4.  5,  6,  7,  8,  10. 

Vol.  Ill,  Nos.  3,  4,  6,  7,  8,  9,  10,  11,  12. 

Vol.  IV,  Nos.  1,  2,  3,  4.  5,  6,  7,  8. 

Vol.  V,  Nos.  1,  2,  3,  4,  6,  7,  8,  9,  10,  11,  12. 

Vol.  VT,  Nos.  1,  2,  3.  4,  5,  6,  7,  8,  9.  10,  11,  12. 

Vol.  VII,  Nos.  1,  2,  3.  4,  6,  7,  8,  9,  10. 

Vol.  VIII,  Nos.  1,  3,  4.  6,  7,  8,  10,  11,  12. 

Vol.  IX,  No.  11. 

Vol.  XII,  Nos.  4,  6,  11,  12. 

Vol.  XIII,  Nos.  1,  2,3,  4,  5,  6,  7,  8,  9,  10,  11,  12. 

Vol.  XV,  Nos.  3,  6,  7,  8,  11,  13. 

Missouri  Dental  Journal. 
Vol.  I,  Nos.  2,  3,  5,  6,  9,  10. 
Vol.  IV,  Nos.  3,  4,  5,  8,  12. 
Vol.  XI.  Nos.  1,  3.  4,  5,  7,  8,  9,  10.  11,  12. 

Dental  Register. 
Volumes  II  to  XXII  and  XXXII  to  XXXVII. 

Items  of  Interest. 


Vol.  II,  Nos.  5,  6. 
Vol.  Ill,  Nos.  8,  9. 

No.  3. 


Vol.  I,  Nos.  1,  2. 
Vol.  II,  No.  4. 
Vol.  Ill,  Nos.  1,  2. 
Vol.  IV,  Nos.  1,  2,  3. 

Volumes  I  and  II. 


St.  Louis  Dental  Quarterly. 
Dental  Luminary. 


Dental  Headlight. 


ERRATA. 
In  the  article  by  Dr.  Clowes  in  the  April  No.,  page  191,  third  line 
from  the  bottom,  read  "pockets"  for  "sockets,"  and  on  page  192, 
fifth  line  from  the  top,  read  "rut"  for  "test,"  and  the  sense  will 
be  more  complete. 
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CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

The  third  annual  commencement  exercises  of  the  Chicago  College 
of  Dental  Surgery  took  place  at  Hershey  Music  Hall,  Chicago,  111., 
on  Friday  evening,  March  27,  1885,  at  7.30  o'clock. 

The  address  to  the  graduates  was  delivered  by  Prof.  W.  T.  Bel- 
field,  M.  D.;  the  valedictory  by  J.  E.  Hinkins,  D.  D.  S. 

The  number  of  matriculants  for  the  course  of  1884-'85  was  sixty- 
two. 

The  degree  of  D.  D.  S.  was  conferred  on  the  following  members 
of  the  senior  class  by  Dr.  J.  A.  Swasey,  President  of  the  Board  of 
Directors: 

H.  Austin  Armitage,M.  D.,  England.  Harry  Leon  Barnum,  M.  D.,  Wisconsin. 
Edward  Everett  Cady,  Illinois.  Warren  Gary,  M.  D.,  Illinois. 

Jesse  Austin  Dunn,  Illinois.  Astor  Gerard  Gray,  Illinois. 

Rudolph  Theodore  Hasselriis,  Den-  Joseph  Hickey,  Dakota  Territory. 

mark.  John  Edward  Hinkins,  Illinois. 

A.  Melville  Hudson,  Canada.  Charles  Nelson  Johnson,  L.  D.  S.,  Ont. 

William  J.  Johnson,  M.  D.,  Illinois.     Edmund  Lambert,  Illinois. 
Asa  Holt  Lane,  Illinois.  Charles  William  Lewis,  Illinois. 

Archibald  Stewart  McCandless,  Ills.  Joseph  Donahey  Moody,  Illinois. 
Amos  Jedd  Nichols,  Illinois.  Charles  Putnam  Pruyn,  Illinois. 

Joseph  J.  Reed,  Illinois.  Charles  Henry  Wachter,  Maryland. 

George  W.  Whitefield,  Illinois. 

The  honorary  degree  of  D,  D.  S.  was  conferred   upon   Dr.  E.  B. 

Call,  of  Peoria,  111. 

TRUMAN  W.  BROPHY. 

Secretary. 

CHICAGO  DENTAL  SOCIETY. 

The  annual  meeting  of  the  Chicago  Dental  Society  was  held  on 
Tuesday  evening,  April  Yth,  and  the  following  officers  elected  for 
the  ensuing  year: 

President — Dr.  C.  F.  Matteson. 

First    Vice-President — Dr.  G.  W.  Nichols. 

Second  Vice-President — Dr.  W.  A.  Stevens. 

Recording  Secretary — Dr.  A.  W.  Hoyt. 

Corresponding  Secretary — Dr.  P.  J.  Kester. 

Treasurer — Dr.  E.  D.  Swain. 

Librarian — Dr.  J.  H.  Wooley, 

P.  J.  KESTER, 

Corresponding  Secretary. 
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ANNUAL  DINNER  OF  THE  ALUMNI  ASSOCIATION  OF  THE  NEW 
YORK  COLLEGE  OF  DENTISTRY. 

The  annual  dinner  for  1885  of  the  above-named  Society,  was 
partaken  of  at  Delmonico's,  on  Saturday  evening,  March  7,  1885. 
President  B.  F.  Luckey  presiding. 

The  object  for  which  this  Association  was  organized,  was  to 
promote  the  best  interests  of  the  College,  to  keep  up  good  fellow- 
ship among  the  graduates,  and  to  advance  professional  interests. 
The  organization  has  been  very  successful  in  its  aims,  and  it  is 
hoped  will  continue  in  a  sphere  of  usefulness. 

T.  A.  FLETCHEE, 
Chairman  Executive  Committee. 


NOTICE  TO   SUBSCRIBERS. 

The  treasurer  of  the  Independent  Practitioner  would  be 
pleased  to  receive  remittances  from  subscribers  who  are  in  arrears. 
The  most  convenient  method  of  remitting  is  to  send  P.  O.  notes. 

Senders  of  P.  0.  money  orders  in  Europe  will  confer  a  favor  by 
notifying  the  treasurer  by  letter,  at  the  same  time  that  the  orders 
are  mailed. 

If  any  subscriber  has  failed  to  receive  back  numbers  due  him, 

and  will  so  inform  the  treasurer,  efforts  will  be  made  to  procure  and 

forward  the  numbers  designated. 

C.  E.  FKANCIS, 

33  West  47th  Street,  New  York. 


A    COHRECTION. 

In  the  report  of  the  fall  meeting  of  the  Connecticut  Valley  Dental 
Society,  published  in  the  Archives  of  Dentistry,  I  am  made  to  say 
(intentionally  or  otherwise),  that  cocaine  is  a  deadly  poison.  What 
I  did  say  was,  that  as  many  of  the  alkaloids  were  a  deadly  poison 
it  was  best  to  exercise  caution  as  to  the  strength  used,  until  we 
had  a  better  knowledge  of  the  effect  of  this  drug  upon  the  system. 
The  firm  of  whom  I  purchased  my  solution  would  only  put  up  for 
my  man  a  two  per  cent,  preparation,  leading  me  to  infer  that  it 
was  a  matter  of  precaution,  while  in  reality  I  discovered  later  that 
it  was  owing  to  the  scarcity  of  the  article. 

EDWARD  S.  NILES. 

Boston,  April  1,  1885. 
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(58.)  A  case  of  arsenical  poisoning  came  to  me  a  few  days  since.  Arsenical 
paste  had  been  applied  to  a  cavity  in  an  inferior  bicuspid,  without  being  prop- 
erly sealed  up.  The  septum  of  bone  between  the  tootli  and  the  first  molar  has 
entirely  sloughed  away,  and  the  sore  does  not  heal.  The  outer  and  inner 
walls  of  the  alveolus  are  evidently  affected.  I  have  used  chloride  of  zinc  and 
aromatic  sulphuric  acid  with  little  effect.     What  else  can  I  do?  R. 

(55.)  Will  somebody  kindly  Inform  me  what  produces,  or  what  is  the  direct 
cause  of  the  disease  known  as  "  Pyorrhoea  Alveolaris? "  G.  B. 

(54.)  We  find  dentists  using  the  terms  "periodontitis,"  "peridentitis," 
"  periostitis,"  and  ' '  pericementitis."  They  refer,  of  course,  to  the  same  disease. 
Now  I  would  like  to  know  which  of  these  terms  is  most  proper  to  use,  or 
should  be  generally  adopted  ?  L.  R. 

(56.)  The  impression  seems  to  prevail  that  chloroform  is  a  more  dangerous 
agent  when  administered  as  an  anaesthetic,  than  ether.  I  would  much  like  to 
know  if  this  is  a  fact,  and  if  so,  how  they  differ  in  action  on  the  system. 

Young  Dentist. 

(57.)  Will  not  some  one  who  is  an  expert  tell  me  how  on  earth  the  ordinary 
form  of  oxy-phosphate  cements  are  used  for  capping  exposed  pulps  ?  If  it  is 
mixed  thin  enough  to  flow  without  pressure,  it  will  not  "set"  properly;  while 
if  it  is  so  prepared  as  that  it  will  set  hard,  it  is  too  stiff  to  use  without  consid- 
erable pressure. 

What  can  I  do  to  make  thes3  cements  wait  a  reasonable  time  before  they  get 
hard  ?  The  most  of  those  that  I  have  tried  are  quite  as  independent  of  any 
kind  of  manipulation  as  dried  putty.  Junius. 


Laboratory.  (43.)  I  say  that  all  firm  teeth  remaining  in  the  mouth  should 
be  retained,  and  only  lost  ones  replaced  with  artificial  teeth.  The  dentist  who 
advises  a  clean  sweep  of  natural  teeth  for  the  purpose  of  inserting  artificial 
ones,  ought  to  be  cleanly  swept  from  the  profession.  After  using  the  substi- 
tutes given  in  return,  miserable  at  best,  thousands  have  had  to  deplore  the 
loss  of  firm,  natural  teeth,  that  they  had  allowed  to  be  extracted  through  such 
advice  as  **  Laboratory"  gives.  He  will  do  well  never  more  to  advise  such  a 
sacrifice,  and  his  patients  will  be  grateful  to  him  for  only  restoring  the  lost, 
and  helping  them  to  save  those  remaining  God-given  members,  which  no  art 
can  equal.  G.  W.  Sparrock,  D.  D.  S., 

Demerara,  South  America. 

A.  B.  M.  (51.)  It  may  be  interesting,  in  connection  with  other  answers 
which  you  may  receive  in  reply,  for  me  to  state  that  for  the  last  three  years, 
at  least,  1  have  invariably  placed  a  small  pellet  of  tin  foil  at  the  cervical  mar- 
gins of  all  proximal  gold  fillings,  and  also  at  other  points  along  the  margins  of 
any  cavity  filled  with  gold,  where  for  any  pertinent  reason  decay  was  to  be 
anticipated.  I  have  yet  to  see  a  failure  of  such  fillings  from  decay  at  those 
places.  I  do  not  attempt  to  explain  the  action  of  the  tin,  but  reasoning  from 
analogy  I  assume  for  tin  so  placed,  about  the  same  saving-power  shown  by 
tin  per  se,  or  by  amalgam-patched  gold  fillings — a  power  which,  so  far  as  I  am 
informed,  has  never  been  satisfactorily  explained. 

Some  of  our  chemical  friends  may  be  able  to  enlighten  us  materially. 

C.  D.  C. 

We  are  always  glad  when  correspondents  sign  their  full  name  to  their  communications. 
Advice  la  worth  more  when  one  knows  who  is  the  adviser.— ^di^or. 


"PREYENTIYE    MEDICINE." 

;,  LISTEEINE  : 

'    '^ON-IRRITANT,    NON-E**^ 

These  properties  added  to  the  absolute  safety  of  LIsterine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerlne  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachm  also  contains 

two  grains  of  refined iiWdi  purified  Benzo-Boracic  Acid. 
Dose. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  liditzim,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  find  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHOEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to  \ 

DENTAL    PRACTICE. 


Tbe  testimoiiF  of   its  value  in   tlie   treatment  of   ORAIi   DISEASES, 

in  Dental  Practice,  is  f>et  fortli   in  a  Hpecial   pamphlet  on 

tliat  subject  to  be  obtained  erratis  on  application, 

tog^eilier    with     many    Valuable    Clinical 

Notes  and   Reprints  by   Eminent 

Surg^ical,      Medical      and 

Dental    Authors. 


t^"Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wool  cuts,)  by  Prof.  George  M.  Lefperts,  M.D..  New  York  City,  are  now  ready  for  delivery, 
frte  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Laivibert  Pharmacal  Co., 

New  Oflice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS. 


To  the  Dental  Profession. 


Gentlemen  : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid,  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth.  Tablets  and  my 
Tootll  Powder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  which 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am. 

Respectfully  yours, 

I.  V/.  LYON,  D.D.S., 

61  CEDAR  ST.,  NEW  YORK. 

N^ew  York^  March  1,  1884, 
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Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in  Seamless    Metallic    Boxes,  which 

are  impervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY   INDORSED    BY   EMINENT   DENTISTS. 

PKICE  50   CENTS  A  BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon'S 
PERFECT  TOOTH  POWDER 


This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  with  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightfully  refreshing  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 


ENAMELLED  METAL  BOX 
REDUCED  IN  SIZE. 


KR  CARTON 
SIZE. 


PRICE  25   CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,   D.D.S.,  Proprietor, 

61   CEDAR  ST.,  NEW  YORK. 
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RHFGRHXCHS    FURPHISHHO   ON    REQUEST. 

C.  A.  TI M  M  E  &  CO.  Importers  of 


COHESIVE,SOFT  Ni 


uHemiP 


C.A.T 


&C0. 


Q 


SPECIALTIES  *^*^ 

SOLE  AGENTS  FOR  THE  U.S. 


!90  HUDSON  ST.  HOBO 


N.J. 


H 


% 


\A 


Foil,  $4.00  per  }i  oz.,  $15.00  per  %  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  ?nallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 


DENTISTS'  SPECULTIR  130  Hudson  Si,  HOBOKEN,  N,  J. 
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Cylinders,  $4.50  per  y&  oz.,  $17.00  per  i^  oz.,  $34.00  per  I  oz. 


Instruments  for  the  Herbst  Method, 


I 
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Imported  Burs,  Stone  Cut. 


Made  of  Agate,  per  set, 

The  same  made  of  Steel,  as  shown  in  the 

cut,  per  set, 4'Oo 

3-5-AK-2. 


Unequaled  in  temper,  arranged  on  wooden 

cards,  per  card  of  ten,    -        -        -        $  3.(x 
In  boxes  of  ten  cards,       ...        -      as.of 
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M.LRHEIN'J 
PROPHYLACriC  TOOTH  BBUOH 
NEwrORK. 


Q) 


)))'•• 


Patenied  October  21,   1884. 


The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

The  facilities  for  manufacturing  the  same  have  been  greatly  improved,  and 
it  is  now  presented  not  only  as  a  ?nodel  looxh  brush,  but  as  being  far  superior  in 
durability  and  excellence  of  finish  to  almost  every  brush  in  the  market. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  tor  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz.,$3.oo 
half  gross,        -  '*  2.75 

I  gross  or  more,        "  2.50 


2.50 
2.25 
2.00 


Child's,    -        -        -        per  doz., 
"       half  gross,         -  '* 

"       I  gross  or  more,        " 

Sample  brushes  will  be  mailed  on  receipt  of  30  cents. 

In  ordering  brushes  send  13  cents  per  dozen  extra  for  postage,  if  desiring 
them  mailed,  otherwise  they  will  be  forwarded  by  express. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 
otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 
are  of  medium  quality.  Each  individual  brush  is  in  an  envelope,  having  printed 
directions  thereon  for  its  proper  use. 

The  following  list  constitutes  a  few  of  the  profession  who  endorse  the  brush: 

Wm.  H.  Atkinson,  M.  D.,  D.  D.  S.,  New  York  City. 

Frank  M.  Odeli.,  M.  D.,  D.  D.  S.,  ''  " 

Wm.  E.  Hoag,  M.  D.,  D.,  D.  S.,  "  " 

Edwin  T.  Darby,  M.  D.,  D.  D.  S.,  Philadelphia,  Prof,  of  Operative  Dentistry,  Univ.  of  Penna. 

T.  W.  Brophy.  M.  D.,  D.  D.  S.,  Prof,  of  Oral  Surgery,  in  Chicago  Dental  College. 

Frank  H.  Gardiner.  M.  D.,  D.  D.  S.,  Chicago. 

W.  W.  Allport.M.  D.,  D.  D.  S.,  Chicago. 

E.  Parmley  Brown,  D.  D.  S.,  Flushing,  L.  I. 

E.  S.  Gaylord,  D.  D.  S    New  Haven,  Conn. 

J.  L.  Williams,  D.  D.  S., 

Classen  S.  Wardwell,  D.  D.  S.,  Stamford,  Conn. 

C.  T.  Stockwell,  D.  D.  S.,  Springfield,  Mass. 

In  ordering  please  send  check,  draft  or  money  order. 


3VC. 
7  ^West  38tli  Street, 

1-5-an.I 


Z3  z  :Nr, 

NE^W  YORK   CIXY. 
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Will  remain 
just  as  it  is 
put  in  the 
mouth.    / 


Hundreds 

of  Dentists 

sav  (who  have 

now  been 

using  it  for  from 

3  to  5  years,) 

"  Produces  the 


Best  Plastic  Filling 
ever  Constructed." 
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The  St.  Claif  [lectfic  Dental 


add  Surgical 


2v£ 


The  St  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended   to  meet   this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six  inches  square,  and  can  be   carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.     It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  [^is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^~C.  Blanchard   is  no   longer   my  :agent..=^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.  W.  ST.  CLAIR,  667  Willoughby  Ave.,   Brooklyn,  L.  I.,  or 
CLARENCE  E.  STUMP,  9';Murray  Street,  New  York  City. 
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THE 


Independent  Practitioner. 


Vol.  VI.  June,  1885.  No.  6. 


^vioiuiU  ^0mmunicatt0n^. 


BIOLOGICAL   STUDIES  ON   THE  FUNGI  OF  THE 
HUMAN  MOUTH. 


BY    PROF.    DR.    W.    D.    MILLER,    BERLIN. 


(Concluded  from  page  233.) 

By  use  of  the  methods  described  I  have  isolated  twenty-two  dif- 
ferent fungi  from  the  secretions  or  deposits  of  the  human  mouth, 
and  have  endeavored  to  determine,  as  far  as  possible,  their  separate 
pecuHarities  of  growth,  physiological  action,  etc.  It  will,  however, 
at  once  suggest  itself  to  every  one,  that  a  thorough  study  of  twenty- 
two  different  fungi  involves  an  enormous  amount  of  labor,  and 
might  constitute  almost  a  life  task  for  one  experimenter.  The  task 
is,  moreover,  rendered  stiH  more  difiBcult  by  reason  of  the  fact  that 
many  of  these  fungi  show  differences  of  action  when  cultivated  in 
different  media,  rendering  the  number  of  experiments  necessary  to 
come  to  a  definite  conclusion  doubly  great.  I  shall,  therefore,  not 
attempt  to  present  an  exhaustive  treatment  of  the  subject,  but  rather 
an  introduction,  hoping,  at  the  same  time,  to  establish  some  points 
which  may  be  of  use  in  bringing  about  a  clearer  understanding  of 
the  factors  involved  in  the  production  of  dental  caries. 

Regarding  the  first  point  to  be  considered — the  morphology  of 
the  fungi — it  is  not  at  all  necessary  to  enter  into  a  minute  descrip- 
tion of  all  the  different  forms  here   presented.     The  figures  will 
give  a  sufficiently  clear  idea  of  their  diversity,  and  the  appearance 
1 
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of  their  colonies  under  a  low  power.  For  the  rest,  suffice  it  to  say 
that  ten  of  them  are  micro-  or  diplococci,  five  are  bacteria  and  six 
bacilli.  Some  show  more  than  one  form  of  development.  It  would, 
however,  lead  us  too  far  from  our  subject  to  discuss  this  fact  here. 
In  liquid  media,  three  grow  out  into  long  leptothrix,  forming 
bundles  or  meshes  of  intertwining  uni-  or  multicelluar  threads, 
while  one  develops  into  spirilli ;  eight  are  motile,  fourteen  are  non- 
motile,  while  three  only  have  been  seen  to  form  spores.  The  others 
multiply  by  division  alone. 

With  reference  to  the  latter  point,  however,  I  have  not  made  ex- 
aminations sufficiently  careful   or  extensive  to  be  able  to  speak 
decidedly.    Eight   liquify  nutritive  gelatine,  one  converts  it  into  a 
paste,  thirteen  leave   it  unchanged.    On  agar-agar, 
^^/^      i    the   differences   of  growth   are  not  sufficiently  pro- 
V  "^  '^  (nh    nounced  to  deserve  particular  mention.    In  gelatine, 
the  microscopic  appearance  of  the  colonies  of  a  suf- 
^^'  ficient  number  of  these  fungi,  is  shown  in  the  figures 

(b).  It  will  be  seen  that  the  appearance  of  the  colonies  forms  a 
much  safer  means  of  differentiation  than  the  morphological  charac- 
teristics of  the  fungi,  it  being  very  seldom  that,  in  growing,  two  fungi 
present  exactly  the  same  appearance.  An  exception  is,  however, 
presented  by  6  and  7,  which  to  the  naked  eye  and  under  the  micro- 
scope grow  on  gelatine  exactly  alike;  moreover,  on  potato,  white  of 
Qgg,  blood-serum,  agar-agar  and  milk,  their  effect  is  identical.  One, 
however,  produces  a  yellow  coloring  matter,  the  other  not,  and 
thereby  they  are  easily  distinguished.  The  others  may  all  be  readily 
distinguished  by  their  growth  on  potato. 

In   relation   to  oxygen,  they  show  great  differences.     Ten  are 
strictly  aerobian  ;  i.  e.  they  grow  only  where  the  air  has  free  access. 
Four  are  not  strictly  aerobian ;   i.  e.  they  propagate   also  when  the 
atmospheric  air  is  excluded,  though  not  so  rapidly.     Eight  grow 
equally  well  with  or  without  access  of  air.     Sixteen  produce  an  acid 
reaction  in  a  solution  of  beef  extract,  peptone  and  sugar.     Four 
produce  an  alkaline  reaction  without  the  appearance  of  ^     a 
bad  smelling  products,  and  appear  to  leave  the  solution  ^,  •  •/g^ 
neutral.     With  regard  to   the   six,  however,  the  results      ^  •  w' 
were  not  satisfactory,  sometimes  the  reaction  being  acid,       n^.  2 
at  other  times  neutral  or  alkaline,  depending  somewhat  upon  the 
material  used  for  the  cultures. 


Biological  Studies,  Etc. — Miller.  285 

Some  which  produce  an  acid  reaction  in  fermentable  solutions, 
give  rise  to  an  alkaline  reaction  in  non-fermentable  solutions.     The 
acid  produced  is  probably,  in  all,  or  in  nearly  all  these  cases,  lactic 
acid.     This  fact  I  established  for  No.  I  by  chemical  analysis,  for 
No.  2  by  forming  the  zinc  salt  and  crystallizing,  for  No.  5  by  the 
color   test.*     In  the   other  cases   the   acid   was   not  determined. 
Thirteen  were  repeatedly  cultivated  on  potato.     Of  these,  five  grew 
rapidly,  one  in  particular  covering  the  whole  surface  of  the  section 
in  forty-eight  hours,  and  completely  liquifying  it  to  a  depth  of  one 
to  two  ram.,  the  liquified  mass  flowing  off  at   the  sides;  the  others 
develop  rery  slowly,  and  attain  only  a  limited  growth.     I  am  not 
able  to  say  whether  any  of  them  possesses  a  diastatic  action.     It  is, 
however,  highly  probable.  Fifteen  were  cultivated  on  boiled  white  of 
^gg.     Four  grew  very   rapidly,  No.  19  (see  fig.  13) 
in  particular,  in  from  two  to  four  days,  converting 
the  ^gg  into  a  semi-transparent,  pasty  mass,  which 
gradually  disappeared.     In  the  first  two  days  large 
quantities  of  sulphuretted  hydrogen  are  developed; 
later,  ammonia.     Seven  grew  slowly  on  the  white  of  ^gg,  and  four 
scarcely  at  all.     The  nourishment  of  the  fungi  naturally  takes  place 
at  the  expense  of  the  albumen  of  the  ^gg,  which  is  converted  into  a 
soluble  variety  by  the  peptonizing  action  of  the  fungus.         In  two 
cases  the  presence  of  peptone  could  be  detected  in  the  dissolved  mass 
after  separation  from  the  albumen,  by  the  biuret  reaction,  the  or- 
ganisms producing  more  peptone  than  they  needed  for  their  own 
consumption. 

Some  of  them   produce   in   fermentable   solutions   considerable 
quantities  of  gas.     If  a  glass  bulb,  with  a  fine  stem 
drawn  out  to  a  point,  be  filled  with  milk  inoculated      V* 


with  No.  3,  (see  fig.  2),  otherwise  sterile,  and  kept  at      •  •* 
blood  temperature,  in  twenty-four  hours  so  much  gas         Fig.  4 
will  be  generated  that  on  breaking  off  the  point  the  whole  contents 
of  the  bulb  will  be  ejected  with  considerable  force.     The  same  effect 


•Two  drops  carbolic  acid,  one  drop  chloride  of  iron,  twenty  ccm.  water,  produce  a  violet  color 
which  becomes  yellow  on  the  addition  of  lactic  acid,  even  in  very  dilute  form.  I  am  not  pre- 
pared to  say  that  this  is  an  absolutely  sure  test  for  lactic  acid.  It  is  the  test  used  by  Prof. 
Ewald  and  others,  for  detecting  lactic  acid  in  the  stomach,  and  is  considered  by  them  to  be 
decisive.  Of  course  the  culture  material  itself  must  not  give  this  reaction.  Beef  extract,  for 
example,  cannot  be  used,  as  it  already  contains  lactic  acid.  A  few  other  substances  also  gire 
this  reaction,  but  none,  I  believe,  which  are  likely  to  be  produced  in  these  cultures. 
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may  sometimes  be  produced,  though  not  so  markedly,  when  non- 
fermentable  solutions  are  used.     We  may  expect  a  similar  action 
to  take  place  when  we  seal  up  a  dead  pulp  in  a  tooth,  not  only  the 
gas  itself  escaping  through  the  apical  foramen,  but, 
if  its  exit  is  hindered,  ultimately  forcing  particles  of 
*^^  ^    ^^®  decomposing  pulp  through  with  it.     The  ques- 
tion suggests  itself,  whether  certain  configurations 
^®'  seen  in  carious  dentine  may  not  owe  their  origin 

in  part  to  the  pressure  of  gas. 

Four  produce  coloring  matter,  Nos.  5  and  7  (figures  4  and  5),  in 
gelatine  cultures  some  days'  old,  forming  brick-yellow  masses,  such 
as  may  be  seen  occasionally  on  the  buccal  surface  of  teeth  which  are 
not  kept  well  cleaned. 

On  potato  they  appear  bright  yellow.     Nos.  10  and  13  give  the 
gelatine  for  a  space  one  cm.  in  diameter  around  the  colony,  a  grass- 
green  tinge.     I  doubt  very  much  whether  either  of  these  organisms 
has  anything  to  do  with  the  production  of  green  stain, 
all  my  attempts  to  isolate  a  chromogenic  fungus  directly    ^^   ^^ 
from  green  stain  having  thus  far  failed.     Cultures  of       \^^' 
some  of  these  fungi  were  made  on  dentine  and  enamel.  ^^ 

Sections  of  dentine,  when  decalcified   neutralized  and  ^ 

soaked  in  saliva  and  sugar,  formed,  when  kept  in  a  per-       ^ig-  6 
feet  damp  cell,  a  medium  on  which  a  considerable  development 
took   place,    microtome   sections  of  the  dentine   after  two  weeks 
showing  a  destruction  of  substance  at  the  point  of  inoculation. 

On  sections  of  normal  dentine,  the  fungi  in  some  cases  appeared 
to  maintain  an  existence  until  the  organic  matter  exposed  upon 
the  surface  of  the  section  was  consumed,  after  which  the  develop- 
ment ceased,  while  normal  enamel,  as  might  have  been  expected, 
formed  about  as  good  a  culture  substratum  as  glass  or  porcelain. 

A  description  of  the  cultures  in  milk,  blood-serum,  etc.,  is  not 

necessary  for  our  present  purpose.     Also,  experiments  on  animals 

have  been  made  in  too  limited  a  number  to  lead  to 

accurate  results.     It  is  very  plain,  however,  that  a 

study  of  the  pathogenic  character  of  twenty-two  fungi 

is   out   of   the    question.     No.    19,   which   pQSsesses 

peculiar  interest  on  account  of  its  similarity  to  the 

'''^•'^         cholera-bacillus,   was    tested    on    mice,    guinea-pigs 

and  rabbits.     A  small  quantity  from  a  pure  culture  injected  into 


Biological  Studies,  Etc. — Miller.  287 

the  abdominal  cavity  of  mice,  almost  invariably  caused  death  in  a 
few  hours.  Guinea-pigs  and  rabbits  have  thus  far  shown  them- 
selves proof  against  it,  even  when  large  quantities  were  injected 
into  the  duodenum  (the  ductus  choledochus  not  being 
ligated.)  Experiments  were  made  with  a  number  of 
antiseptics,  in  adition  to  those  reported  in  this  journal 
(Vol.  V.  page  283.)  Arsenious  acid,  contrary  to  the 
repeated  statements  of  one  of  our  journals,  possesses 
an  antiseptic  power  at  least  half  as  great  as  that  of  carbolic  acid, 
and  about  twenty-five  times  greater  than  absolute  alcohol.  Chlorate 
of  potassium,  on  the  other  hand,  possesses  scarcely  any  available 
power  whatever.  Peroxide  of  hydrogen  proved  to  be  particularly 
active.  These  experiments  are  not  yet  completed,  and  will  therefore 
be  given  in  a  separate  paper. 

The  following  practical  conclusions  appear  tvi  follow  from  the 
-experiments  above  recorded: 

1.  A  great  majority  of  the  fungi  found  in  the  human  mouth 
are  capable  of  producing  acid  from  cane  or  grape  sugar,  and  it  is 
probable  that,  with  very  feiu  exceptions,  all  can,  when  the  proper 
conditions  are  presented  to  them.  In  nearly  all  cases  which  have 
been  examined  with  special  reference  to  this  question,  the  acid  has 
appeared  to  be  lactic.  The  acetic  acid  fermentation,  which  cannot 
go  on  at  temperatures  above  35°  C.  (Fluegge),  is  out  of  the  ques- 
tion in  the  human  mouth,  nor  is  there,  as  yet,  any  proof  of  the 
presence  of  more  than  minute  traces  of  butyric  acid. 

2.  In  non-fermentable  substances,  the  reaction  will  be  found 
either  neutral  or  alkaline,  in  some  cases  considerable  quantities  of 
ammonia  and  sulphuretted  hydrogen  being  produced.  If,  there- 
fore, a  decomposing  pulp  is  sealed  up  in  a  tooth,  its  reaction  can- 
not be  acid,  and  caries  cannot  take  place  either  in  the  pulp  cham- 
ber or  root  canals. 

3.  Of  considerable  interest  is  the  fact  that  the 
same  fungus  may  produce  an  acid  reaction  in  one  sub- 
stratum, and  an  alkaline  in  another.  If,  for  example, 
No.  19  (Fig.  13)  be  cultivated  in  certain  neutral,  non- 
fermentable  substances,  an  alkaline  reaction  will 
appear.  If,  then,  sugar  be  added,  the  reaction  will  in 
a  few  hours  change  to  acid.  In  such  a  case  we  undoubtedly  have 
two  distinct  processes  going  on;  first,  the  nutrition  of  the  organ- 
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ism  accompanied  by  the  appearance  of  alkaline  products,  and 
secondly,  its  fermentive  action  accompanied  by  acid  products. 
Ordinarily,  the  latter  so  outweigh  the  former  that  the  resultant 
reaction  will  be  acid.  This  is,  however,  by  no  means  neces- 
sarily the  case.  On  the  other  hand,  conditions  may  readily 
be  produced  under  which  the  resultant  reaction  will  be  neutral  or 

alkaline,  especially  in  the  human  mouth, 
where  so  many  different  fungi  and  so  various 
conditions  are  present.  In  such  a  case,  t?ie 
result  would  be  to  put  a  temporary  check  upon 
the  advance  of  the  decalcifying  process;  in 
^.    ^^  other  words,  upon  the  caries  itself.     In   the 

Fig.  10  '       r 

case  of  particularly  foul-mouthed  persons,  the 
foulness  itself  may  become  a  preventive  of  caries. 

4.  The  possession  of  a  peptonizing  action  by  a  large  number  of 
these  fungi,  readily  accounts  for  the  solution  of  the  decalcified  den- 
tine.* 

5.  Any  one  of  these  fungi  which  can  produce  acid  by  fer- 
mentation of  carbohydrates,  or  can  dissolve 
the  decalcified  dentine,  may  aid  in  the  produc-  ^ 
tion  of  caries,  while  any  one  which  combines  /.  ^'- 
both  these  properties,  as  many  of  them  do,  may  ^ 
alone  bring  about  the  phenomenon  of  dental 
carries.  A  solution  of  the  dentine  or  enamel,  ^^^-  ^^ 
without  previous  decalcification,  cannot  take  place.  The  fact 
which  I  have  so  often  affirmed,  and  which  was  denied  by  Milles 
and  Underwood,  that  one  continually  meets  with  large  tracts  of 
softened,  non-infected  dentine,  has  been  completely  confirmed  by 
Arkovy  and  Matrai.  They  say,  **  the  invasion  extends,  however, 
only  to  a  certain  depth,  and  only  isolated  tubules  show  a  deeper  in- 

*Not  a  little  confusion  has  been  introduced  by  attempted  artificial  definitions  of  putre- 
fication  and  fermentation.  The  idea  that  every  change  in  nitrogenous  organic  substances 
must  be  of  the  nature  of  putrefaction,  is  particularly  misleading.  A  ferment  of  the  nature  of 
pepsine,  which  dissolves  coagulated  albumen,  is  widely  distributed  among  the  fungi  of  fer- 
mentation, as  well  as  putrefaction,  and  the  schizomycetes  in  general  require  nitrogenous 
substances  in  some  shape,  for  their  nutrition.  The  dissolution  of  the  organic  portion  of  den- 
tine is  by  no  means  dependent  upon  the  presence  of  putrefactive  organism,  but  may  be  accom- 
plished equally  well  by  fermentation.  As  stated  in  previous  papers,  I  never  found  a  putre- 
factive organism  in  the  deeper  portions  of  carious  dentine.  Moreover,  the  acid  reaction  of 
carious  dentine  is  highly  unfavorable  to  the  development  of  such  organisms.  I  intend  to 
repeat  and  extend  my  experiments  on  this  point.  The  presence  of  putrefactive  organisms, 
while  it  would  accelerate  the  second  stage  of  cnries,  could  only  retard  the  first 
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vasion,  sometimes  to  twice  the  depth,  and  reach  the  border  of  the 
normal  dentine,"  the  whole  territory  between  the  isolated  tubules 
being  free  from  invasion. 

6.  The  comparative  or  complete  independ- 
ence of  many  of  these  organisms  of  the  free 
access  of  air,  renders  their  propagation  within 
the  dentine,  or  under  fillings  where  softened, 
non-sterilized  dentine  has  been  left,  an  easy 
3^S*:^V  matter. 

>'*i '^:A     7.     The  fact  that  dentine  and  enamel  form 
'^     so  exceedingly  poor  culture  substrata  for  schizo- 
mycetes,  is  an  additional  proof  of  the  position 
Fig.  12  that  their  attack  upon  the  teeth  is  only  second- 

ary ;  i.  e.,  they  owe  their  rapid  development  to 
the  secretions,  deposits,  etc.,  of  the  oral  cavity,  and  not  until  the 
tissue  of  the  tooth  has  undergone  a  certain  change — first  decalcifica- 
tion, second  peptonization — can  they  adapt  it  to  their  nourishment. 
The  decalcification  is  produced  chiefly  by  acid,  resulting  from  the 
action  of  the  organisms  upon  certain  carbohydrates  in  the  human 
mouth,  while  the  peptonization  is  produced,  either  by  the  direct 
action  of  the  protoplasm  of  the  organisms  upon  the  decalcified  den- 
tine, or  by  the  action  of  a  ferment  which  they  produce. 

A  knowledge  of  the  properties  of  the  fungi  of  the  human  mouth, 
as  given  above,  combined  with  a  microscopic  and  chemical  exam- 
ination of  carious  tissue,  and  comparative  studies  of 
caries  of  living  and  dead  teeth,  appear  to  me  to  furnish 
a  fair  solution  of  the  phenomena  of  dental  caries. 
That  other  agents  than  those  of  a  parasitic  nature 
are  also  often  concerned,  there  can  be  no  doubt.  To 
say  nothing  of  predisposing  causes,  an  acid  reaction 
of  the  oral  secretions,  acid  medicines,  acid  foods,  etc., 
may  give  rise  to  caries  at  points  which  otherwise  probably  would 
have  escaped. 


Fig.  13 


AMERICAN  DENTAL  ASSOCIATION. 

The  next  meeting  of  this  society  will  be  held  in  Minneapolis,  the 
first  week  in  August.  Every  member  should  now  begin  to  prepare 
for  it. 


290 


Original  Communications. 
THE  CONSTRUCTION  OF  SUERSEN'S  OBTURATORS. 


BY  DR.  TH.  WEBER,  HELSIKGFORS,  FINLAND. 


Fig.  1. 


(Concluded  from  page  245,  May  number.) 
When  a  correct  plaster  model  has  been  obtained,  a  plate  is  made 
with  an  appendix  on  its  posterior  border  extending  somewhat  into 
the  cleft,  to  which  a  strong  wire  loop  is  attached.     (See  fig.  1.) 

The  wire  loop  upon  which  the  obturator  is  to 
be  constructed,  must  not  extend  further  down 
than  the  beginning  of  the  uvula.  Its  direction, 
when  put  into  the  mouth,  should  be  a  little 
above  the  muscles  of  the  soft  palate,  in  such  a 
manner  that  when  the  gutta-percha  is  applied 
it  will  occupy  about  the  centre  of  the  bulb. 

If  the  cleft  involves  the  hard  palate,  the  plate 
must  cover  the  defect  to  the  lower  border  of 
the  nasal  cavities.  The  plate  should  not  extend 
into  the  nasal  cavities,  as  it  may  obstruct  the 
free  passage  of  the  air  through  them,  in  conse- 
quence of  which  the  letters  M  and  N  would  be 
pronounced  indistinctly,  and  the  vowels  be 
accompanied  by  a  nasal  sound. 

The  palate  must  be  held  securely  in  position  by  at  least  two 
well  fitting  metal  clasps,  around  the  molars  or  bicuspid  teeth,  if 
possible.  I  have  constructed  one  obturator  for  a  patient  who  had 
lost  all  of  the  teeth  from  the  upper  jaw,  but  I  find  that  it  is  much 
more  troublesome  to  become  accustomed  to  an  appliance  where  it 
cannot  be  attached  to  the  natural  teeth. 

When  a  plate  has  been  constructed  as  above  described,  it  should 
be  put  in  the  mouth  and  the  patient  directed  (if  time  will  permit) 
to  wear  it  for  a  day.  After  the  plate  has  been  put  in  position  and 
before  the  construction  of  the  obturator,  we  must  take  care  :  1st. 
That  it  does  not  cause  pain  in  any  place.  2d.  That  it  does  not 
drop  when  the  wire  loop  is  pressed  backwards  with  the  finger.  3d. 
That  the  loop  occupies  its  proper  position  (see  fig.  2),  after  which 
the  construction  of  the  bulb  can  be  commenced. 

For  this  purpose  crude  gutta-percha  has  wonderful  properties, 
and  is  the  substance  with  which  Dr.  Suersen  has  achieved  his  great 
success  in  obtaining  a  correct  impression  of  the  muscles  of  the  soft 
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palale  and  pharynx  during  articulation,  which  method  was  first  de- 
scribed by  Dr.  S.  at  the  meeting  of  the  Central  Verein  Deutscher 
Zahnarzte,   at    Hamburg, 


in  18(37.  This  gutta- 
percha, after  having  been 
warmed,  remains  for  a 
few  hours  soft  tnough  to 
enable  the  muscles  to  im- 
bed themselyes  in  it  to 
great  perfection,  and 
without  discomfort  to  the 
patient.  In  constructing 
the  bulb,  the  gutta-percha 
may  be  warmed  over  an 
alcohol  lamp,and  moulded 
around  the  wire  loop. 
The  first  day  only  enough 
gutta-percha  should  be 
applied  to  barely  touch 
the  muscles  of  the  soft 
palate  on  either  side,  and 
the  superior  constrictor  of 


Fig. 


the  pharynx  on  the  posterior  part  of  the  bulb.  This  first  layer  of  gutta- 
percha must  become  perfectly  hard  before  another  layer  is  applied, 
a.s  the  action  of  the  muscles  may  cause  the  bulb,  when  modeled  too 
large  at  the  first  sitting,  to  become  loosened  from  the  wire  loop. 
The  hardening  of  the  first  layer,  however,  if  the  time  is  limited, 
may  be  accomplished  by  cooling  the  apparatus  with  ice.  The  amount 
■of  gutta-percha  to  be  applied  around  the  loop  depends,  of  course, 
upon  the  width  of  the  cleft.  The  thickness,  however,  is  somewhat 
definite. 

Until  a  few  months  ago  Dr.  Suersen,  as  well  as  the  writer,  had 
made  these  obturators  thick  and  large,  measuring  on  their  posterior 
part  from  three-quarters  to  one  inch  in  thickness,  and  this,  on 
account  of  the  weight  and  expansion  of  the  rubber,  made  it  nec- 
essary to  vulcanize  them  hollow.  While  in  this  country,  I  have 
made  experiments  which  have  demonstrated  that  an  obturator 
that  is  one-eighth  of  an  inch  in  thickness  in  its  middle  part,  and 
three-eighths  of  an  inch  high  around  the  borders  which  are  in  con- 
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tact  with  the  muscles,  will  give  the  same  result  as  a  very  thick 
apparatus.  The  size  of  the  gutta-percha  modeled  around  the  wire 
loop  should,  therefore,  if  a  thin  obturator  is  to  be  made,  not 
exceed  one-half  an  inch  in  thickness. 

When  the  first  portion  of  the  gutta-percha  has  become  hard, 
another  layer  may  be  added,  but  before  this  is  done  it  must  be 
carefully  dried  with  a  towel  and  touched  with  a  hot  knife.  The 
gutta-percha  to  be  added  must  be  warmed  over  an  alcohol  lamp, 
and  with  a  hot  knife  modeled  into  the  desired  form.  If  any  gutta- 
percha is  to  be  cut  away  at  any  time,  the  knife  must  be  made  suffi- 
ciently hot  so  that  it  will  cut  without  much  pressure.  Whenever 
any  gutta-percha  has  been  added  to  the  bulb,  as  soon  as  the  appa- 
ratus has  been  replaced  in  the  mouth  the  patient  should  be  directed 
to  swallow,  and  then  read  a  few  lines,  or  pronounce  some  letter  of 
the  alphabet.  Whenever  the  gutta-percha  is  in  contact  with  the 
muscles  of  the  soft  palate  or  pharynx  for  a  few  hours,  it  is  marked 
by  them  as  a  polished  surface.  When,  therefore,  an  obturator  has 
been  in  position  some  hours,  the  places  where  it  is  in  contact  with 
the  muscles  may  be  easily  recognized.  A  rough  depression  always 
signifies  insufficiency  of  material.  In  those  places  more  gutta- 
percha should  be  added,  until  all  surfaces  which  lie  in  contact  with 
the  muscles  of  the  soft  palate  and  pharynx  are  perfectly  smooth. 

The  lingual  surface  of  a  Suersen  obturator  should  be  in  about 
the  same  line  as  the  velum  when  elevated  by  the  levator  palati. 
The  posterior  wall  of  the  bulb  should  always  be  made  to  come  in 
contact  with  the  superior  constrictor  of  the  pharynx,  in  that  place 
in  which  this  muscle  shows  its  greatest  constriction  when  the  letter 
A  is  pronounced.  When  the  apparatus  is  too  long,  it  is  the  cause 
of  nausea,  and  is  an  obstruction  in  deglutition;  if  it  is  too  short, 
the  letters  G  and  K  cannot  be  pronounced  perfectly. 

In  the  middle  line  of  the  posterior  border  1  have  found  some 
advantage  in  adopting  the  idea  of  Dr.  Bishop,  which  consists  in 
forming  an  imitation  of  the  uvula,  as  this  enables  us  to  make  a  cor- 
responding excavation  at  the  upper  border  of  the  posterior  surface, 
thereby  enabling  the  secretions  which  collect  in  the  upper  surface 
of  the  bulb  to  flow  off  freely.  During  articulation  the  soft  palate 
is  continually  elevated.  It  is,  therefore,  advisable  to  assure  an  abso- 
lutely tight  fit,  and  the  upper  border  of  the  lateral  walls,  which  are 
in  contact  with  the  muscles  of  the  soft  palate,  should  be  directed  a 
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little  outwards.  For  this  purpose  the  bulb  across  the  lingual 
(lower)  surface  should  be  a  little  narrower  than  at  the  same  point 
at  the  nasal  (upper)  surface.  The  posterior  surface  of  the  bulb  dif- 
fers in  form  in  almost  every  case.  On  the  lingual  border,  about 
the  median  line,  where  the  uvula  is  situated,  the  upper  border 
should  be  scalloped  out  to  correspond  with  the  condition  presented. 

The  superior  surface  should  be  con- 
cave, as  represented  in  fig.  3.  To 
assure  a  perfect  adaptation  it  is  best, 
even  when  all  these  surfaces  have  been 
worn  perfectly  smooth,  to  add  a  very 
thin  layer  of  gutta-percha  all  around 
the  bulb,  and  then  let  the  patient  wear 
the  apparatus  for  a  few  days  longer. 
But  it  should  be  carefully  observed  that 
the  posterior  wall  of  the  bulb  does 
not  extend  higher  up  than  the  point 
where  the  greatest  contraction  of  the 
superior  constrictor  muscle  is  notice- 
able. In  such  an  instance  the  pronun- 
ciation of  the  word  "mamma"  will 
Ti^P^  sound  "baba,"  and  the  patient  will  not 

be  able  to  breathe  nor  blow  freely  through  the  nose.  Whenever 
we  have  added  too  much  gutta-percha,  the  bulb  should  be  carefully 
warmed  and  the  obturator  replaced  in  the  mouth.  If  now  the 
patient  is  directed  to  swallow,  then  blow  his  nose,  and  then  read  a 
few  lines,  we  will  find  that  the  muscles  have  pushed  away  the  ex- 
cess of  material,  which  afterwards  may  be  trimmed  off  with  a  hot 
knife.  When  we  are  satisfied  with  the  adaptation  and  position  of 
the  obturator,  and  we  are  certain  that  no  more  alterations  are  nec- 
essary, the  gutta-percha  bulb  may  be  replaced  by  either  hard  rub- 
ber or  metal.  Before  placing  the  obturator  in  the  flask,  it  is  better 
to  secure  a  correct  mould  of  the  same  in  plaster,  that  in  case  any- 
thing should  happen  to  the  bulb  it  may  not  be  necessary  to  commence 
again  with  the  construction  of  a  new  bulb  in  gutta-percha.  This 
mould  must  be  made  out  of  as  many  sections  as  necessary,  that  the 
obturator  may  be  removed  from  the  mould  with  ease.  When  the 
obturator  has  been  carefully  removed  from  the  sectional  mould,  it 
is  invested,  with  the  lingual  surface  downward,  in   the  lower  part 
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of  a  large  rubber  flask.  The  gutta-percha  bulb  should  be  set  into 
the  plaster  in  such  a  manner  that  only  its  superior  surface  is  ex- 
posed. (The  plaster  in  the  lower  part  of  the  flask  should  cover 
€very  surface  of  the  gutta-percha  bulb  which  has  been  in  contact 
with  any  of  the  muscles  of  the  mouth.)  When  the  plaster  is 
thoroughly  hard,  and  before  that  for  the  upper  part  of  the  flask  is 
to  be  poured,  the  lower  part  of  the  flask  is  put  in  warm  water,  of 
-a  temperature  not  higher  than  l%b^  F.,  when  all  the  gutta-percha 
is  to  be  very  carefully  removed  out  of  the  flask  with  an  instrument. 
After  the  gutta-percha  has  been  taken  out,  the  wire  loop  and  the 
hard  rubber  appendix  should  be  washed  with  chloroform,  until 
«very  trace  of  gutta-percha  is  removed.  When  the  chloroform  has 
been  allowed  to  evaporate,  we  cover  the^  matrix,  out  of  which  we 
have  removed  the  gutta-percha,  with  a  layer  of  sheet  wax,  about  as 
thick  as  w^e  desire  to  make  the  bulb  of  rubber,  which  need  not  be 
thicker  than  about  one-eighth  of  an  inch  in  any  place.  The 
«pper  part  of  the  flask  may  then  be  adjusted  upon  the  lower  one 
thus  prepared,  and  the  plaster  poured  into  it,  and  fuither  manipu- 
lated like  an  ordinary  rubber  plate. 

In  finishing  the  hard  rubber  bulb,  great  care  should  be  taken  not 
to  touch  the  sides  which  lie  in  contact  with  the  muscles  of  the 
soft  palate  and  pharynx  with  the  file,  sand-paper,  or  anything  that 
may  remove  the  contours  made  by  these  muscles.  All  edges,  as 
well  as  the  lingual  (lower)  and  the  nasal  (upper)  surfaces,  should 
be  carefully  smoothed  and  polished. 

When  the  obturator  is  to  be  made  entirely  of  metal,  the  plate 
•covering  the  hard  palate  with  the  appendix  and  wire  loop  has  to 
be  constructed  first,  as  in  the  case  when  a  rubber  plate  is  desired, 
when  the  gutta-percha  bulb  is  moulded  in  the  manner  as  mentioned 
above.  When  the  bulb  has  been  constructed,  the  obturator  is  im- 
bedded in  plaster  with  the  lingual  surface  downwards,  in  sections, 
as  mentioned  before,  the  upper  surface  being  left  free.  When  the 
plaster  is  perfectly  hard  the  obturator  is  removed,  the  sections  put 
together,  and  thoroughly  soaked  with  a  solution  of  soap  in  alcohol. 
This  matrix  is  then  filled  two  or  three  times,  according  to  the  num- 
ber of  metal  casts  desired,  with  a  mixture  of  sand  and  plaster.  These 
pieces  of  sand  and  plaster,  when  removed  from  the  matrix,  repre- 
sent an  exact  duplicate  of  the  gutta-percha  bulb,  and  are  to  be 
fastened  upon  another  large,  flat  piece  of  sand  and  plaster,  and  grad- 
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ually  but  thoroughly  dried.  When  perfectly  dry,  a  strong  iror> 
casting-ring,  with  its  widest  side  downwards,  is  placed  over  one  of 
them,  and  surrounded  with  casting  sand.  Into  this  mould  we 
pour  either  zinc,  type,  or  Spence-metal,  which  will  give  us  a» 
exact  duplicate  of  the  sectional  plaster  matrix. 

The  metal  matrix,  when  cold,  is  to  be  removed  from  the  iror> 
ring,  and  if  the  edges  are  much  overhanging,  the  matrix  should  be 
sawed  about  half  way  through  in  two  or  three  places,  and  then, 
broken.  This  broken  matrix,  now  being  an  imitation  of  the  sec- 
tional plaster  one,  is  then  fitted  back  again  into  the  strong  iron 
casting-ring,  into  which  the  metal  bulb  is  to  be  shaped.  The  metal  best 
adapted  for  this  purpose  is  thin,  twenty-two  carat  gold  plate,  subse- 
quently stiffened  by  lining  it  with  platinum  wire  gauze,  and  then  by 
blowing  eighteen  carat  gold  solder  over  that.  When  the  bulb  has 
been  shaped  perfectly,  it  is  attached  to  the  appendix  of  the  gold 
plate  in  exactly  the  same  position  formerly  occupied  by  the  gutta- 
percha, which  may  be  determined  by  placing  both  the  plate  and  the 
bulb  in  the  first  sectional  plaster  mould.  When  the  bulb  has  been  se- 
curely soldered  to  the  appendix  of  the  plate,  the  missing  lower  (lin- 
gual) or  upper  plate  (according  to  which  side  was  superior  when  the 
bulb  was  struck  up)  is  to  be  attached.  In  soldering  the  upper  or  lower 
surface  upon  the  bulb,  care  should  be  taken  to  make  a  small  hole 
into  one  of  the  surfaces  for  the  escape  of  the  air  while  soldering, 
which  afterwards  may  be  closed  by  a  screw,  or  by  soft  solder.  The 
obturator  is  then,  after  it  has  been  carefully  finished  and  polished,, 
ready  for  use. 

When  these  instruments  have  been  carefully  constructed  in  the 
manner  mentioned  above,  they  will  give  satisfaction  in  every  case, 
although  a  great  deal  of  the  success  depends  upon  the  intelligence 
and  the  persistence  of  the  patient.  With  an  acquired  lesion  there 
will  be  very  little  trouble.  The  patient  has  already  been  taught  to 
articulate,  therefore,  as  soon  as  the  lesion  is  repaired  perfectly,  in 
the  majority  of  cases  they  can  articulate  as  perfectly  as  before  the 
perforation  of  the  soft  palate.  With  a  congenital  defect,  on  the 
contrary,  the  success  is  never  as  rapid,  for,  as  mentioned  before, 
these  patients  do  not  know  how  to  use  the  muscles  of  the  tongue, 
soft  palate,  and  pharynx  correctly,  to  produce  perfect  articulating 
sounds.  The  most  difficult  letters  for  such  patients  to  pronounce 
are  S,  K,  G  and  T,  in  combination  with  other  letters,  as  Sister,  Reap- 
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ing,  Coming,  Going,  Teething,  etc.,  and  however  perfect  the  obtu- 
rator has  been  constructed,  the  patient  will  be  unable  to  acquire 
articulation  without  teaching.  We  should,  therefore,  see  such 
patients  frequently,  hear  them  read  slowly,  and  correct  every  mis- 
take, by  explaining  to  them  what  position  they  should  give  to  the 
muscles  of  the  tongue  to  overcome  these  difficulties;  and  as  daily 
instruction  will  be  necessary,  it  will  be  desirable  to  have  friends  of 
the  patient  present,  that  they  may  become  acquainted  with  the 
manner  of  correcting  mistakes  in  articulation. 


A  STUDY  OF  TOOTH  DEVELOPMENT  WITH  SPECIAL  REFER- 
ENCE TO  THE  FORMATION  OF  ENAMEL. 


The  following  is  a  condensed  report  of  a  paper  read  by  Henry  Beales,  Jr., 
M.  D.,  before  the  Odontological  Society  of  Pennsylvania,  April  4, 1885.  Pro- 
fessor S.  H.  Guilford  presiding. 

The  paper  was  introduced  by  a  description  of  the  first  morpho- 
logical manifestations  of  tooth  development,  as  constituted  in  the 
formation  of  what  is  known  as  the  "  dentinal  ridge  "  and  "  lamina," 
drawings  being  exhibited  to  assist  in  a  more  thorough  comprehen- 
sion of  the  subject.  The  first  illustration  was  taken  from  an 
embryo  'before  dental  formation  is  perceptible,  and  represented  the 
mucus  lining  of  the  mouth  derived  from  the  epiblast  and  epithelial 
in  character,  the  mesoblastic  structure  in  type  of  connective  tissue, 
and,  separating  the  two,  a  thin  layer,  or  basement  membrane.  Par- 
ticular attention  was  called  to  the  fact  that  the  upper  portion  of  the 
section,  above  the  basement  membrane,  under  a  low  power  simu- 
lates in  appearance  columnar  epithelium,  and  that  this  illusion  is 
dissipated  by  a  view  of  the  so-called  columnar  layer  with  a  one-fifth 
objective,  under  which  it  is  seen  that  it  is  an  area  composed  of 
epithelial  cells,  which  by  their  relative  arrangement  are  sub-divided 
into  a  superior  and  inferior  zone,  the  cells  occupying  the  upper  or 
superior  zone  being  more  super-imposed  than  those  below ;  also  that 
the  nuclei  of  these  super-imposed  cells  are  less  distinct  than  those 
in  the  lower  area.  From  this  premise  it  is  inferred  that  the  epi- 
blastic  layer  for  the  superior  zone  is  concerned  in  the  evolution  of 
one  element,  and  the  inferior  in  another.  Proceeding,  the  next 
diagram  represented  the  dentinal  ridge  and  lamina,  the  cells  com- 
posing the  superior  zone  having  undergone  marked  proliferation, 
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and  those  of  the  inferior  zone  having  sunken  into  the  mesoblastic 
area,  the  V-shaped  invasion  being  a  purely  physiological  action. 
The  next  noticeable  step  is  the  branching  out,  from  an  arm  of  the 
V-shaped  lamina,  of  the  so-called  Cord.  As  this  is  achieved  the 
zone  manifests  a  trivial,  but  at  the  same  time  a  definite,  demon- 
strable, and  undeniable  change.  The  cells  of  the  superior  epiblastic 
zone  are  now  transverse^  as  far  as  the  isthmus  of  the  cord;  the  cells 
contained  in  its  expanding  extremity  not  having  undergone  the 
transverse  change,  but  being  in  a  state  of  local  functional  activity, 
the  result  is  the  formation  of  a  stirrup-like  growth,  the  special  vital 
endowment  being  possessed  more  particularly  by  those  cells  which 
occupy  the  position  corresponding  with  the  base. 

The  next  diagram  submitted  represented  a  section  showing  the 
first  morphological  developments,  bearing  directly  upon  the  facts 
determining  the  hypothesis  submitted,  and  attention  was  called  to 
the  obliteration  of  the  neck  of  the  cord  from  the  arm  of  the  V- 
shaped  lamina;  the  stirrup-shaped  development  of  the  extremity  of 
the  cord;  the  transverse  cells,  the  incipient  change  prior  to  the  for- 
mation of  a  reticulum ;  the  mesoblastic  area  and  seat  of  develop- 
ment of  the  dentinal  bulb,  the  more  active  area  corresponding  with 
the  apex  of  the  future  tooth;  the  sac  of  follicle,  and  the  basement 
membrane.     The  different  appearance  presented  at  the  base  of  the 
stirrup  from  the  sides  or  arms,  can  only  be  differentiated  by  a  com- 
paratively high  power  objective — one-fifth  or  one-eighth.  The  special 
feature  to  which  reference  is  made  is  that  at  the  upper  area  of  the  base 
the  cells  are  proliferating,  and  present  marked  activity  at  a  point  cor- 
responding with  the  situation  of  the  future  apex;  that  the  central 
area  is  relatively  inactive,  and  that  the  inferior  area,  like  the  supe- 
rior, is  active.    The  base  of  the  stirrup  thus  assumes  a  tri -zonal  area 
of  special  physiological  activity.     Under  a  one-half  inch  objective 
this  proliferating  base  presents  itself  as  a  simple  thickening,  which 
from  its  trivial  appearance  has  been  universally  ignored,  or  prob- 
ably regarded  as  an  accidental  condition  dependent  upon  manipula- 
tion.    A  point  to  be  noted  is  that  when  the  adult  tooth  shall  have 
been  developed,  the  base  of  the  stirrup,  described  as  the  tri-zonal 
area,  will  constitute  its  covering  fro7n  apex  to  neck.     An  older  sec- 
tion enabled  a  more  clear  tracing  of  the  facts  presented  to  be  effected. 
The  changes  manifested  were  the  mesoblastic  formation  of  the  apex 
of  the  bulb,  beginning  to  indent  the  base  of  the  stirrup;  the  cen- 
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tral  cells  derived  from  the  superior  zone  of  the  original  mucous 
membrane  or  epiblastic  covering,  and  their  development  into  the 
reticulum,  which  is  claimed  to  be  the  enamel  organ,  or  at  least  its 
secreting  element.  Tiie  inferior  zone  is  especially  developed,  and 
will  be  the  structure  immediately  super-imposed  upon  the  dentinal 
bulb  in  the  adult  tooth;  its  cellular  quantity  is  more  appreciable  at 
the  apex,  and  diminishes  progressively  to  the  point  which  will  be 
the  neck  of  the  tooth.  The  middle  zone  is  of  uniform  thickness, 
no  deeper  at  the  apex  than  at  the  neck.  The  superior  zone  is  not 
particularly  developed,  and  is  simply  distributed  over  the  apex,  be- 
ing a  little  deeper  at  the  latter  point.  The  processes  continuing 
are  the  development  of  the  dentinal  bulb,  which  pushes  up  the  base 
of  the  stirrup,  separating  the  reticulum  into  the  lateral  lobes,  cres- 
centic  in  contour,  and  applied  to  each  side  of  the  tooth  from  apex  to 
base,  and  the  appearance  of  blood  vessels  which  permeate  the  den- 
tinal bulb  in  great  number.  These  vessels  reach  the  extreme  limits 
of  the  bulb,  and  serve  as  tributaries  to  convey  pabulum  to  this  com- 
ponent element  of  the  future  tooth.  The  tri-zonal  base  has  also 
undergone  marked  change,  and  notably  the  inferior  zone.  The 
superior  zone  is  simply,  as  before,  spread  over  the  surface  of  the 
middle  zone.  The  latter  is  now  a  genuine  columnar  layer  of  epi- 
thelium, of  uniform  thickness  from  apex  to  cervix,  while  the  in- 
ferior zone  is  thickest  at  the  apex,  and  thinnest  at  the  cervix.  At 
the  peripheral  border  of  the  dentinal  bulb,  where  in  earlier  sections 
rounded  cells  existed,  there  are  now  developed  elongated  cells,  which 
possess  polar  prolongations  entering  into  the  area  which  will  be 
occupied  by  future  dentine.  Prior  to  the  development  of  blood 
vessels  in  the  bulb  there  was  no  trace  of  enamel,  dentine,  or  odon- 
toblasts, but  simply  an  arrangement  of  the  cellsinto  their  respective 
positions,  where  they  could  most  effectively  elaborate  the  morpho- 
logical functions  with  which  they  were  endowed.  The  next  dia- 
gram exhibited,  amongst  other  points,  the  fact  that  at  the  apex 
where  the  enamel  is  developed  the  greatest,  the  reticulum  is  least. 
The  significance  of  this  is  of  twofold  force,  when  the  fact  is  recalled 
that  this  point  will  very  soon  penetrate  the  reticulum,  and  that  the 
enamel  at  this  time  is  not  formed,  but  only  beginning,  and  is  com- 
pleted at  a  future  time,  ^.  e.,  when  the  reticulum  will  have  been 
situated  near  the  base  or  root  portion  of  the  follicle.  If  the  reticu- 
lum secretes  enamel  salts,  how  can  enamel  develop  at  a  portion  of 
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the  tooth  remote  from  that  reticulum,  and  why  is  the  root  of  the 
tooth  not  covered  with  enamel  also?  Or,  in  other  words,  if  this 
middle  zone  constitutes  the  ameloblasts,  and  elaborates  the  enamel 
from  the  material  supplied  by  a  secretive  function  of  the  reticulum, 
why  is  not  enamel  formed  or  deposited  at  that  portion  of  the  den- 
tine which  will  later  develop  and  constitute  the  root,  especially  as 
the  ameloblastic  layer  and  reticulum  occupy  a  position  in  imme- 
diate juxtaposition  to  the  root. 

A  study  of  an  older  slide  disclosed  the  fact  that  the  inferior  por- 
tion of  the  tri-zonal  base,  now  decidedly  developed,  ceases  to  exist  at 
the  neck  of  the  toothy  which  endorses  the  significance  of  the  previous 
remark,  that  the  inferior  zone  extended  from  apex  to  cervix  dentis 
ofj/y,  and  explains  the  necessity  for  a  careful  study  and  tracing  of 
the  tri-zonal  area. 

The  next  diagram  represented  a  section  taken  from  an  eight 
months'  human  fcetus,  and  showed  the  reticulum  occupying  a  basal 
position  close  to  the  root,  not  having  kept  pace  with  the  develop- 
ment of  the  tooth.  As  the  root  develops  and  pushes  the  body  of 
the  tooth  upward,  the  reticulum  will  occupy  the  position  of  the 
root  and  form  the  cem,entum>.  The  inferior  zone  is  now  seen  as 
well  developed  enamel,  its  apical  development  and  steadily  dimin- 
ishing thickness  until  the  point  of  cessation  at  the  cervix  dentis, 
being  conspicuous.  The  so-called  ameloblastic  layer  appears  as  a 
single  uniform  line  of  columnar  cells,  extending  well  below  the 
point  at  which  enamel  ceases  to  exist. 

From  this  study  the  theory  regarding  tooth  development,  and 
especially  the  formation  of  enamel,  may  be  formulated  as  follows, 
viz.:     Teeth  evolve  from  the  epiblast  and  mesoblast  ;   the  enamel 
and  ceraentum  are  derivatives  of  the  epiblast,  the  dentine  of  the 
mesoblast.  Enamel  is  evolved  from  the  inferior  zone  of  the  tri-zonal 
base  described.    The  inferior  zone  receives  its  material  for  elabora- 
tion from  the  pulp,  by  means  of  the  polar  prolongations  of  the  odonto- 
blasts, which  traverse  the  dentinal  tubules  and  are  in  direct  appo- 
sition to,  and  in  many  instances  continuous  with,  the  enamel  rods. 
After  the  reading  of  the  paper,  discussion  of  the  subject  was  in- 
vited, but  before  doing  so  it  was  suggested  that  an  adjournment 
take  place  to  examine  the  sections  under  the  microscope.     On  re- 
assembling, remarks  pro  or  con  were  again  asked  for,  Dr.  Beates 
having  during  the  interval  exhibited  his  specimens  and  further  ex- 
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plained  the  tbeories  advanced.  But  either  from  modesty,  or  inabil- 
ity to  cope  with  a  subject  at  present  engaging  the  attention  of  the 
leading  men  of  the  profession,  and  occupying  much  space  in  all 
dental  journals,  the  subject  failed  to  elicit  argumentative  remark 
from  anyone  present,  although  points  had  been  evolved  directly 
antagonistic  to  the  theories  held  and  taught  in  our  dental  schools. 

In  proposing  a  vote  of  thanks,  Dr.  Tees  remarked  upon  the  great 
indebtedness  of  the  dental  profession  to  Dr.  Beates,  for  presenting 
the  subject  in  the  manner  he  had,  especially  as  the  study  was  one 
which  did  not  come  under  his  immediate  professional  attention. 

Professor  Guilford  endorsed  this  remark,  and  stated  that  the 
Society  was  much  interested  in  the  paper,  but  their  meetings  were 
usually  occupied  with  practical  subjects,  and  the  points  advanced, 
being  purely  theoretical,  accounted  in  a  measure  for  the  absence  of 
discussion  by  the  members  present.  The  subject  was  a  compara- 
tively new  one,  consequently  they  were  not  familiar  with  it. 

Professor  Truman  wished  to  correct  this  statement.  He  believed 
this  subject  had  been  brought  forward  many  years  since  by  the 
elder  Tomes,  and  had  been  before  the  profession  ever  since,  agi- 
tated by  Magitot,  Dean,  Flower,  Williams  and  others. 


THE  USE  OF   COCAINE    BY  HYPODERMIC   INJECTION   FOR   EX- 
TRACTION OF  TEETH. 


BY  D.  W.  BARKER,  M.  D.  S.,  BROOKLYN,  N.  Y 


The  results  of  the  use  of  Cocaine  in  dental  practice  would  seem 
to  indicate  that  its  principal  usefulness  is  to  be  found  in  surgical, 
rather  than  operative  work;  that  its  great  power  of  temporarily 
suspending  the  sensation  of  pain  is  especially  useful  in  that  most 
painful  operation  which  our  patients  undergo  at  our  hands — the 
extraction  of  teeth.  The  injection  of  the  solution  over  the  track 
of  the  inferior  dental  nerve  was  a  partial  failure,  because  the  drug 
is  not  diffusive  in  its  operation,  but  decidedly  local.  Bathing  the 
solution  on  the  gum  may  produce  a  superficial  insensibility,  but 
the  pain  caused  by  extracting  a  tooth  comes  from  a  deeper  source; 
lience  the  necessity  for  getting  the  agent  deeply  into  the  tissues. 
In  the  majority  of  cases,  complete  insensibility  to  the  pain  of  ex- 
traction may  be  produced  by  injecting,  with  an  ordinary  hypoder- 
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mic  syringe,  five  drops  of  a  four  per  cent  solution  under  the  gnm^ 
directly  over  the  root  of  the  tooth  to  be  extracted.  It  will  take  from 
five  to  eight  or  nine  minutes  to  get  the  full  anoBsthetic  effect  of  the 
Cocaine.  Pricking  the  gum  to  test  its  insensibility  will  indicate 
when  to  extract.  The  extent  of  insensibility  is  limited  to  a  small 
space  around  the  place  of  injection,  and  the  effect  lasts  from  ten  to 
fifteen  minutes,  and  then  passes  away. 

An  important  fact  to  be  kept  in  mind  is  that  the  agent  is  injected 
directly  into  the  circulation  of  the  patient;  hence  the  drug  and  its 
solution  should  be  the  purest  possible,  and  the  instrument  abso- 
lutely clean.  In  order  that  the  solution  may  be  of  the  best,  it 
should  be  made  of  distilled  water;  all  ordinary  water  contains 
some  organic  matter,  and  a  solution  made  of  it  will  sour  in  about 
a  week,  and  become  not  only  unfit  for  use,  but  positively  dan- 
gerous. If  distilled  water  cannot  be  obtained,  then  ordinary  water 
that  has  been  boiled  may  be  employed,  but  a  solution  made  from 
it  hhould  not  be  used  if  it  has  been  made  for  more  than  a  week. 
Of  the  various  manufactures  of  Cocaine  I  prefer  that  made  by  Dr. 
Squibb,  of  Brooklyn,  because  of  its  absolute  purity;  the  crystals 
are  pure  white,  and  the  solution  colorless. 

Extreme  care  should  be  taken  to  keep  the  syringe  and  its  point 
absolutely  clean,  and  it  sliould  never  be  used  for  any  other  pur- 
pose; each  time,  after  it  is  used,  it  should  be  cleaned  and  dried,  by 
drawing  a  small  quantity  of  alcohol  through  it.  In  making  the 
injection  care  must  be  taken  to  inject  no  air  into  the  tissues;  this 
may  be  avoided  by  drawing  some  of  the  solution  into  the  syringe, 
then  turning  the  point  upward  and  expelling  the  liquid;  any  air  in 
the  syringe  will  go  out  first;  then  fill  the  syringe  as  full  as  required. 
To  avoid  running  the  point  against  the  edge  of  the  alveolus,  and 
also  to  avoid  the  thick  and  somewhat  tough  margin  of  the  gum, 
let  the  point  enter  the  gum  an  eighth  of  an  inch  from  the  margin, 
and,  following  the  surface  of  the  bone,  pass  in  at  least  three-eighths 
of  an  inch;  if  the  beveled  side  of  the  point  is  held  next  the  bone,  it 
will  avoid  sticking  against  it.  Press  on  the  piston  rod  gently  and 
slowly,  so  as  to  expel  the  liquid  a  drop  at  a  time;  inject  half  of  the 
five  drops  on  one  side  (buccal  or  labial)  of  the  tooth,  and  the  remain- 
ing half  on  the  other  (palatine  or  lingual)  side;  hold  the  syringe  point 
still  for  half  a  minute,  and  then  withdraw  it  slowly,  so  that  the  liquid 
may  be  taken  up  by  the  tissues  and  not  spurt  back  when  the  point 
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is  withdrawn.  For  molars,  injection  may  best  be  made  horizontally, 
instead  of  vertically.  If  there  are  two  or  three  roots  standing 
close  together,  the  injection  should  be  made  midway  between  them. 
The  power  of  feeling  is  not  wholly  suspended,  for  the  patient  can 
feel  the  lance  pass  around  a  root,  and  feel  the  tooth  leave  the 
socket,  but  cannot  feel  the  pain.  Teeth  which  have  live  pulps, 
when  leaving  the  socket,  sometimes  produce  a  sharper  sensation 
than  those  without,  caused  probably  when  the  nerve  is  severed  at 
the  apical  foramen;  but  this  feeling  is  seldom  described  by  the 
patient  as  pain;  by  some  it  is  said  to  be  like  the  twinge  felt  when 
one's  foot  gets  *' asleep,"  and  some  deny  feeling  it  at  all.  If  pain 
is  felt,  it  will  probably  be  because  the  operator  has  not  waited  long 
enough  after  injecting  the  Cocaine,  or  he  has  not  made  the  applica- 
tion properly. 

I  have  been  asked  if  the  injection  itself  does  not  cause  pain.  If 
the  gum  is  first  bathed  with  the  solution  and  the  syringe  needle  is 
kept  very  sharp,  there  need  be  little  cause  for  complaint.  The 
wound  always  heals  kindly  and  quickly,  and  there  is  never  any 
swelling  or  pain,  or  any  sign  of  local  inflammation  or  systemic  dis- 
turbance; the  place  where  the  injection  is  made  causes  no  trouble, 
but  heals  with  the  rest  of  the  wound,  and  all  sign  of  it  disappears. 


DENTAL  HYGIENE. 


BY    G.    L.   CURTIS,    D.    D.    S. 


Read  at  a  Union  Meeting  of  the  Fifth  and  Sixth  District  Dental 

Societies. 


As  is  well  known,  a  judiciously  applied  stopping  will  arrest  decay 
and  save  a  tooth  for  years  of  usefulness  to  its  owner,  but  a  course 
of  treatment  that  will  effectually  prevent  the  first  appearance  of 
decay  is  as  yet  almost  unknown,  or  at  least  unheeded,  in  our  pro- 
fession. 

Constitution,  health,  nutrition,  or  habits  of  living,  all  bear  so 
directly  upon  the  teeth  and  their  construction,  that  in  this  age  of 
so-called  civilization,  with  its  artificial  means  of  living,  the  dental 
organs  have  degenerated,  until  they  seem  almost  beyond  the  reach 
of  remedial  agents.  Local  treatment,  however,  and  constant  care 
in  daily  life,  will  accomplish  much. 
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Cleanliness,  which  is  indispensable,  and  is  certainly  the  most  im- 
portant remedy  in  preventing  disintegration  of  the  teeth,  stands 
first,  and  the  dentist  cannot  too  earnestly  impress  upon  the  minds 
of  his  patients  the  importance  of  this  great  fact.  Neglect  this,  and 
the  advantages  of  good  inheritance,  natural  strength,  and  the  most 
skillful  treatment,  are  all  jeopardized. 

The  dentist  should  strongly  urge  the  use  of  the  brush  after  each 
meal,  and  before  retiring,  teaching  the  patient  how  to  use  it  so  as 
to  get  the  upward  and  downward  motion  that  enables  the  bristles 
to  pass  betw^een  the  teeth  and  remove  all  deposits  of  food  and  cal- 
careous deposits,  and  at  the  same  time  polish  the  approximating 
surfaces,  instead  of  the  lateral  motion  more  commonly  practiced,  in 
which  the  labial  surfaces  only  can  be  reached.  Many  would  be 
benefited  by  having  a  proper  brush  selected  for  them,  and  should 
be  instructed  as  to  what  dentifrice  is  not  injurious. 

The  importance  of  the  use  of  the  quill  pick,  and  of  the  floss  silk, 
are  second  only  to  that  of  the  brush,  and  for  the  purpose  for  which 
it  is  used  the  common  quill  pick  is  the  best.  The  significance  of 
all  this,  and  the  great  importance  of  keeping  the  teeth  clean,  should 
be  impressed  upon  the  minds  of  children  as  well  as  of  adults,  and 
with  all  the  earnestness  possible.  With  aenemic  and  delicate  per- 
sons it  is  often  necessary  to  resort  to  general  treatment.  In  pre- 
scribing medicine,  which  by  direct  contact  would  be  injurious  to  the 
teeth,  due  care  should  be  exercised,  as  we  too  often  see  the  effect 
resulting  from  neglect  in  this  particular,  on  the  part  of  physicians. 
Alkaline  washes  are  very  beneficial  in  systems  where  the  saliva  is 
rendered  acid  in  its  reaction,  and  should  be  freely  used.  Our  atten- 
tion is  often  called  to  one  or  more  teeth  which  yield  readily  to  the 
secretions  of  the  mouth,  and  become  so  sensitive  that  pain  is  pro- 
duced whenever  an  attempt  is  made  to  brush  them.  In  such  cases 
lime  water,  bicarbonate  of  soda,  or  precipitated  chalk,  is  useful. 
The  latter  should  be  placed  around  the  teeth  on  retiring,  and  al- 
lowed to  remain  till  morning. 

To  strike  at  the  root  of  our  subject,  education  is  first  essential, 
and  every  mother  should  be  cognizant  of  the  necessity  of  giving 
herself  the  proper  care  during  gestation,  and  of  taking  the  requisite 
amount  of  exercise  and  suitable  food  to  develop  the  bone  tissue  of 
her  child.  This,  too,  is  particularly  important  during  the  period 
of  lactation,  and  the  development  ot  the  permanent  teeth. 
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In  conclusion,  we  believe  it  is  to  the  children  and  their  teeth 
that  we  should  direct  our  chief  attention,  and  that  in  the  carrying 
out  of  the  best  treatment  known  to  us,  together  with  what  sugges- 
tions we  may  be  able  to  get  from  those  around  us,  lies  our  greatest 
success. 


OBTURATORS  AND  ARTIFICIAL  VELA. 


BY    N.  W.    KINGSLEY,    D.  D.  S. 


An  article  in  the  May  number  of  the  Independent  Practi- 
tioner, on  "  Obturators,"  written  by  a  young  man  who  has  just 
graduated  at  the  JSTew  York  College  of  Dentistry,  contains  errors 
which,  unless  corrected  immediately,  may  obtain  some  credence 
for  want  of  denial. 

On  page  244  he  says:  "  Dr.  Kingsley,  at  the  meeting  of  the  First 
District  Dental  Society  for  February,  1885,  remarked  that  no  one 
could  construct  an  obturator  for  a  patient  with  a  congenital  cleft, 
in  which  articulation  was  noticeably  improved  during  the  first 
month's  wear," 

I  said  nothing  of  the  kind.  What  I  did  say  was  that  "  no  one 
could  construct  an  apparatus  for  a  congenital  cleft  which  would 
restore  perfect  articulation  immediatelyP  (Vide  report  of  that 
meeting  in  Cosmos  for  April,  page  227.) 

The  aim  of  Dr.  Weber's  article  is  to  make  it  appear  that  an  ob- 
turator is  applicable  in  all  cases  of  congenital  cleft,  and  that  with 
an  obturator  a  patient  can  always  acquire  articulation  as  quickly  as 
with  any  other  kind  of  an  appliance.  Such  an  assumption  as  this,  by 
a  young  man  who  has  never  seen  artificial  vela  put  to  a  test  in  com- 
parison with  obturators,  is  simply  amazing.  My  own  experience 
has  extended  over  a  quarter  of  a  century,  with  all  kinds  of  appli- 
ances, and  for  hundreds  of  patients,  and  I  reiterate  the  quotation 
from  my  writings,  made  by  Dr.  Weber  at  the  head  of  page  244, 
with  the  added  force  of  additional  years  of  experience. 

Obturators  can  certainly  be  used  in  some  cases,  with  reasonable 
expectation  that  the  patient  will  derive  the  desired  benefit  as  soon 
as  with  any  other  instrument;  but  such  cases  are  only  those  where, 
from  habit  or  otherwise,  there  is  already  great  activity  of  the  phar- 
yngeal muscles  in  the  effort  to  articulate.     In  many  instances,  these 
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muscles  in  that  effort  seem  quite  dormant,  and  for  these  latter  cases 
artificial  vela  are  at  present  the  only  known  remedy. 

Dr.  AVeber  would  intimate  that  all  of  Suersen's  patients  had  ac- 
quired articulation  by  that  means,  and  yet  a  little  over  a  year  ago 
there  came  into  my  hands  a  young  lady  who  had  worn  one  of  Suer- 
sen's obturators  for  several  years  (made  by  himself),  whose  articula- 
tion had  not  been  benefited.  I  made  for  her  an  artificial  velum,  in 
January,  1884.  I  have  seen  her  within  two  months,  and  her  speech 
is  now  perfect.  She  is  now  in  condition  to  illustrate  the  second 
paragraph  quoted  by  Dr.  Weber  on  page  244,  viz.:  "That  a  soft, 
elastic,  artificial  velum  is  much  better  adapted  to  the  acquirement 
of  articulation  than  one  of  an  unyielding,  non-elastic  substance, 
but  when  acquired  an  obturator  may  be  substituted."  The  phi- 
losophy of  this  statement  is  very  simple.  All  experience  shows  that 
a  patient  whose  speech  has  been  perfect,  and  who  has  lost  it  by  an 
acquired  lesion  of  the  palate,  will  have  that  speech  instantly  restored 
by  almost  any  very  simple  form  of  an  obturator.  The  former  fac- 
ulty of  speech  returns  immediately  after  the  lesion  is  closed.  Con- 
genitally  cleft  patients,  having  acquired  the  faculty  of  distinct 
articulation  with  an  artificial  velum,  can  continue  to  exercise  that 
faculty  with  a  properly  adjusted  obturator. 


DENTAL  SUGGESTIONS. 


BY    DR.  JOHN  D.  WINGATE,  CARBONDALE,  PA. 


AMALGAM. 

Is  there  not  some  danger  that  our  younger  brethren,  who  are 
ardent  pursuers  of  the  best  modes  of  serving  their  patrons,  may 
fall  into  grievous  errors  from  the  writings  and  sayings  of  some  of 
our  distinguished  lights  in  the  profession  ?  Among  the  noted 
errors  taught  is  that  of  using  homoeopathic  quantities  of  mercury 
in  the  preparation  of  amalgam.  There  is  a  proper  quantity  to  form 
a  perfect  combination  of  the  material,  and  less  gives  a  brittle,  pasty 
stuff,  unfit  to  remain  in  the  mouth.  A  properly  prepared  amalgam 
filling,  in  a  well  prepared  cavity,  will  preserve  that  part  of  the  tooth. 

PLASTIC   FILLINGS. 

The  market  at  present  is  groaning  under  a  plethora  of  plastic 
filling  material,  much  of  which  is  only  a  fraud,  and  it  should  be  our 
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duty  to  freeze  out  the  worthless  preparations.  High  sounding 
names  and  questionable  recommendations  do  not  change  the  worth- 
less into  good. 

TESTING  FILLINGS. 

A  practitioner  who  wears  a  rubber  or  a  celluloid  plate  has  one 
advantage  over  those  who  have  only  natural  teeth.  Cavities  may 
be  drilled  into  the  plates,  and  fillings  tested.  Two  classes  of  cavi- 
ties may  be  made;  one  where  friction  will  act  on  the  fillings,  and 
another  not  exposed  to  friction,  but  where  the  fl.uids  of  the  mouth 
may  act  as  solvents.  The  old  and  the  new  may  then  be  tested  side 
by  side,  and  the  most  eccentric  conditions  complied  with. 

REFITTING   LOWER  PLATES. 

When  absorption  has  spoiled  the  fit  or  injured  the  articulation, 
the  old  plate  may  be  filled  with  plaster  of  paris,  prepared  as  for 
taking  an  impression,  and  carried  to  its  place,  directing  the  patient 
to  close  the  upper  teeth  upon  it.  This  gives  the  impression  and 
the  "bite"  at  the  same  time.  Then  the  cast  maybe  made  and 
connected  with  the  lower  part  of  the  articulating  model,  while  the 
upper  part  may  have  half  the  crowns  of  the  teeth  inserted  into  its 
part  of  the  plaster.  In  this  way  the  bite  is  retained,  no  matter  how 
much  it  may  be  lengthened. 

ANNEALING   GOLD   FOIL. 

Much  time  is  lost  by  passing  the  gold,  during  filling,  through  the 
flame.  A  piece  of  Russia  sheet-iron,  six  inches  square,  will  serve  a 
good  purpose.  The  gold,  properly  prepared,  may  be  spread  on  this 
and  placed  on  any  heating  apparatus.  The  heat  need  not  exceed 
700  degrees,  or  the  melting  point  of  lead,  and  it  may  frequently 
be  repeated  at  that  point  and  still  work  well. 


COMPREHENSIVE   DEGREES. 


BY  C.  E.  H.  PHILLIPS,  D.  D.  S.,  NEW  YORK. 


Throughout  the  world  the  degree  of  M.  D.  affixed  to  a  name  im- 
mediately conveys  the  understanding  that  its  possessor  is  a  doctor  of 
medicine.     There  being  but  the  one  degree,  it  cannot  be  mistaken. 

How  very  difierent  is  it  with  the  practitioner  of  dentistry.  Four 
neighbors  may,  side  by  side,  practice  this  specialty,  and  each  en- 
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deavor  by  a  different  degree  to  acquaint  the  laity  with  his  calling. 
Is  it  then  to  be  wondered  at  if  the  public  eye  is  sorely  puzzled  in 
scanning  such  titles  as  I).  D.  S.,  M.  D.  S.,  L.  D.  S.  and  D.  M.  D., 
each  indicating  the  possessor  to  be  a  practitioner  of  dentistry? 

If  a  higher  standard  is  represented  by  any  one  of  these  four  degrees, 
would  it  not  be  well  for  colleges  and  State  examining  boards  to 
insist  upon  meeting  all  requirements,  and  confer  only  that  one  de- 
gree, thus  obviating  perplexity  and  misunderstanding  ?  The  degree 
of  dentistry  should  be  as  comprehensive  to  the  general  public  as 
that  of  medicine. 


^epovtisi  of  Society  ^Xttimc^^, 


SOUTHERN  DENTAL  ASSOCIATION. 


SEVENTEENTH    ANNUAL   MEETING,    AT   NEW    ORLEANS. 


Reported  for  the  Independent  Practitioner,  by  Mrs.  M.  W.  J. 


(Continued  from  page  265.) 
SECOND    DAY — MORNING    SESSION. 

Convened  with  B.  H.  Catching,  Third  Vice-President,  in  the 
chair. 

The  death  of  Dr.  S.  M.  Prothro,  of  Chattanooga,  was  announced, 
and  a  committee  appointed  to  frame  memorial  resolutions. 

Dr.  W.  N.  Morrison  read  a  paper  on  Operative  Dentistry, 
his  subject  being  the  too  frequent  reckless  sacrifice  of  tooth 
material  in  opening  dead  teeth,  for  convenience  of  operating.  Be- 
ing liable  to  disintegration,  they  require  the  strongest  walls.  For 
root  filling  he  uses  very  soft,  pure  gold  wire,  the  exact  size  of  the 
natural  canal,  never  drilling  or  enlarging  the  latter.  He  fills  the 
interstices  with  oxy-phosphate  of  zinc,  or  gutta  percha,  introduced 
with  a  tampon  of  bibulous  paper  to  absorb  the  surplus  fluid.  He 
removes  the  contents  of  the  canals  and  the  pulp-chamber  through  a 
round  aperture  in  the  center  of  the  crown,  one-sixteenth  of  an  inch 
in  diameter.  He  described  at  length  a  tooth  having  a  nodule  in 
the  pulp-chamber,  too  large  to  pass  through  the  aperture.  He 
rolled  the  nodule  from  side  to  side  while  extracting  tlie  pulp 
tissues  and  filling  the  roots,  finally  impacting  it  in  the  filling  of  the 
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pulp-chamber.  He  devitalized  the  pulp  with  arsenic,  removed, 
disinfected,  and  filled  at  one  sitting. 

A  spirited  discussion  followed.  Drs.  Knapp  and  Morgan  pro- 
nounced Dr.  Morrison's  position  extreme,  though  assenting  to  the 
general  principles  laid  down.  Dr.  Knapp  would  rather  drill  and 
operate  through  a  mesial  filling,  than  drill  through  the  center  of  a 
sound  crown.  Dr.  Morgan  would  prefer  a  slot,  however  narrow,  to 
a  round  opening.  He  believed  that  immediately  after  the  removal 
of  a  dead  pulp  was  the  worst  time  and  worst  condition  for  filling. 
The  contents  of  the  tubuli  would  decompose,  the  tooth  would  dis- 
color, and  mephitic  gases  might  induce  an  abscess.  He  would  cut 
away  the  dentine  freely,  because  of  the  decomposition  of  the  con- 
tents of  the  tubuli.  He  uses  wire  for  root  fillings,  but  with  sCrew 
threads.  Has  found  a  case  in  which  a  root  had  been  filled  with 
oxy-chloride  of  zinc,  and  a  ball  of  the  material  had  been  forced 
through  the  foramen. 

Dr.  Parmly  Brown — Would  not  advise  every  one  to  try  Dr.  Mor- 
rison's opening.  Where  one  would  succeed  ten  would  fail.  He 
agreed  with  him  as  to  immediate  filling.  He  had  successfully  re- 
moved pulps,  disinfected  and  filled,  at  one  sitting,  ten  anterior  su- 
perior teeth,  in  which  pulps  had  been  devitalized  but  not  removed, 
six  months  previous;  the  fillings  were  all  loose,  and  pus  was  exud- 
ing. 

Dr.  8palding — Said  such  treatment  would  not  do  for  the 
teeth  of  young  children,  but  as  a  general  rule  he  would  insert  the 
fillings  immediately,  unless  the  tooth  was  very  sore.  In  every  case 
he  would  fill  the  channels  as  quickly  as  possible.  External  condi- 
tions, even  an  outside  abscess,  were  no  hindrance,  for  he  would 
treat  the  apex  from  the  outside.  If  the  periosteum  is  inflamed  it  is 
because  of  mephitic  gases  in  the  canal.  If  that  be  cleaned  and  filled 
the  cause  is  removed.  The  canal  must  be  perfectly  dry  to  prevent 
chemical  changes.  He  uses  wire  and  gutta  percha  in  the  canals; 
gets  the  exact  measure  of  depth  of  the  canal  and  cuts  the  wire  ofi"; 
then  pwmps  the  canal  full  of  gutta  percha  and  insets  the  wire  to 
the  same  depth  it  went  before.  He  thus  becomes  certain  that  it  is 
well  filled,  in  breadth  and  depth. 

Dr.  Harlan — If  the  pulp  is  destroyed  to-day,  according  to 
the  laws  governing  physiology,  changes  from  physiological  to 
pathological  conditions  will  occur.     Nature  requires  eight  days  to 
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remove  eschar  tissue.  Mixed  flaids  entering  will  prodnce  putrefac- 
tion. He  extracts  moisture,  not  with  carbolic  acid,  not  with  creo- 
sote, but  with  absolute  alcohol,  which  will  not  coagulate  the  tissues. 
It  is  not  possible  to  perfectly  fill  curved  roots  with  gold.  We  must 
use  plastics  to  reach  unequal  surfaces.  Oxy-phosphate  and  oxy- 
chloride  of  zinc  harden  before  reaching  the  apex.  He  uses  gutta 
percha,  not  heated  in  the  flame  or  on  a  dish,  not  in  cones,  but  drawn 
out  tine,  and  sufficiently  rigid  to  go  to  the  apex. 

Dr.  Williams — Removes  all  tissues,  disinfects  thoroughly,  and 
closes  the  apei  with  a  lead  cone,  similar  to  the  point  of  a  lead 
pencil. 

Dr.  Micliie — Is  opposed  to  the  capping  of  pulps,  as  an  im- 
position on  both  patient  and  practitioner.  The  former  will  have 
neuralgia  and  a  big  bill  with  the  physician;  the  latter  will  have  the 
fillings  to  remove  and  replace.  He  takes  the  pulp  out  surgically, 
using  local  obtundents,  then  tills  the  canal  for  a  week  with  anti- 
septics, finally  filling  the  roots  with  Robinson's  fibrous  material, 
dissecting  out  and  using  long  fibres,  packed  in  one  by  one. 

Dr.  Walker — Close  the  foramen,  seal  the  apex  with  what  you 
choose — gold  or  lead,  or  whatever  the  case  may  require — and  then 
fill  the  roots  with  gutta  percha  or  oxy-chloride  of  zinc,  packed  in 
with  cotton  wrapped  on  a  broach,  bringing  back  the  cotton  and 
leaving  the  plastic  material.  Believes  in  preserving  the  nutri- 
ent functions  as  long  as  possible;  would  save  the  pulp;  would  cap 
and  fill  temporarily,  and  watch  for  a  few  days.  If  no  trouble  ensues  he 
would  then  cut  down  the  temporary  filling  and  finish  permanently. 
He  unqualifiedly  condemned  wholesale  devitalization  because  of 
fear  of  what  might  occur. 

Dr.  Robinso7i — If  you  will  take  a  spring  broach  twice  the 
size  of  a  horse  hair,  and  blunt  the  end  upon  an  oil-stone,  it  will 
not  go  through  your  material.  For  thirty  years  he  has  taught  that 
it  is  proper  to  extract  no  tooth  unless  it  can  be  done  with  the  un- 
aided fingers.  For  capping  exposed  pulps  the  oxide  of  zinc  may  be 
mixed  with  carbolic  acid  to  the  consistency  of  cream,  and  then 
gently  flowed  over  the  exposed  place.  Upon  this  a  suitable  cap 
may  be  placed. 

Dr.  ChlaJiolm  —  Siill  uses  the  old  wood-creosote,  or  oil  of 
cloves.  Has  capped  exposed  pulps  that  have  remained  alive  and 
serviceable  for  fifteen  years.     There  is  only  one  secret  in  root  fill- 


310  Reports  of  Society  Meetings. 

ing — "  close  the  door  and  lock  it,"  no  matter  with  what,  so  that  it 
is  done  well.  Has  used  spirits  of  turpentine  on  exposed  pulp?,  with 
success. 

Adjourned  until  2.30  p.  m. 

SECOND   DAT — AFTERNOON"   SESSION. 

The  subject  of  Operative  Dentistry  was  continued. 

Dr.  Teague — Said  there  were  two  conditions  requisite  in  capping 
pulps,  an  absence  of  pressure,  and  a  non-conducting  filling.  His 
practice  is  to  wash  gently  with  carbolized  water,  and  then  flow 
creamy  oxy-phosphate  over  the  pulp,  finishing  with  a  good  grade  of 
amalgam.  He  cautions  the  patient  against  the  pressure  of  masti- 
cation at  first. 

Dr.  Reese — The  surest  test  for  impurities  in  the  canal  is  perman- 
ganate of  potash.  When  introduced  into  the  canal,  on  cotton,  it 
will  turn  brown  if  impurities  remain.  As  to  thermal  changes,  if  the 
tooth  is  affected  by  cold  only,  there  is  no  danger.  If  heat  is  pain- 
ful there  is  inflammation,  and  the  pulp  is  dead,  or  will  die  soon. 

Dr.  McKellops — Agrees  with  Dr.  Morgan  in  cutting  away  dent- 
ine freely  in  dead  teeth;  otherwise  the  tooth  will  turn  brown.  He 
differs  from  Dr.  Knapp  as  to  opening.  If  the  top  is  left  intact,  and 
the  tooth  filled  from  the  side,  we  cannot  see  what  is  done.  Neu- 
ralgia will  follow  filling  around  a  calcified  pulp;  the  branches  in 
the  roots  will  give  excruciating  pain.  He  can  see  no  object  in  leav- 
ing a  nodule,  as  described  by  Dr.  Morrison.  A  nodule  is  foreign 
material,  and  should  be  removed.  We  often  claim  as  successes 
what  are  really  failures.  We  may  not  know  of  it,  because  our  fail- 
ures do  not  always  come  back  to  us;  they  are  tired  of  us,  and  go 
somewhere  else.  In  all  ordinary  cases  of  abscess  he  treats  through 
tlie  foramen,  but  if  the  canal  be  already  filled,  and  there  is  a  blind 
abscess,  trouble  cannot  be  avoided.  He  described  several  cases  of 
failures,  and  exhibited  the  extracted  teeth,  with  cotton,  gold,  and 
other  materials  projecting  through  the  apex.  For  treatment  and 
filling  of  nerve  canals  he  uses  a  number  10  Swiss  broach,  which 
costs  only  four  dollars  per  gross.  Imbed  the  broach  in  unslacked 
lime,  and  heat  to  a  red  heat.  This  will  make  it  exceedingly  tough. 
For  filling  he  winds  such  a  broach  with  a  few  fibres  of  cotton,  and 
carries  gutta  percha,  dissolved  in  chloroform,  to  the  apex.  No 
man  can  fill   a  crooked   nerve   canal  perfectly  with  gold,  or  with 
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wire.  It  will  either  project  through,  or  come  short  of  the  apex. 
First-class  work  cannot  be  done  in  a  hurry,  and  therefore  he  uses 
gutta  perch  a,  with  which  he  can  take  all  the  time  he  desires.  When 
necessary  he  separates  with  waxed  tape;  takes  a  week,  and  thus 
avoids  soreness,  and  gets  plenty  of  room.  Is  always  ready  to  give 
any  man  any  amount  of  money  to  be  taught  how  to  do  things  in 
the  best  manner.  Sometimes  gold  work  will  fail.  There  are  cases 
that  can  be  saved  only  with  oxy-phosphate  fillings,  frequently  re- 
newed.    Uses 

Mur.  Cocaine,  gr.  1^. 

Spts.  Alcohol,  dr.  1. 
Chloroform,     dr.  1. 

for  local  aniesthesia,  with  entire  success. 

Dr.  C.  W.  Spalding — No  man  will  honestly  advocate  what  he 
does  not  know  he  can  do  successfully;  but  no  one,  in  the  papers  or 
in  the  discussion,  has  claimed  to  fill  roots  with  gold  wire,  and 
nothing  else.  The  apex  can  be  closed  with  gold,  and  then  it  makes 
little  difference  what  you  fill  the  canal  with. 

Dr.  H.  A,  Smith — Desired  to  emphasize  what  Dr.  Harlan  had 
said  about  excluding  foreign  elements,  and,  with  Dr.  Parmly 
Brown,  would  "make  haste  slowly."  When  a  tooth  is  in  a  patho- 
logical condition,  infiltrated  with  septic  matter,  every  time  we 
apply  an  antiseptic  we  are  making  progress  towards  a  cure.  But 
we  must  maintain  this  progress  until  the  end  be  reached.  When  a 
healthy  condition  is  attained,  unless  complete  isolation  from  septic 
influences  be  maintained,  organic  matter  will  enter,  disorganize, 
and  the  whole  work  must  be  done  over  again. 

Dr.  Taft — We  must  be  guided  by  the  condition  of  the  dentine 
of  each  tooth.  The  dentine  of  young  teeth  contains  much  organic 
matter;  it  is  not  dense;  septic  emanations  pass  through  readily  to 
the  periosteum.  Operations  successful  in  dense  structure  would 
not  be  tolerated  in  soft  teeth.  Some  teeth  discolor  promptly; 
others  resist  for  years.  Different  constitutions  resist  irritants  dif- 
ferently. Some  take  up  and  eliminate  poisons  without  disturb- 
ance ;  others  have  serious  periosteal  trouble  upon  the  slightest 
occasion.  Different  methods  of  treatment  are  necessary  in  youth 
and  age,  in  health  and  debility.  We  must  study  the  histological  char- 
acter of  structures,  and  use  discrimination.  The  electric  light  gives 
invaluable  aid  in  distinguishing  characteristics  of  tooth  adjuncts. 
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Dr.  Morgan — Differs  with  Dr.  Harlan  as  to  success  in  removing 
the  entire  contents  of  the  tubuli  with  alcoliol  ;  even  though  re- 
moved they  will  he  renewed  from  the  periosieum.  We  should  use  anti- 
septics to  prevent  decomposition  and  discoloration.  It  is  impos- 
sible to  save  pulpless  teeth  in  the  negro;  the  tooth  structure  is  too 
loose;  there  is  too  much  organic  matter;  they  are  too  like  teeth  of 
young  children.  To  insure  success  in  root-fillings  it  is  necessary 
to  drill  the  length  of  the  canal  with  a  cone-shaped  bur,  and  you 
then  know  the  length  and  breadth,  and  leave  a  cone-shaped  open- 
ing at  the  apex.  Then  drive  home  a  cone-shaped  cylinder  of  gold, 
and  you  have  the  canal  sealed.  The  cone-shaped  bur  forms  the 
model  for  the  cylinder.  It  is  impossible  to  plug  crooked  roots  with 
gold,  and  foretell  the  result.  When  an  abscess  has  been  treated, 
abnormal  connective  tissue  is  formed — eschar  tissue — and  this  is 
less  liable  to  inflammation  than  normal  tissue.  To  prevent  abscess, 
watch  the  case,  and  if  soreness  supervenes,  apply  aqua  ammonia  as 
a  counter-irritant. 

Dr.  J.  J.  R.  Patrick — The  external  surface  of  a  root  and  the 
contour  of  the  canal,  will  usually  correspond  in  outline.  Roots  are 
sometimes  club-shaped  and  contorted,  but  internal  walls,  as  a  rule, 
follow  the  external.  I  have  seen  a  wire  filling  projecting  beyond 
the  apex  one-half  inch,  and  it  was  worn  for  years  without  trouble. 
As  to  fistulous  openings,  in  accordance  with  the  laws  of  gravita- 
tion lower  teeth  drain  readily,  and  nothing  is  gained  by  waiting. 
Upper  teeth  drain  through  the  canal ;  if  filled,  we  must  depend 
upon  absorption  to  remove  any  deposits. 

y>r.  Morrison — The  discussion  has  lasted  too  long  already,  but 
there  are  several  points  to  which  I  desire  to  reply.  Wire  will  not 
pass  through  the  foramen  if  the  right  size  is  selected  after  trial.  I 
doubt  if  Dr.  Patrick  will  ever  find  a  second  case  with  wire  one-half 
inch  beyond  the  foramen.  I  will  be  glad  to  demonstrate  my 
method,  and  prove  its  success.  I  am  ready  to  give  a  clinic,  either 
upon  teeth  in  the  mouth  or  imbedded  in  plaster  so  that  I  cannot 
see  the  roots,  but  I  would  prefer  in  the  mouth.     (Applause.) 

Dr.  T.  T.  Moore — Dr.  Morrison  may  be  able  to  withdraw  the 
pulp  through  an  aperture  of  one-sixteenth  of  an  inch,  but  I  would 
preler  to  sacrifice  a  little  more  dentine. 

On  motion,  the  discussion  was  closed. 

Dr.  Williams  read   a  paper,  with  large  chart  illustrations,  de- 
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scribing  liis  artificial  crown,  and  the  method  of  attachment,  the  lat- 
ter based  on  mathematical  and  mechanical  principles.  The  main 
points  are  a  large  sized  but  short  pin  of  elliptical  shape,  conforming 
to  that  of  the  root  (the  crown  consequently  not  liable  to  twist), 
and  split  at  botli  ends  to  admit  steel  wedges,  which,  wlien  driven 
liome,  expand  both  ends  of  the  pin  against  the  inside  walls  of  the 
hour-glass-shaped  pivot  connecting  the  root  and  crown,  drawing 
the  two  together  and  forcing  out  the  surplus  cement,  which  hardens 
while  the  patient  bites  it  into  perfect  articulation.  The  wedging 
principle  prevents  all  possibility  of  loosening;  it  is  self-articulating, 
and  can  be  inserted  in  one  short  sitting.  It  is  apparently  as  per- 
manent as  the  root  itself.  After  some  questions  and  explanations, 
the  subject  of  Operative  Dentistry  was  finally  passed. 


MICHIGAN  STATE  DENTAL   ASSOCIATION. 


Reported  for  the  Independent  Practitionek,  by  E.  C.  Moore,  D.  D.  S. 


(Concluded  from  page  269.) 

Dr.  Shattuck,  of  Detroit — It  seems  to  me  that  if  amalgam  is  such 
an  atrocious  filling,  disastrous  results  would  have  been  noticed  be- 
fore this  time.  It  has  been  used  for  a  good  many  years.  1  have 
practiced  for  twenty-five  years  and  used  it,  and  I  have  not  ob- 
served any  serious  injury  from  it.  I  want  statistics,  and  then  if  it 
can  be  shown  that  patients  are  being  injured  by  it  I  will  stop  using 
it,  but  I  require  certain  proof  before  I  do  that.  I  can  see  that 
amalgam  may  do  some  harm  in  young  teeth  of  a  loose  structure; 
it  might  be  carried  into  and  destroy  the  pulp;  but  in  teeth 
as  we  usually  find  them,  and  using  amalgam  in  a  careful  manner, 
there  is  no  more  danger  of  destroying  the  pulp  by  using  an  amal- 
gam filling  than  with  any  other  metal.  There  is  too  great  a  ten- 
dency in  the  profession,  or  with  some  members  of  it,  to  attribute 
every  dead  tooth  that  has  an  amalgam  filling  to  the  amalgam  it- 
self.    I  want  statistics. 

Dr.  Douglass — I  have  used  Cocaine  in  operating  about  exposed 
pulps,  and  have  found  that  the  patients  suffer  little  pain,  sometimes 
none  at  all.  I  have  used  it  on  the  gums  before  the  application  of 
the  rubber  dam,  and  have  found  that  the  patient  felt  no  sensation 
of  pain.     I  have  also  tried  Cocaine  in  a  number  of  cases,  to  prevent 
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pain  from  cutting  sensitive  dentine,  but  I  cannot  say  that  I  have 
had  any  success  with  it  in  such  cases. 

Dr.  Long^  of  Monroe — I  cannot  speak  favorably  of  Cocaine.  I 
have  tried  it,  and  have  not  been  able  to  extract  a  pulp  yet  with  de- 
creased sensation.  As  far  as  extracting  teeth  is  concerned,  I  have 
tried  it  in  a  number  of  cases  and  failed  to  get  good  results.  I  have 
injected  it  around  the  gum,  and  up  under  the  gum,  and  I  have 
waited  five  minutes,  and  fifteen  minutes,  without  results. 

Dr.  Cowiey  of  Detroit — I  have  had  some  experience  with  Cocaine. 
Two  or  three  days  ago  I  applied  a  four  per  cent  solution  to  an  in- 
flamed gum,  very  susceptible  to  the  touch,  where  I  wished  to  drill 
through  the  process  to  give  vent.  I  allowed  the  Cocaine  to  remain 
for  five  minutes,  and  then  went  through  the  gum  and  process  with 
my  drill,  and  there  was  no  pain.  I  have  also  had  some  experience 
in  removing  pulps,  where  I  applied  the  same  solution  of  Cocaine, 
and  there  appeared  to  be  very  little,  if  any,  pain,  but  I  have  had 
no  success  whatever  with  Cocaine  in  the  extraction  of  teeth;  the 
pain  of  extraction  was  not  reduced  at  all. 

Dr.  Moore,  of  Detroit — I  have  not  had  any  good  results  from 
Cocaine.  I  have  used  it  in  various  solutions,  with  the  teeth  dry, 
and  with  them  wet,  with  and  without  the  rubber  dam,  and  in 
teeth  with  the  pulps  in  all  degrees  of  inflammation,  exposure  and 
disease,  and  the  only  result  that  I  have  noticed  is  that  they  seem 
to  be  more  sensitive  than  before.  I  have  used  it  for  from  five 
minutes  to  an  hour  and  a  half,  with  the  same  result.  I  have  applied 
it  to  sensitive  dentine,  and  to  exposed  pulps,  and  to  teeth  where  a 
part  of  the  pulp  had  been  removed  while  a  portion  was  yet  alive 
in  the  root  further  down.  I  have  tried  it  in  every  way,  and  so  far 
without  any  satisfactory  effects.  It  may  be  that  the  Glover  prep- 
aration is  better  than  the  others.     I  will  give  it  a  trial. 

Dr,  Clawson,  of  Detroit — I  have  tried  Cocaine  without  any  good 
effects,  but  I  have  been  able  to  get  good  results  from  a  strong  al- 
kali mixed  with  carbolic  acid.  I  am  satisfied  that  the  preparation 
of  Dr.  Robinson,  of  equal  parts  caustic  potash  and  carbolic  acid, 
will  prove  one  of  the  best  things  for  sensitive  dentine  that  we  have 
had.  I  have  hitherto  used  a  somewhat  different  preparation;  mine 
is  not  the  caustic  potash,  but  simply  the  carbonate,  but  I  can  read- 
ily see  that  the  caustic  would  be  better  than^the  carbonate,  when 
mixed  with  carbolic  acid. 
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Dr.    Ilarroun — We   are  a  body  of  experimenters,  as  a  society, 
and  have  been  at  it  for  a  great  many  years.     The  rapid  strides  that 
the  profession  has  made  for  lifty  years,  show  a  great  deal  of  prog- 
ress, and  we  will,  by  and  by,  accomplish  much  in  this  direction,  in 
addition  to  what  we  have  already  done.     Naturally,  we  make  mis- 
takes.    I  thouglit  Cocaine  was  just  what  the  profession  needed,  but 
it  does  not  benumb  the  pulp,  and  so  far  is  a  failure;  but  the  gums, 
immediately   around  the  teeth  in  which  it  is  used,  will  be  so  be- 
numbed that  we  may  be  able  to  use  an  instrument  sufficiently  sharp 
to  burnish  gutta-percha,  without  causing  any  pain  whatever,  but  the 
moment   the  pulp  is   touched   intense  pain  is  caused.     As  to  the 
Robinson  remedy  that  has  been  mentioned,  it  is  not  as  good  when 
first  prepared  as  after  it  has  stood  a  few  days.     It  can  be  applied 
to  an  exposed  pulp  without  injuring  it  a  particle.     I  do  not  fill  a 
tooth  without  putting  that  in.     It  causes  a  sharp  pain  at  first,  but 
that  soon  passes  away,  and  the  patients  are  willing  to  submit  to  a 
short  pain  if   the  excavation  and  operation  can  be  carried  on  pain- 
lessly afterwards.     It  coagulates  the  albumen  of  the  tubuli,  and  the 
tooth  is  in  better  condition  for  filling.     In  applying  these  things   a 
great  deal  depends   upon   the  patient.     The  tissues  of  one  will  ab- 
sorb a  remedy,  while  those  of  another  will  resist  it.     These  differ- 
ences  in  patients  must  be  taken  into   account.     I  have  used  the 
Eobinson  remedy  for  Pyorrhoea,  with  success,  but  Pyorrhoea  cannot 
be  cured  unless  the  teeth  are  first  thorougly  cleaned.     The  granu- 
lations of  tartar  must  be  removed,  and  then  when  the  Robinson 
remedy  is   applied  it  acts  as  a  cauterant;  it  contracts  the  pocket 
around  the  tooth,  and  from  one  to  four  applications  will  effect  a 
cure.     I  apply  it  on  floss  cotton,  poking  a  little  of  it  down  with  an 
instrument.     I  have  had  fair  success  with  Dr.  Harlan's  method,  but 
nothing  compared  with  that  which  I  have  had  with  the  Robinson 
remedy. 

DENTA.L  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


SEVENTEENTH   ANNUAL    MEETING,    HELD.  AT   ALBANY,    MAY,    1885. 


The  Dental  Society  of  the  State  of  New  York  convened  for  its 
seventeenth  annual  meeting  at  Agricultural  Hall,  in  the  State  Geo- 
logical Building,  at  Albany,  on  May  13th,  1885. 
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The  regular  annual  meeting  of  the  Board  of  State  Censors,  for 
the  examination  of  candidates,  had  been  lield  on  the  day  preceding. 
Twelve  had  presented  tliemselves  for  examination,  of  whom  three 
were  recommended  to  the  Society  for  its  diploma. 

A  large  number  of  permanent  and  delegate  members  were  pres- 
ent, with  a  number  of  visitors,  among  whom  was  W.  H.  Waite,  D. 
D.  S.,  of  Liverpool,  Eng.,  an  honorary  member  of  the  society. 

After  the  usual  routine  business,  and  the  presentation  of  rejoorts 
from  each  of  the  eight  District  Societies,  and  the  Colleges  of  the 
the  State,  the  President,  Dr.  L.  S.  Straw,  delivered  his  annual  ad- 
dress. 

The  Corresponding  Secretary,  Dr.  W.  H.  Atkinson,  then  read  his 
report,  which  was  objected  to  by  some  of  the  members,  as  possessing 
more  of  the  character  of  an  essay  than  a  report.  In  reply,  the 
doctor  stated  that  he  had  communicated  with  various  societies  and 
members  of  societies,  and  that  the  replies  received  touched  more 
upon  local  matters  than  upon  scientific  subjects,  and  that  he  had 
prepared  this  paper  in  place  of  a  "  report." 

It  was  moved  and  carried  that  his  verbal  answer  be  incorporated 
as  the  report,  and  the  paper  referred  to  the  publication  committee. 

The  degree  of  Master  of  Dental  Surgery  was  conferred  upon  the 
following  gentlemen,  whom  the  Censors  reported  as  having  passed 
a  satisfactory  examination : 

Charles  F.  Ives,  New  York;  B.  A.  K.  Ottolenguin,  Brooklyn;  E. 
Judson  I'aylor,  Syracuse. 

Other  routine  business  then  followed,  after  which  the  Committee 
on  Codification  of  the  Dental  Laws  reported  through  its  chairman. 
Dr.  N.  W.  Kingsley. 

This  report  was  the  subject  of  much  discussion,  several  of  the 
members  being  of  the  opinion  that  the  old  laws  should  remain  as 
they  were,  and  that  only  such  as  were  new  should  be  adopted  by 
the  Society. 

Dr.  Kingsley  stated  that  the  object  of  codification  was  to  bring 
all  the  laws  of  the  Society  into  a  convenient  form.  That,  previous 
to  this,  they  had  existed  as  by-laws,  standing  resolutions,  etc.,  and 
that  if  the  old  laws  were  left  and  the  new  portions  adopted,  it 
would  practically  defeat  the  object  for  which  the  committee  had 
been  appointed,  and  to  the  furtherance  of  which  they  had  devoted 
much  time  and  labor. 
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Dr.  Barrett  moved  the  adoption  of  the  report,  except  the  appen- 
dix, and  subsequently  desired  to  add  to  his  motion  that  the  report 
be  referred  back  to  the  committee,  with  instructions  to  also  prepare 
a  digest  of  the  dental  laws  of  the  State. 

Upon  a  division  of  the  question  the  latter  part  of  Dr.  Barrett's 
motion  was  lost,  and  the  original  motion,  for  the  adoption  of  the 
report,  except  the  appendix,  was  carried. 

After  further  routine  business  the  Society  took  a  recess  till  8.30 

p.  M. 

AFTERNOON   SESSION. 

The  President  called  the  meeting  to  order,  and  after  the  minutes 
of  the  morning  session  were  read  the  privileges  of  the  floor  were, 
upon  motion  of  Dr.  Kingsley,  extended  to  ail  gentlemen  present 
who  were  connected  with  dental  colleges,  and  to  all  visiting  den- 
tists. 

Routine  business  was  then  proceeded  with,  after  which  *' Inci- 
dents of  OflSce  Practice"  was  called  up: 

Dr,  Jarvie — I  have  a  case  that  I  would  like  to  present  to  the  at- 
tention of  the  Society.  A  gentleman,  in  August  last,  fell  and  broke 
the  point  off  the  upper  superior  central  incisor,  and  was  very  averse 
to  having  it  built  up  with  gold.  He  preferred  to  have  the  tooth  re- 
main as  it  was,  rather  than  have  it  disfigured  with  a  lump  of  gold. 
He  was  about  thirty-five  years  of  age.  I  ground  a  piece  of  porcelain, 
as  like  the  tooth  in  color  as  I  could  select,  and  had  a  hole  drilled  in 
it  as  large  as  it  would  permit,  without  danger  of  fracture,  and  a 
corresponding  hole  made  in  the  natural  tooth,  and  cemented  it  on. 
The  model  is  here,  showing  the  natural  teeth  before  I  did  anything, 
and  a  model  as  I  took  it  on  Saturday.  I  performed  the  operation, 
I  think,  last  September,  and  they  are  together  to-day. 

In  response  to  questions,  the  doctor  stated  that  the  pulps  were 
alive,  and  that  the  cement  he  used  was  oxy-phosphate  of  zinc. 

Dr.  Frank  Ailott — I  recently  had  a  similar  case,  a  lower  incisor. 
The  difficulty  in  proceeding  as  did  Dr.  Jarvie,  was  that  the  tooth 
was  dead.  I  took  a  piece  of  a  porcelain  tooth,  the  color  that  I 
wanted,  and  had  it  ground  carefully  to  fit  the  tooth,  so  that  the 
joint  would  be  almost  absolute,  carefully  preserving  the  platinum 
pins  in  the  center.  This  1  backed  up  with  gold,  laying  the  gold 
down  behind  and  over  the  capping,  and  over  the  end  of  the  tooth, 
and  from  that  a  piece  of  wire  was  carried  into  the  root  of  the  tooth, 
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to  hold  it,  in  the  way  Dr.  Jarvie  speaks  of,  except  that  I  ground  off 
the  tooth  where  the  points  were,  and  put  gold  behind.  I  have  put 
pieces  on  in  that  way  several  times. 

Dr.  Rich — Do  such  teeth  stand  well  and  permanently  ? 

Dr.  Abbott — The  first  one  that  I  ever  fixed  in  this  way  was  about 
fifteen  years  ago.  After  six  or  eight  months  the  young  man  went 
to  Europe,  and  I  have  never  seen  him  since.  I  have  never  had 
good  success  in  capping  with  pieces  of  teeth  in  the  way  of  which 
Dr.  Jarvie  speaks,  unless  the  piece  was  very  large.  They  do  not 
stand  as  a  piece  will  that  has  a  metal  backing,  and  the  patient 
can  bite  upon  the  metal.  I  have  gone  so  far  as  to  take  a  piece 
of  platinum  and  fit  it  over  the  end  of  a  tooth  as  perfectly  as  I  could, 
and  then  bake  a  regular  enamel  upon  it. 

The  best  success  I  have  ever  had  in  work  of  this  kind,  was  by 
driving  a  piece  of  dry  hickory  wood  into  a  hole  drilled  in  the  tooth, 
and  into  this  driving  a  piece  of  gold  wire.  Upon  this  can  be  built 
a  cement  that  shall  restore  the  appearance  of  the  tooth. 

Dr.  Jarvie — There  is  another  case  that  I  wish  to  report,  on  ac- 
count of  what  at  the  time  seemed  a  little  peculiar.  A  boy,  about 
ten  years  of  age,  fell  on  the  ice  and  knocked  out  the  two  superior 
incisors.  They  remained  in  the  yard  for  some  time,  were  then 
found  and  brought  into  the  house.  The  outer  plate  of  the  alveolus 
was  broken,  the  teeth  themselves  broken,  the  cutting  edges  broken. 
I  ground  the  crowns  of  the  teeth  into  shape,  and  cut  off  the  extreme 
end  of  the  root.  I  removed  the  pulps  and  filled  the  roots  with  oxy- 
chloride  of  zinc  and  gutta  percha.  Before  putting  them  back,  an 
impression  was  taken  and  a  plate  made,  covering  the  first  perma- 
nent and  the  temporary  molars,  and  the  teeth  were  put  back  into 
place,  the  plate  holding  them  so  firmly  in  position  that  no  motion 
was  perceptible.  The  teeth  became  so  firmly  fixed  in  place  that 
you  could  not  produce  the  slightest  movement,  as  though  a  union 
had  taken  place  between  the  socket  and  the  root.  The  lateral  in- 
cisors had  considerable  movement  upon  pressure,  the  periosteum 
yielding  to  pressure  upon  it,  but  with  the  centrals  there  seemed  to 
be  no  movement  whatever.  I  sent  the  boy  to  Dr.  Mirick  and  to 
Dr.  Hill,  so  that  the  case  could  be  fully  verified. 

Dr.  Mirick — I  can  corroborate  all  that  Dr.  Jarvie  has  said  about 
these  teeth.  The  success  was  all  that  any  one  could  have  wished, 
and  the  teeth  were  firmer  than  I  would  expect  in  a  boy  of  that  age. 
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Dr.  Jarvie  wished  me  to  see  if  there  was  any  osseous  deposit.  1 
think  the  pressure  of  the  alveolus  bound  the  teeth  firmly  in  the 
sockets. 

There  may  be  some  gentleman  here  who  was  present  at  a  meeting 
and  dinner  of  the  Second  District  Dental  Society,  about  fifteen 
years  ago.  At  that  meeting  I  presented  a  patient  who  had  a  tooth 
knocked  out  in  Wall  Street,  a  young  man  of  about  twenty  years  of 
age.  He  had  scraped  the  tooth  and  made  it  perfectly  clean.  He 
met  with  the  accident  about  four  in  the  afternoon,  and  about  nine 
in  the  evening  he  presented  himself  to  me,  and  I  returned  it  to  the 
socket  and  tied  it  with  ligatures.  That  tooth  became  so  firm  that 
at  this  meeting,  where  I  had  him  on  exhibition,  no  one  was  able  to 
detect  which  tooth  had  been  removed.  Every  one  selected  the  other 
tooth.  The  one  I  had  put  back  was  the  firmest,  and  no  difference 
in  color  could  be  detected.  Within  the  last  year  a  relative  of  this 
young  man  told  me  that  the  tooth  had  dropped  out,  as  he  ex- 
pressed it. 

Dr.  Rhein — A  young  lady  presented  herself  to  me,  one  of  whose 
central  incisors  had  been  knocked  out  and  was  hanging  from  the 
mouth  by  a  shred  of  the  tissue.  It  was  replaced,  and  when  exam- 
ined two  months  ago,  by  aid  of  the  electric  light,  the  pulp  was 
alive.  It  was  as  firm  as  the  other,  although  the  accident  occurred 
in  1876  or  1877. 

He  also  referred  to  the  case  of  his  brother,  who  had  knocked  out 
two  central  incisors  playing  base  ball.  They  were  carefully  re- 
moved and  filled,  and  the  extreme  point  of  the  root  removed,  when 
they  were  replaced.  The  result  was  very  similar  to  the  case  re- 
ported by  Dr.  Mirick,  for  about  two  years  ago  they  both  fell  out, 
although  for  three  or  lour  years  they  were  very  firm. 

The  resolution  passed  last  year,  requesting  the  Baltimore  College 
of  Dental  Surgery  to  show  cause  why  its  name  should  not  be  stricken 
from  the  list  of  colleges  recognized  by  the  Dental  Society  of  the 
State  of  New  York,  for  alleged  irregular  granting  of  degrees, 
was  called  up,  when  Prof.  R.  B.  Winder,  the  Dean,  appeared 
in  answer.  He  said  that  it  was  very  embarrassing  for  him  to 
appear  before  the  Society,  because  no  formal  charges  had  been 
made.  The  College  had  simply  been  cited  to  appear  and  show 
cause  why  its  name  should  not  be  stricken  from  the  list  of  colleges 
recognized  by  this  Society.     He  thought  great  injustice  had  been 
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done  the  College,  because  it  had  been  pilloried  for  a  year,  with  no 
chance  to  make  reply.  It  had  been  reproached  as  being  under  the 
ban  of  the  Society  of  the  State  of  New  York,  when  nothing  but 
ex  parte  proceedings  had  been  held.  He  might  plead  many  things, 
but  he  would  not  affect  ignorance  of  tlie  olgections  raised.  By  its 
charter  the  College  was  bound  to  recognize  merit  wherever  it-met  it. 
He  himself  believed  in  granting  diplomas  by  merit,  and  not  accord- 
ing to  any  fanciful  or  arbitrary  standard  of  time.  The  Baltimore 
College  has  always  granted  degrees  at  the  close  of  a  successful  ex- 
amination, no  matter  whether  the  student  had  attended  lectures  or 
not.  That  has  been  the  custom  of  the  school  for  a  period  at  least 
thirty  years  longer  than  the  whole  age  of  this  Society.  It  is  a  regu- 
lation included  in  its  charter.  To-day,  if  any  man  who  has  been  in 
practice  for  ten  years  should  present  himself  and  demand  an  exam- 
ination, they  could  not  refuse  him.  They  had  consulted  counsel, 
and  had  been  told  that,  as  this  was  in  their  chartei,  they  could  not 
avoid  granting  degrees  in  such  cases,  in  any  other  way  than  by  raising 
the  standard  of  graduation  quite  out  of  reach.  Certainly  it  was 
a  principle  that  was  amply  sustained  by  the  Dental  Society  of  the 
State  of  New  York,  for  he  had  that  day  witnessed  the  conferring  of 
a  degree  by  its  President,  upon  a  mere  examination  by  the  Board 
of  State  Censors. 

In  1881  Prof.  Taft  called  a  convention  of  the  Deans  of  the  Col- 
leges at  Niagara,  and  a  National  Association  was  formed,  and  it 
was  agreed  not  to  recognize  the  diploma  of  any  school  that  did  not 
demand  attendance  upon  two  full  courses  of  lectures,  as  an  essential 
to  graduation.  Baltimore  opposed  this,  because  they  did  not  be- 
lieve that  the  time  qualification  was  the  proper  one  upon  which  to 
issue  diplomas.  But  we  could  not  afford  to  have  our  diplomas 
tabooed.  No  school  can  afford  to  be  placed  in  the  position  of  hav- 
ing its  honors  dishonored.  Besides,  I  for  one  believe  in  submitting 
to  the  decision  of  the  majority.  The  late  war  taught  me  that,  and 
so  we  have  signed  the  agreement,  and  henceforth  shall  be  bound  by 
the  rules  of  the  National  Board.  I  told  the  gentlemen  composing 
the  Board  that  I  did  not  believe  in  the  graduation  of  students  by 
the  time  plan,  regardless  of  merit,  but  as  I  was  the  only  one  present 
who  advocated  other  views,  and  as  I  did  not  desire  to  be  an  obstruc- 
tionist, we  would  abide  by  the  decision  of  the  majority,  and  the 
College  has  done  as  it  pledged  itself  to  do.     There  will  be  another 
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meeting  this  summer,  at   Chicago,  and  at  that   meeting  definite 
plans  for  the  future  will  be  presented. 

Dr.  Barrett — Said  that  he  had  advocated  the  resolution  of  this 
Society,  passed  a  year  ago,  but  he  had  not  done  it  in  hostility  to  the 
Baltimore,  or  any  other  special  school.  He  could  now  see  that  an 
injury  had  been  done  the  Baltimore  College,  but  it  was  one  that  was 
not  intended,  nor  recognized  at  the  time.  The  wrong  was  in  giving 
it  no  chance  to  make  reply  until  a  year  had  passed.  Every  accused 
person  or  institution  has  the  right  to  a  speedy  trial,  and  when 
charges  were  allowed  to  be  bandied  about  for  a  year,  to  the  preju- 
dice of  a  school,  without  its  having  an  opportunity  to  make  reply, 
it  was  an  injustice  which  he  was  sorry  had  been  committed. 

But  thi-s  was  a  question  of  principles,  and  not  m.en.  Degrees 
had  been  loosely  granted  by  more  than  one  American  college,  and 
as  a  consequence  American  dentistry,  and  American  schools,  and 
the  distinctive  American  degree,  had  been  brought  to  open  shame. 
England  had  practically  closed  her  doors  against  our  degree.  Ger- 
many refused  ro  acknowledge  it.  France  was  moving  to  shut  out 
American  dentists,  and  even  Switzerland  was  legislating  against  it. 
Whereas,  once  the  name  of  American  dentist  and  graduate  of  an 
American  dental  college  was  the  proudest  title  that  one  could  bear, 
and  was  a  distinction  sought  by  all  the  world,  to-day  we  saw  the 
D.  D.  S.  virtually  disestablished  in  Europe,  and  in  some  cases  made 
even  a  term  of  reproach.  And  all  this  had  been  brought  about — 
not  by  the  profession  in  America — but  by  the  American  colleges 
themselves.  American  dentists  had  fe-lt  the  blush  of  shame  mount 
their  cheeks,  when  they  were  constantly  reminded  that  ibe  degree 
of  D.  D.  S.,  the  distinctive  mark  of  an  American  dentist,  had  been 
openly  hawked  about  Europe/br  sale.  The  diplomas  of  the  Wiscon- 
sin Dental  College  were  offered,  even  in  this  country,  to  any  one  who 
would  pay  for  them.  And  Wisconsin  was  a  regularly  chartered 
school,  that  conferred  degrees  "by  merit,"  and  not  upon  any  time 
basis.  This  was  the  plea — that  of  recognizing  merit — under  which 
all  the  diploma  rascality  of  America,  whether  in  medical  or  dental 
colleges,  had  been  committed.  The  plea  was  a  very  plausible  one, 
but  it  could  be  easily  seen  how  it  might  be,  and  was,  abused. 

But  it  was  not  the  Wisconsin  College  alone  that  was  the  offender. 
Reputable  colleges  had  engaged  in  the  business  of  conferring  di- 
plomas upon  foreign  students,  after  an  attendance  that  was  but  a 
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mere  farce  and  sham;  upon  students  who  were  not  even  acquainted 
with  the  English  language,  and  hence  could  not  comprehend  the 
few  lectures  that  they  did  attend.  Seeing  these  things,  the  Dental 
Society  of  the  State  of  New  York  thought  it  was  time  that  it 
should  put  forth  the  power  granted  it  by  the  Legislature,  and  call 
the  colleges  to  an  account,  as  they  were  accountable  to  no  other 
power.  Hence  the  passage  of  this  resolution,  which  requested  the 
Baltimore  College  to  show  cause.  He  regretted  that  in  so  doing 
they  should  not  have  given  opportunity  for  immediate  answer,  but 
he  thought  the  action  was  called  for.  Now,  as  Baltimore  had  re- 
ceded from  the  ground  it  had  occupied,  and  would  consider  itself 
bound  by  the  agreement  of  the  National  Board,  he  moved  that  the 
Dental  Society  of  the  State  of  New  York  express  its  entire  confi- 
dence in  the  Baltimore  Dental  College. 

Dr.  N.  W.  Kwgsley — Inquired  if  the  mover  desired  to  base  the 
resolution  upon  the  fact  of  the  abandonment  by  the  College  of  the 
})lan  ol  granting  degrees  upon  a  mere  examination. 

Dr.  Barrett — Said  that  he  did  not  wish  to  embody  this  in  the 
resolution,  although  of  course  it  was  taken  into  consideration.  He 
did  not  believe  that  the  Dental  Society  of  the  State  of  New  York 
would  ever  express  its  confidence  in  any  college  that  granted  its  di- 
plomas in  course,  without  a  regular  and  due  attendance  upon  lec- 
tures, nor  that  it  would  sanction  the  conferring  of  degrees  upon  a 
mere  examination.  There  was  a  difference  of  opinion  among  its 
members  concerning  the  propriety  of  granting  the  degree  of  Master 
of  Dental  Surgery,  but  there  was  this  much  to  be  said  for  it:  it  was 
not  a  degree  in  course,  and  did  not  pretend  to  be  proof  that  its 
possessor  had  pursued  any  prescribed  curriculum  of  study.  It  was 
not  a  degree  of  the  schools  at  all,  nor  did  it  pretend  to  be.  It  was  the 
child  of  the  late  Dr.  Amos  Wescott,  a  well  known  teacher,  and 
when  he  recommended  it  no  one  questioned  its  propriety,  and  so  it 
was  incorporated  in  the  State  law,  and  the  State  Society  would 
stand  by  and  support  it  until  such  time  as  we  could  harmoniously 
agree  upon  its  abolishment.  No  member  would  become  factional 
over  it,  but  we  would  all  act  together  for  what  we  thought  best. 
There  were  differences  of  opinion  about  the  degree,  but  every  one 
might  rest  assured  that  it  would  be  supported  loyilly  by  every  mem- 
ber, so  long  as  it  was  a  part  of  the  law. 

A  number  of  amendments  and  substitutes  were  offered  for  Dr. 
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Barrett's  motion,  but  all  were  voted  down,  and  the  original  motion 
was  finally  put  and  carried. 

Prof.  Follett,  of  the  Boston  Dental  College,  presented  the  claims 
of  that  institution  for  recognition  by  the  State  Society,  that  its 
diplomas  might  be  legalized  in  this  State.  He  stated  the  only 
basis  upon  which  degrees  were  granted,  and  read  a  recommendatory 
letter  from  Prof.  Chandler,  of  the  Harvard  Dental  School. 

Upon  motion  the  matter  was  referred  to  the  Board  of  Censors, 
and  they  subsequently  recommended  that  the  name  of  the  College 
be  placed  upon  the  list,  which  was  accordingly  done. 

The  committee  upon  the  Whitney  Memorial  Prize  Essay  fund 
reported,  recommending  that  the  annual  cash  prize  be  awarded  to 
Dr.  W.  H.  Atkinson,  for  a  paper  entitled  "  The  Reproduction  of 
Tissue  by  Sponge  Grafting." 

On  motion  the  Society  adjourned  until  the  evening  session. 

(TO  BE  CONTINUED.) 


AMERICAN  MEDICAL  ASSOCIATION. 


SECTION    OF    DENTAL   AND    ORAL    SURGERY. 


Reported  for  the  Independent  Practitioner  by  Mrs.  M.  W,  J. 


The  sessions  of  the  American  Medical  Association  for  the  year 
1885,  were  held  in  the  different  halls  of  Tulane  University,  New 
Orleans,  several  sections  also  occupying  rooms  in  Grunewald  Hall, 
in  the  same  square. 

The  section  on  Oral  and  Dental  Surgery  met  in  Grunewald  Hall, 
at  3.30  p.  M.,  Tuesday,  April  28. 

In  the  absence  of  Dr.  W.  W.  Allport,  Chicago,  111.,  Chairman, 
and  Dr.  E.  C.  Briggs,  Boston,  Mass.,  Secretary,  the  meeting  was 
called  to  order  by  Dr.  John  S.  Marshall,  who  announced  that  the 
absence  of  Dr.  Allport  was  due  to  the  enforced  order  of  his  physi- 
cian, as  he  was  just  recovering  from  protracted  illness.  To  supply 
the  vacancies,  Jacob  L.  Williams,  M.  D.,  D.  D.  S.,of  Boston,  Mass., 
was  elected  Chairman,  and  John  S.  Marshall,  M.  D.,  D.  D.  S.,  Chi- 
cago, 111.,  Secretary.  Among  the  members  of  the  profession  pres- 
ent were  Dr.  J.  Mott  Smith,  Honolulu,  Hawaiian  Commissioner  to 
the  World's  Exposition;  Dr.  A.  E.  Baldwin,  Chicago;  Oscar  J. 
Coskery,   M.  D.,   Baltimore,   and  Drs.  J.  Knapp,  G.  J.  Friedrichs, 
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J.  K.  Walker,  and  L.  A.  Thurber,  of  New  Orleans.  The  local  at- 
tendance was  small,  no  notification  having  been  given  of  the  meet- 
ings of  the  Dental  Section.  An  invitation  was  extended  by  the 
chair  to  local  dentists  to  participate  in  the  discussions,  as  guests  of 
the  American  Medical  Association. 

The  reading  of  the  minutes  of  the  last  meeting  was  dispensed 
with,  as  they  had  already  been  published. 

Dr.  John  S.  Marshall  then  read  a  paper  entitled  *'  Cocaine  in 
Dental  Surgery."  Hydrochlorate  of  Cocaine,  like  all  new  remedies 
which  promise  to  mitigate  the  sufferings  of  mankind,  was  hailed 
with  enthusiasm  by  the  dental  surgeon,  on  the  record  of  its  won- 
drous efficacy  in  Ophthalmology.  It  has,  however,  as  a  rule,  proved 
a  disappointment  as  an  obtunder  of  sensitive  dentine.  Now  that 
enthusiasm  has  waned,  the  wonderful  effects  at  first  attributed  to 
it  in  this  line,  would  appear  rather  the  effect  of  imagination  than 
clinical  facts.  New  forms  of  cocaine,  more  recently  introduced, 
seem  to  promise  better  results. 

Dr.  Marshall  then  proceeded  to  give  the  record  of  a  series  of 
cases  treated — ten  with  the  Hydrochlorate  or  Muriate,  ten  with  the 
Oleate,  and  ten  with  the  Citrate  of  Cocaine.  The  results  were 
briefly  as  follows:  The  Hydrochlorate,  or  Muriate,  proved  to  be  al- 
most valueless,  and  the  two,  four,  ten,  and  twenty  per  cent  solutions 
without  any  marked  difference  in  value,  perhaps  because  the  dense 
tissues  absorb  so  slowly  that  a  sufficient  quantity  cannot  be  taken  up. 

In  case  No.  1,  the  result  was  so  satisfactory  that  it  was  tried  in 
nine  successive  cases,  of  which  the  details  were  given,  with  the  fol- 
lowing results  : 

1.  Very  satisfactory. 

2.  No  diminution  of  sensitiveness. 

3.  Ditto. 

4.  Exceedingly  painful. 

5.  No  abatement. 

6.  Very  slight  diminution. 

7.  Considerable  mitigation. 

8.  A  little  relief.     Hot  air  blast  gives  still  greater. 

9.  Hot  air  alone  as  beneficial  as  hot  air  and  cocaine  combined. 
10.  No  perceptible  benefit. 

The  next  ten  cases  that  presented,  were  treated  with  either  the 
usual  five  per  cent  Oleate  as  found  in  the  market,  or  the  normal 
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Oleate,  which  is  forty-eight  to  fifty  per  cent.     The  results  were  as 
follows: 

1.  After  ten  minutes,  hurt  very  badly. 

2.  The  gums  lost  all  sensation;  the  tooth  was  sensitive,  but  not 
80  much  so  as  was  anticipated. 

3.  Normal  Oleate;   no  effect. 

4.  Ditto. 

5.  Ditto. 

6.  Five  per  cent,   no  effect;  with  hot  air,  a  slight  abatement; 
(the  citrate  was  a  perfect  success.) 

7.  Five  per  cent;  very  slight  effect. 

8.  (Band  for  artificial  crown.)     The  gum  was  perfectly  anaes- 
thetized; no  effect  on  dentine. 

9.  (Pyorrhoea.)     Five  per  cent;  the  root  was  scraped  with  but 
little  pain. 

10.  Tooth  normally  sensitive.  Two  applications  diminished  this 
somewhat,  but  only  partially. 

The  next  ten  cases  were  treated  with  the  Citrate  of  Cocaine, 
manufactured  by  Merck,  and  recommended  by  him  as  an  obtundent 
of  sensitive  dentine.  It  was  recommended  in  a  letter  published  in 
the  Journal  of  the  American  Medical  Association,  Dec.  20,  1884. 
None  was  to  be  obtained  in  this  country,  but  McKesson  &  Robbins 
kindly  prepared   a  sample.     [(C\,  Ho^  N0^)2     H3  Cg  Hg  O,.] 

Mr,  Thos.  Whitfield,  druggist,  made  it  into  pills  of  one  quarter 
grain  each,  using  as  an  excipient  gum  tragacanth  dissolved  in 
glycerine.  All  debris  was  removed  from  the  tooth,  and  the  cavity 
was  washed  with  tepid  water.  The  rubber  dam  was  then  applied, 
and,  dividing  a  pill  into  four  parts,  one  or  two  pieces  were  placed 
in  the  cavity  and  covered  with  a  pledget  of  cotton  saturated  with 
tepid  water.  This  dissolves  and  spreads  the  remedy  over  the  sur- 
face of  the  cavity.  In  five  minutes  a  second  application  may  be 
made,  if  necessary. 

The  following  is  the  result  of  this  treatment  in  ten  successive 
oases  : 

1.  After  ten  minutes,  excavation  was  made  without  pain.     The 
effect  lasted  one  hour. 

2.  A  perfect  success. 

3.  The  dentine  was  sensivive  to  heat  and  cold,  also  to  acids  or 
sweets.     The  least  touch  gave  exquisite   pain.     The  citrate   was 
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painful  for  twenty  minutes,  but  after  a  second  and  third  applica- 
tion, excavation  became  endurable. 

(I  had  before  tried  the  twenty  per  cent  muriate  solution  without 
effect.) 

4.  A  complete  success. 

5.  Hypersensitive;  removed  the  decay  without  pain. 

6.  A  failure.  (I  afterward  succeeded  with  oil  of  cloves  and  one- 
eighth  grain  of  morphia  sulphate,  in  five  minutes.) 

v.  One-sixteenth  of  a  grain  was  used.  There  was  severe  pain 
after  five  minutes.  The  second  application  of  one-sixteenth  of  a 
grain  was  effectual. 

8.  A  perfect  success. 

9.  But  little  pain. 

10.  One  application  completely  obtunded  sensitiveness. 

I  have  had  many  severe  cases  since,  and  in  nearly  every  instance 
it  has  proved  all  that  could  be  desired.  Whether  the  results  are 
due  to  this  special  form,  or  to  the  greater  concentration  of  the  ac- 
tive principle,  1  do  not  know.  It  acts  more  promptly,  and  with 
greater  efficacy,  whether  in  sensitive  dentine,  on  exposed  pulps,  or 
on  mucous  membrane,  than  either  of  the  other  forms.  It  causes 
more  or  less  pain  when  applied,  the  effect  being  similar  to  that 
produced  by  bibulous  paper  or  spunk,  in  a  cavity,  or  to  the  use  of 
chloride  of  zinc.  The  effect  passes  off  in  from  two  to  five  minutes. 
It  is  perhaps  caused  by  the  rapid  absorption  of  fluids  from  the  tu- 
buli.  Although  there  are  some  unaccountable  cases  of  utter  fail- 
ure, this  record  strongly  hints  that  the  perfect  local  anaesthetic  has 
been  found  at  last. 

The  paper  elicited  a  lengthy  discussion,  which  was  opened  by 
Dr.  G.  J.  Friedrichs,  of  New  Orleans.  Having  been  out  of  prac- 
tice for  over  two  months,  owing  to  a  serious  accident,  he  had  not 
tried  the  Citrate.  He  had  entirely  failed  with  the  Muriate  and  the 
Oleate.  He  could  not  agree  with  Dr.  Marshall  as  to  the  alleged 
cause  of  pain  in  its  application.  The  object  of  the  hot  air  blast 
was  to  absorb  the  moisture  from  the  tubuli,  and  thus  to  prevent  pain. 

This  was  the  object  proposed  in  the  use  of  absolute  alcohol,  or 
Naboli,  (which  is  alcohol  and  tannic  acid). 

Dr.  J.  a.  Walker,  New  Orleans — Has  experimented  only  with  a 
four  per  cent  solution  of  the  Muriate.  The  results  have  been  vari- 
able.    In   some   cases  it   has  obtunded  sensitiveness  to  a  great  de- 
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gree,  so  that  patients  have  expressed  the  highest  satisfaction.  It 
is  valuable  also  in  lancing  the  gums  previous  to  extraction,  but  the 
general  results  of  his  own  experience,  added  to  that  of  others,  lead 
him  to  conclude  that  it  is  not  what  we  need. 

Dr.  J.  Mott  Smith,  Honolulu — A  stranger  here,  I  have  listened 
to  the  remarks  with  great  interest.  If  one  thing  is  more  especially 
desirable  than  another,  it  is  a  local  anaesthetic  which  can  be  applied 
quickly,  that  shall  render  an  operation  easy,  and  prevent  pain  to  the 
patient.  From  what  he  had  seen  of  its  effects  on  the  eye,  as  used 
by  a  celebrated  oculist  in  Albany,  N.  Y.,  he  would  expect  Cocaine 
to  be  invaluable  to  the  dentist.  He  had  not  heard  its  merits  dis- 
cussed before,  as  he  had  but  recently  arrived  from  the  Sandwich 
Islands.  He  believes  that  the  proper  form  for  use  in  dental  sur- 
gery will  yet  be  found.  Arsenic  is  a  sure  remedy  for  an  exposed 
pulp,  but  it  is  too  dangerous  to  place  in  inexperienced  hands,  or  for 
use  by  the  average  dentist. 

Dr.  Baldwin,  Chicago — Has  only  tried  the  Muriate,  and  his  ex- 
perience has  been  identical  with  that  of  Dr.  Marshall.  In  one  case, 
where  the  muriate  had  failed  entirely,  wishing  to  apply  chloroform 
on  a  pledget  of  cotton,  he  accidentally  got  hold  of  the  sulphuric 
ether  bottle.  He  applied  the  cotton,  saturated  with  ether,  to  the 
gum,  where  he  supposed  the  end  of  the  root  of  the  superior  left 
lateral  incisor  to  be  located.  It  was  very  painful  at  first,  but  after 
a  few  moments  no  more  pain  was  experienced  from  the  sensitive 
dentine.  The  patient  did  not  know  what  had  been  applied,  but 
there  was  certainly  a  lessened  sensitiveness  while  excavating.  In 
using  arsenic,  one  one-hundredth  grain  is  just  as  effectual  as  a  grain, 
and  a  great  deal  safer.  To  neutralize  the  effects  upon  the  soft  tis- 
sues of  any  contact  with  an  expressed  surplus,  I  make  an  applica- 
tion of  dialysed  iron  to  the  gum.  The  variation  observed  in  the 
effects  of  Cocaine  is  perhaps  due  to  different  conditions  in  the  cir- 
culatory and  nervous  system  of  the  patient,  rather  than  to  the 
drug  itself.  If  the  pulp  is  in  a  sluggish,  semi-devitalized  condition, 
the  result  of  chronic  irritation,  this  application,  or  any  other  owing 
its  effect  to  absorption  and  contact  with  neural  structure,  will  be 
less  effective  than  in  a  vigorous  patient,  or  in  healthy  tissues.  To 
judge  of  a  series  of  experiments,  we  need  information  as  to  the 
condition  both  of  the  patient  and  of  the  tooth.  I  hope  Cocaine 
will  prove  to  be  what  we  need. 
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Dr.  Friedrichs — If  a  healthy  pulp  is  exposed,  it  is  not  sensitive. 
In  the  case  of  a  young  boy,  twelve  years  old,  who  fell  and  split  a 
tooth,  exposing  the  pulps  completely,  I  touched  it  with  my  exca- 
vator repeatedly.  It  was  not  in  the  least  painful,  and  yet  it 
was  fully  exposed.  There  was  no  more  feeling  in  it  than  in  the 
gum.  It  is  only  when  the  pulp  is  irritated  and  diseased  that  it 
becomes  painful.  Then  Cocaine  should  act.  Into  freely  exposed, 
healthy  pulps,  you  can  drive  a  splinter  of  wood  and  cause  no  pain. 

Dr.  Willia77is — Have  you  seen  many  such  cases  ? 

Dr.  Friedrichs — Yes,  a  great  many.  I  often  cut  off  the  crown 
and  expose  the  pulp,  then  drive  in  an  orange-wood  or  hickory 
splinter,  dipped  in  carbolic  acid.  It  gives  no  pain,  because  there  is 
no  feeling  in  a  freely  exposed,  healthy  pulp.  The  results  from  Co- 
caine are  variable,  even  in  the  same  mouth.  In  one  case  I  used  the 
four  per  cent  hydrochlorate  in  sensitive  cavities  on  one  side  of  the 
mouth,  and  excavated  and  filled  without  difficulty.  On  the  oppo- 
site side  of  the  same  mouth,  at  the  same  time,  under  the  same  con- 
ditions, it  produced  no  effect  whatever.  Why  should  it  be  a  suc- 
cess on  one  side  and  not  on  the  other? 

Dr.  Marshall — How  old  was  your  solution  ?  Was  there  any  fun- 
gus in  it  ? 

Dr.  Friedrichs — I  had  it  one  week.  It  was  procured  from  Kepp- 
ler,  but  I  do  not  know  if  he  prepared  it  himself.  We  must  remember 
that  the  action  of  Coaine  is  only  local.  In  operations  in  the  eye,where 
the  affection  is  deep-seated,  chloroform  is  still  required.  We  must 
remember,  too,  that  there  is  no  mucous  membrane  in  tooth  structure. 

Dr.  Baldwin — I  am  very  much  surprised  to  hear  that  a  healthy 
pulp  is  not  sensitive;  that  we  can  drill  into  a  tooth  and  cause  no 
pain.  I  find  it  quite  the  contrary  sometimes.  I  can  remember  sev- 
eral cases  in  which  the  pulp  was  very  sensitive;  in  fact,  I  never 
knew  of  an  instance  in  which  it  was  otherwise.  Dr.  Friedrichs 
labors  under  a  misapprehension.  I  intended  to  say  that  the  appli- 
cation was  effective  or  not,  depending  upon  the  condition  of  the 
nerve-tissue  of  the  pulp,  or  the  mucous  membrane  of  the  gum  (not 
of  the  tooth).  If  there  were  no  terminal  nerve-fibres,  we  should 
have  no  sensitive  dentine  by  communication  with  the  pulp,  not 
through  the  gum,  but  through  the  nerve-fibres  in  the  canaliculi. 
The  action  of  an  obtundent  is  due  to  the  destruction  or  diminution 
of  the  conductive  power  of  nerve  tissues. 
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Dr.  Walker — I  have  never  touched  a  live  pulp  without  finding 
it  highly  sensitive,  though  it  may  be  so  benumbed  or  paralyzed  by 
a  sudden  blow  as  to  be  insensible  to  pain  at  the  time,  and  this  was 
probably  the  case  >vith  the  tooth  of  the  boy  cited  by  Dr.  Fried- 
richs.  A  dead  pulp,  of  course,  is  not  sensitive,  but  I  believe  it  is 
generally  admitted  that  the  live  pulp  of  a  tooth,  when  fully  ex- 
posed in  a  cavity,  whether  accidentally  or  otherwise,  is  the  most 
exquisitely  sensitive  structure  in  the  human  body.  I  feel  greatly 
indebted  to  Dr.  Marshall  for  the  record  of  his  experience  with  the 
Citrate  of  Cocaine,  and  shall  take  the  earliest  opportunity  to  try  it. 

l)r.  L.  A.  Thurher^  New  Orleans — My  experience  with  the  Muri- 
ate of  Cocaine  is  quite  contrary  to  that  of  Dr.  Friedrichs.  I  could 
not  dispense  with  it  in  my  office.  I  think  failures  are  often  due 
to  allowing  the  cocaine  to  be  w^ashed  aw^ay  by  the  fluids  of  the 
mouth.  A  pledget  of  cotton,  saturated  with  cocaine,  is  allowed  to 
be  freely  washed  in  the  fluids  of  the  mouth,  and  the  remedy  is  so 
diluted  that  it  has  no  effect.  I  first  apply  the  rubber  dam,  and  then 
dry  the  cavity,  and  never  fail  of  success  where  all  fluids  are  ex- 
cluded. It  is  valuable  in  extracting,  when  used  hypodermically, 
but  the  application  is  painful,  and  it  is  also  difficult  to  go  through 
the  foramen,  which  must  be  done  to  render  it  effective.  In  open- 
ing an  abscess,  or  for  the  removal  of  a  pulj)  where  devitalization  is 
absolutely  necessary,  it  saves  more  pain  than  any  other  agent  1 
have  ever  used. 

Dr.  Coskery,  Baltimore — In  a  case  of  very  severe  pain  for  twelve 
hours,  one  single  application  of  hydrochlorate  was  a  perfect  success. 

Dr.  Williams — Experiences  with  this,  as  with  any  other  material, 
are  variable.  1  have  known  cases  in  which  chloric-ether  was  a  per- 
fect success,  and  others  again  where  it  had  no  effect. 

The  application  of  tannin  is  often  very  painful,  and  aqua-calcis 
will  often  relieve  the  pain.  In  fact,  aqua-calcis  itself  often  relieves 
sensitive  dentine.  The  effect  of  either  the  two  per  cent.,  the  four 
per  cent.,  or  the  thirty  per  cent,  muriate  solution,  varies  in  the 
same  way. 

Dr.  J.  R.  Walker  (to  Dr.  Marshall) — Did  I  understand  that  your 
success  was  greater  in  decalcified  teeth  ? 

Dr.  Marshall — It  would  seem  to  vary  with  the  density  of  the 
teeth.  When  the  structure  is  very  dense,  the  effect  is  less.  I 
would  like  to  ask  Dr.  Thurber  if  he  uses  only  the  hydrochlorate? 
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Dr.  Thurber — That  is  the  only  form  that  1  use.  It  is  very  im- 
portant to  keep  the  cavit)''  perfectly  dry. 

Dr.  Marshall — 1  have  used  it  both  with  and  without  the  rubber 
dam,  in  forty  or  fifty  cases,  but  did  not  find  that  it  affected  the 
result.  I- have  tried  drying  with  spunk,  and  with  the  hot-air  blast, 
but  the  hydrochlorate  fails,  with  or  without  these  adjuncts.  Have 
failed  utterly  with  two,  four,  ten  and  twenty  per  cent,  solutions. 
I  know  my  preparation  was  perfectly  fresh  and  good  when  received, 
though  in  the  course  of  three  weeks  a  fungus  growth  will  form, 
when  it  becomes  perfectly  valueless. 

Dr.  Baldwin — Alcohol  or  glycerine  will  preserve  it. 

Dr.  Marshall — The  oleate  was  not  designed  for  the  teeth.  It  is 
intended  for  use  on  external  surfaces — to  anaesthetize  the  surface  of 
the  body,  where  the  hydrochlorate  has  no  effect. 

Dr.  Thurber  (to  Dr.  Marshall) — How  long  did  you  wait  for  the 
effect  of  the  hydrochlorate  ? 

Dr.  Marshall — From  ten  minutes  to  an  hour,  before  giving 
it  up. 

Dr,  Thurber — Did  you  fail  in  very  clean  teeth  ? 

Dr.  Marshall — I  failed  in  teeth  of  every  character. 

Dr.  Thurber — It  is  successful  every  time,  in  my  hands,  and 
especially  with  children. 

Dr.  Marshall — Your  experience  is  very  different  from  mine.  I 
will  add  that  the  citrate  is  a  new  form,  prepared  by  Merck,  and 
recommended  by  him  for  this  purpose.  McKesson  &  Bobbins 
promise  to  keep  it  for  us.  It  should  be  made  up  into  pills  of  one- 
eighth  gr.  each,  and  each  pill  divided  into  two  or  four  pieces,  as 
required  by  the  cavity.  In  this  shape  it  is  always  ready  for  use, 
and  does  not  deteriorate.  In  aqueous  solution  it  spoils  in  three 
days.  Its  effect  on  the  tongue  is  complete  in  one  minute;  hydro- 
chlorate requires  three  minutes;  but  the  effect  of  the  citrate  is  not 
so  profound,  though  more  rapid.  At  present  it  costs  eighty  cents 
per  grain;  the  price  of  the  muriate  is  about  sixty  cents. 

The  discussion  was  closed. 

Dr.  Jacob  L.  Williams,  M.  D.,  D.  D.  S.,  of  Boston,  read  a  paper 
entitled  "  The  Alternation  of  Rest  with  Effort." 

The  discussion  of  this  paper  was  deferred  until  the  next 
session. 

Adjourned. 
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NEW  YORK  ODONTOLOGICAL  SOCIETY. 


The  April  meeting  of  tliis  society  was  held  at  the  residence  of 
Dr.  J.  W.  Clowes,  6(3  7  Fifth  Ave.,  Dr.  W,  Jarvie,  Jr.,  presiding. 

Dr.  Clowes  read  a  paper  on  "  Separations,"  in  which  he  made  al- 
lusion to  a  recent  visit  from  a  gentleman  who  had  been  his  patient 
for  thirty-five  years,  and  who  thanked  the  doctor  for  having  filed 
his  teeth  apart  many  years  ago,  feeling  convinced  that  but  for  the 
separations  then  made,  his  teeth  would  not  have  been  so  well  pre- 
served. Approxiraal  decay  had  found  no  place  to  lurk,  and  plenty  of 
room  had  been  afforded  to  keep  all  the  surfaces  clean.  Dr.  Clowes 
referred  to  a  paper  on  the  same  subject,  which  he  read  before  the 
Odontological  Society  on  a  previous  occasion,  and  which  provoked 
sharp,  adverse  criticism,  and  an  emphatic  protest  against  such  prac- 
tice on  the  part  of  one  gentleman  in  particular,  who  was  considered 
an  authority  in  his  profession.  This  gentleman  had  spoken  of  the 
annoyances  experienced  from  such  separations,  and  the  difficulty 
in  mastication  which  it  caused.  He  also  stated  that  he  had  been 
called  upon  to  restore,  by  contour  fillings,  teeth  lo  cut  away.  "  His 
harangue,"  said  Dr.  Clowes,  "  seemed  to  have  a  marked  effect  on 
his  hearers,  who  possibly  felt  that  to  cut  away  teeth  would  greatly 
wrong  their  patients."  A  venerable  friend,  however,  who  hap- 
pened to  be  present  on  that  occasion,  defended  Dr.  Clowes' practice, 
and  alluded  to  the  fact  that  the  South  Sea  Islanders  were  in  the 
habit  of  filing  the  approximal  surfaces  of  their  teeth,  and  with  no 
apparent  injury. 

Dr.  Clowes  had  practiced  his  method  of  separation  for  many 
years,  and  had  never  as  yet  received  a  complaint  from  any  one  so 
treated,  yet  he  felt  sure  that  his  patients  would  not  hesitate  to 
make  complaints  if  there  was  occasion  for  it.  The  doctor  referred 
to  "  the  approximal  arch  and  lingual  bevel "  as  a  sure  safeguard 
against  approximal  decay. 

Dr.  J.  Smith  Dodge,  Jr.,  read  an  interesting  paper  on  the  Rela- 
tion of  Nerve  Forces  to  the  Teeth. 

Dr.  J.  Morgan  Howe  considered  Dr.  Dodge's  paper  one  of  the 
ablest  papers  ever  read  before  the  society.  He  fully  believed  with 
the  writer  that  nerve  force  had  much  to  do  with  the  supply  of  ma- 
terial to  the  teeth,  but  he  did  not  believe  the  lime  salts  to  be  alive, 
as  he  understood  the  essayist  to  state  in  his  paper. 
4 
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Prof.  Frank  Abbott — Said  that  the  paper  expressed  his  own 
views  on  the  subject.  He  had  often  advised  patients  to  take  more 
out  of  door  exercise,  and  thereby  help  their  digestion,  for  he  be- 
lieved this  a  cause  of  much  dental  trouble. 

Dr,  W.  H.  Atkinson — Was  glad  to  have  lived  long  enough  to 
hear  such  a  paper  read  before  a  dental  society,  and  thought  several 
evenings  should  be  spent  in  discussing  it.  He  wished  there  might 
be  a  full  expression  of  the  meeting  concerning  it. 

Dr.  N.  W.  Kingsley — Said  that  while  listening  to  the  paper,  he 
envied  the  writer  very  much,  and  at  the  same  time  he  had  derived 
much  pleasure  in  hearing  the  views  of  the  essayist  so  beautifully 
expressed.  He  believed  that  the  nervous  system  had  much  to  do 
with  the  decay  of  teeth. 

Dr.  E.  Parmly  Brown — Thought  salt  was  one  of  the  factors  of 
decay.  


OBJECTIONA.BLE  TERMS. 

If  dentists  expect  to  receive  any  consideration  as  scientific,  or 
professional,  or  educated  men,  they  should  exercise  greater  care  in  the 
use  of  technical  terms,  than  is  too  often  done.  What  impression  must 
be  left  upon  the  mind  of  one  who  has  been  trained  to  professional 
exactness,  when  he  hears  those  who  lay  claim  to  professional  knowl- 
edge call  the  pulp  of  a  tooth  "the  nerve."  To  any  one  who  knows 
the  character  of  nerve  tissue,  it  conveys  the  impression  of  dense 
ignorance  when  a  dentist  speaks  of  *'the  bleeding  nerve."  To  say 
that  "the  nerve  was  exposed  "  is  absurd.  When  one  says  that  he 
saw  "the  nerve  in  the  tooth,"  he  simply  makes  himself  ridiculous, 
for  no  one  ever  did  that  without  a  microscope.  The  Pulp  is  com- 
posed mainly  of  connective  tissue,  but  it  cojitains  blood-vessels 
and  nerve  filaments,  and  it  is  the  pulp  that  is  referred  to  when 
dentists  speak  of  "  the  nerve  of  a  tooth." 

Another  gross  error  is  the  calling  the  first  permanent  molar 
"  the  sixth  year  molar,"  or  more  commonly  "  the  six  year  old 
molar."  The  expression  is  extremely  discordant,  unscientific,  and 
incorrect.  There  is  a  grave  grammatical  error  in  employing  it  as 
it  is  commonly  used,  one  that  is  so  egregious  that  no  man  possessed 
of  even  a  common  school  education  would  commit  it,  except  from 
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the  force  of  habit,  or  through  inexcusable  carelessness.  Why  will 
not  dentists  cultivate  correct  speech,  and  use  language  worthy  pro- 
fessional men,  calling  the  organs  which  it  is  their  special  province 
to  treat  by  their  proper  names,  as  first,  second,  and  third  permanent, 
or  deciduous  molars. 

To  one  who  has  any  knowledge  of  the  modern  theories  concern- 
ing septic  diseases  and  conditions,  it  sounds  very  strange  to  hear 
intelligent  men  speak  of  "bugs"  in  connection  with  diseases  of 
the  mouth.  It  cannot  be  possible  that  any  one  who  reads  even  the 
daily  or  weekly  newspaper  can  entertain  the  idea  that  fungi  are 
of  an  animal  nature,  yet  we  not  infrequently  hear  men  who  claim 
to  possess  some  share  of  intelligence  and  information,  actually 
speaking  of  bacteria  as  if  they  were  ravenous  beasts,  and  talking 
of  the  "  bug  theory  "  of  disease.  Such  expressions  indicate  an  en- 
tire lack  of  comprehension  of  one  of  the  most  important  processes 
of  nature — the  fermentation  of  organic  substances  through  the 
proliferation  of  microscopical  fungi,  the  growth  of  vegetable  micro- 
organisms. Brethren,  let  us  banish  all  these  terms  as  savoring  too 
much  of  the  "tooth-carpentry"  period;  as  reminiscent  of  the  time 
when  dentists  laid  no  claim  to  being  professional  men. 


DENTAL  DISEASES  IN  ANIMALS. 

At  the  meeting  of  the  Odontological  Society  of  Great  Britain, 
held  in  London,  April  13,  1885,  (see  Transactions,  April  No.)  a  very 
interesting  paper  was  read  by  J.  Bland  Sutton,  F.  R.  C.  S.,  upon 
"Injuries  and  Diseases  of  the  Jaws  of  Animals,"  in  which  he  dem- 
onstrated, by  means  of  actual  specimens,  that  many  animals  are 
not  exempt  from  dental  and  oral  lesions.  A  number  of  cases  of 
malformations,  atrophies,  hypertrophies,  and  morbid  growths  were 
exhibited.  It  was  stated  that  some  wild  animals  were  quite  liable 
to  dental  troubles  of  all  kinds,  such  as  caries,  deposits  of  tartar, 
inflammation  of  the  pulp,  alveolar  abscess,  hypertrophies  and 
necrosis,  and  these  assertions  were  verified  by  the  exhibition  of 
confirmatory  specimens.  The  skull  of  a  monkey  was  produced 
which,  it  was  said,  had  died  from  pyaemia  induced  by  pyorrhea 
alveolaris.  Odontomes  and  dentigerous  cysts  were  shown  as 
having  occurred  in  both  wild  and  domestic  animals. 

Mr.  Sutton  is  rapidly  gaining  an  enviable  reputation  as  a  com- 
parative pathologist,  and  we  shall  look  with  interest  for  further  con- 
tributions from  him  to  this  department  of  medical  and  dental  science. 
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OUR  BOOK  TABLE. 

Modern  Therapeutics  of  the  Diseases  of  Children,  with  Ob- 
servations  ON   the   Hygiene   of   Infancy  ;    by  Joseph    F. 
Edwards,  M.  D.     Editor  of  the  Annals  of  Hygiene  ;  Associate 
editor   of   the    Medical    and    Surgical    Reporter ;    author   of 
**  Bright's  Disease  and  its  Treatment," ;    Fellow  of   the  Col- 
lege of  Physicians  of   Philadelphia,  etc.,  etc.     Philadelphia  : 
D.  G.  Brinton,  1885. 
When  a  book  is  announced  as  having  been  written  and  prepared 
in  the  office  of  The  Medical  and  Surgical  Reporter,  it  may  safely 
be  assumed  that  it  is  well  worth  attention.     Dr.  Brinton  and  his 
staff  have  too  much  of  knowledge  and  experience  to  permit  serious 
mistakes  in  their  estimate  of  medical  literature.     So,  when  we  are 
told  that  this  work  is  prepared  by  one  of  the  editors  of  Ihe  He- 
porter,  and  that  it  is  published  by  the  editor  in  chief  of  that  ster- 
ling journal,  little  more  need  be  said. 

The  plan  of  the  work  differs  materially  from  that  of  other 
modern  works  on  the  ailments  of  children.  In  the  first  place,  it  is 
devoted  mainly  to  the  therapeutics  of  disease.  Then  again,  in- 
stead of  being  a  continued  series  of  chapters  by  one  author,  each 
section  devoted  to  some  particular  phase  of  disease,  the  method  of 
treatment  of  the  most  eminent  foreign  and  American  specialists  is 
presented  under  each  head.  The  sum  of  the  wisdom  and  experi- 
ence of  all  those  most  competent  to  advise  is  thus  epitomized,  and 
instead  of  the  opinion  of  one  man,  there  is  given  the  judgment  of 
many.  In  addition,  the  latest  writings  and  most  recent  discoveries 
are  summarized,  and  the  whole  given  in  a  convenient  form.  Thus 
the  results  of  the  experience  of  ages  and  the  last  new  investiga- 
tions, are  presented  side  by  side.  Under  the  head  of  "  Diarrhoeal 
Disorders,"  for  instance,  the  experience,  methods  of  treatment,  and 
usual  prescriptions  of  no  less  than  twenty-seven  eminent  practi- 
tioners of  America  and  Europe  are  given,  besides  a  syllabus  of  the 
most  important  articles  from  different  publications,  and  a  general 
table  of  "Notes  on  Remedies."  When  it  is  remembered  that  all 
this  great  mass  of  information  is  completely  indexed,  so  that  it  is 
easy  to  turn  at  once  to  the  opinion  of  any  authority  on  any  sub- 
ject, or  to  notes  on  any  special  remedy,  or  to  particular  phases  of 
any  disease,  it  may  readily  be  seen  what  an  invaluable  work  of 
reference  upon  the  therapeutics  of  an  important  class  of  diseases  is 
here  presented. 
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FOURTEENTH  ANNUAL  MEETING  OF  THE  KANSAS  STATE 
DENTAL    ASSOCIATION. 

The  Kansas  State  Dental  Society  met  at  Topeka,  May  otb,  and 
held  a  meeting  of  great  profit  and  interest.  Papers  were  read  by 
Drs.  L.  C.  Wasson,,  J.  D,  Patterson,  R.  I.  Pearson,  and  others. 
During  the  meeting,  Dr.  Patterson,  on  behalf  of  the  society,  pre- 
sented Dr.  L.  C.  Wasson,  who  is  one  of  the  State  Senators  of  Kan- 
sas, with  a  beautiful  gold  headed  cane,  in  recognition  of  his  suc- 
cessful efforts  for  the  passage  of  the  State  Dental  Law.  As  soon 
as  Dr.  Wasson  had  closed  his  feeling  response.  Dr.  Thompson,  of 
Topeka,  rose  and  presented  Dr.  K.  I.  Pearson  with  another  gold 
headed  cane,  in  recognition  of  his  services  in  the  same  cause,  and 
for  the  great  interest  he  had  manifested  in  the  State  Society.  Both 
gentlemen  were  completely  surprised,  but  managed  to  express  their 
pleasure  in  this  mark  of  the  esteem  of  their  brethren. 

The  following  resolutions  were  unanimously  adopted  : 

Whereas.  Since  the  last  meeting  of  the  Kansas  State  Dental  Association, 
the  all-wise  author  of  our  being  has  removed  by  death,  our  highly  esteemed 
friend  nnd  fellow-laborer,  Dr.  L.  P.  Meredith.     Therefore 

Resolved^  That  we  desire  to  give  expression  to  our  sincere  regret  that  one  so 
valuable  to  the  dental  profession  as  an  author  and  as  a  cultivated  gentleman, 
and  one  of  such  high  professional  attainments  should  be  lost  to  the  cause  of 
dental  progress  in  the  world. 

Resolved,  That  we  will  profit  by  his  counsels,  which  were  always  so  ably  given. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  upon  a  memorial  page 
in  the  association  records,  a  copy  furnished  to  the  family  of  the  deceased,  and 
to  the  dental  journals. 

Resolved,  That  we  extend  to  his  sorrowing  family  our  sincere  sympathy  in 

their  deep  affliction.  J.  D.  Patterson,         ) 

R.  I.  Pearson,  \  Committee. 

C.  B.  REED,  Secretary.  A.  H.  Thompson.         ) 


KENTUCKY  STATE  DENTAL  ASSOCIATION. 
The  fifteenth  annual  meeting  of  this  society  will  be  held  at  the 
Gait  House,  Louisville,  commencing  Tuesday,  June  2,  1885,  flt  2 
o'clock,  p.  M.  The  executive  committee  have  prepared  an  excellent 
programme,  and  a  full  attendance  is  expected.  All  practicing  den- 
tists are  invited  to  be  present. 

R.  C.  MORGAN,  Pres'dt,  C.  E.  DUNN,  Sec'y, 

Lancaster.  Louisville. 
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DENTA.L  LAW  IN  MINNESOTA. 

Pursuant  to  a  law  entitled  "  An  Act  to  regulate  the  practice  of 
Dentistry  in  the  State  of  Minnesota/'  approved  March  3,  1885,  the 
Governor  of  the  State  has  appointed  as  the  first  Board  of  Dental 
Examiners  the  following  practitioners  : 

J.  I.  Clements,  D.  D.  S.,  Preside^tt,  Faribault. 

G.  V.  I.  Brown,  D.  D.  S.,  St.  Paul. 

G.  B.  Merry,  D.  D.  S.,  Stillwater. 

M.  R.  Metcalf,  D.  D.  S.,  Duluth. 

J.  11.  Martindale,  M.  D.,  D.  D.  S.,  Secretary,  Minneapolis. 

The  board  is  required  by  the  law,  first,  to  demand  of  all  dentists 
who  were  practicing  in  the  State  of  Minnesota  previous  to  March 
3,  1885,  that  they  register  with  them  in  a  book  kept  for  the  pur- 
pose ;  secondly,  to  require  of  all  dentists  who  shall  have  come  to 
the  State  after  said  date,  that  they  pass  a  satisfactory  examination 
in  the  science  and  art  of  dental  surgery,  or  present  diplomas  from 
reputable  dental  colleges. 

The  members  of  the  board  at  their  first  meeting  unanimously 
agreed  to  execute,  so  far  as  in  them  lies,  the  full  spirit  and  letter 
of  the  law,  and  to  work  in  harmony  with  the  National  Board  of 
Dental  Examiners,  as  far  as  possible. 

J.  H.  MARTINDALE,  Secretary. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 
The  twenty-first  annual  meeting  of  the  Missouri  State  Dental 
Association  will  be  held  at  Sweet  Springs,  Mo.,  commencing  July 
7,  1885.     All  are  cordially  invited  to  visit  this  beautiful  watering 
place,  and  attend  this  meeting. 

By  order  of  exec,  committee,  J.  D.  PATTERSON, 

0.  B.  HEWITT, 
E.  E.  SHATTUCK. 

THE  WOODEN  TOOTHPICK. 
A  traveling  man  called  on  me  yesterday  morning,  with  his  face 
badly  swollen.  He  said  he  had  visited  an  operator  in  a  western 
city,  and  was  told  that  he  had  an  "ulcerated  tooth."  Upon  exam- 
ination I  found  a  high  state  of  inflammation,  and  pus  exuding  freely 
from  between  the  first  and  second  right  superior  molars.  The  pa- 
tient stated  that  this  state  of  things  had  been  going  on  for  two 
weeks,  with  no  relief.  The  teeth  were  perfectly  sound.   While  using 
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the  probe,  I  detected  a  foreign  substance;  on  removing  it  I  found 
it  to  be  a  piece  of  wooden  toothpick,  half  an  inch  long.  On  seeing 
it  he  remarked,  "I  broke  that  off  six  weeks  ago,  but  thought  I  had 
it  all  out."  This  is  the  second  case  of  the  kind  that  I  have  had 
in  less  than  six  months.  It  is  about  time  that  wooden  toothpicks 
were  discarded.  RATHBUN. 

NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 
The  annual  meeting  of  the  National  Association  of  Dental  Fac 
ulties  will  be  held  at  the  Sherman  House,  in  Chicago,  at  11  o'clock, 
A.  M.,  July  31st.     By  order  of  the  executive  committee. 

H.  A.  SMITH,  Secretary.  0.  N.  PIERCE.  President. 

ARTICLE  YII  OF  THE  CONSTITUTION. 

Membership:  Any  reputable  dental  college  may  be  represented 
in  this  body  upon  submitting  to  the  executive  committee  satisfac- 
tory credentials,  signing  the  constitution,  conforming  to  the  rules 
and  regulations  of  this  body,  and  paying  such  assessments  as  may 
be  made. 

AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 

The  thirteenth  annual  meeting  of  the  American  Dental  Society 
of  Europe  will  be  held  in  Berlin,  on  August  25,  26,  and  27,  1885. 
Members  having  communications  to  present  are  requested  to  notify 
the  recording  secretary  of  the  same  at  an  early  date.  It  is  the 
duty  of  every  member  to  work  for  the  standing  of  the  Society  and 
of  American  Dentistry  in  Europe.  **No  time"  is  closely  related 
to  no  inclination.  officers  : 

President,  W.  D.  Miller,  Berlin;  Vice-President,  H.  C.  Edwards, 
Madrid;  Treasurer,  E.  De  Trey,Vevey ;  Secretary,  F.  Foerster,  Berlin. 


CONNECTICUT  VALLEY  AND  MASSACHUSETTS  DENTAL  SOCI- 
ETIES. 

The  Connecticut  Valley  Dental  Society,  and  the  Massachusetts 
Dental  Society,  will  hold  a  joint  convention  at  Worcester,  Wednes- 
day and  Thursday,  June  24th  and  25th. 

A  number  of  the  prominent  members  of  each  society  will  present 
papers,  and  the  executive  committees  have  arranged  to  make  this 
meeting  unusually  interesting  and  profitable. 

A  cordial  invitation  is  extended  to  all  members  of  the  profession. 

The  Bay  State  House  will  be  the  head-quarters  of  both  societies. 

GEO.  A.  MAXFIELD,  Secretary. 
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(58.)  Three  weeks  ago  I  placed  in  the  mouth  of  a  patient,  a  lady  of  middle 
age,  a  full  set  of  teeth  on  ordmary  red  rubber,  Tlie  pieces  were  well  vulcanized, 
but  almost  immediately  a  profuse  flow  of  saliva  commenced,  which  has  con- 
tinued ever  since — about  three  weeks.  They  do  not  hurt  her,  and  she  can  use 
them  comfortably,  but  while  she  is  speaking  the  saliva  will  flow  out  of  her 
mouth,  almost  in  a  stream.  Undoubtedly,  some  dentists  will  insist  that  it  is 
the  mercury  in  the  rubber,  but  I  have  never  observed  any  such  ill  effects  be- 
fore, and  I  have  made  a  great  many  such  plates.  Cannot  some  one  enlighten 
me  upon  the  subject.  Old  Dentist. 

(59.)  Mothers  frequently  apply  to  me,  bringing  young  children  with  abscessed 
temporary  teeth.  I  fully  recognize  the  fact  that  the  first  teeth  should  not  be 
extracted,  if  it  is  possible  to  keep  them  in.  But  we  cannot  leave  the  little  ones 
to  sufl'er  continually,  and  some  relief  must  be  given.  Extraction  is  a  painful 
process,  and  inspires  the  little  ones  with  such  a  horror  of  the  dentist  that  it  is 
almost  impossible  ever  to  get  them  inside  the  office  again.  It  is  not  practicable 
to  fill  the  roots,  as  we  might  in  adult  teeth.  I  should  be  glad  to  know  the 
practice  of  dentists  generally  in  these  cases,  and  will  be  obliged  if  some  one 
having  an  extended  experience  will  answer.  B.  C.  M. 

(60 )  In  the  April  number  of  this  journal  is  an  editorial,  in  which  we  are 
told  that  cocaine  acts  only  upon  nervous  tissue.  I  should  like  to  be  informed 
Tww  it  acts,  and  in  what  manner  it  suspends  sensation?  P.  W.  B. 

(61.)  I  have  not  seen  or  heard  much  lately  concerning  the  bleaching  of 
teeth  that  were  discolored.  Has  this  practice  been  abandoned  ?  I  have  a  bad 
case,  and  would  be  glad  of  advice  as  to  how  best  to  proceed  ?  Dentos. 

(62.)  I  have  lately  been  using  Peroxide  of  Hydrogen  in  the  treatment  of 
chronic  abscess,  and  it  works  like  a  charm.  I  see  that  it  is  recommended  by 
Dr.  Harlan,  that  after  an  application  of  this  it  is  best  to  succeed  it  with  an- 
other remedy.     Will  he  tell  us  why,  so  long  as  this  seems  to  do  the  work  ? 

Byron. 

(63.)  Will  some  reader  of  the  Independent  Practitioner  kindly  favor 
me  with  the  formula  for  making  "  Liquid  Silex?"  R.  C.  M.,  Germany. 


R.  ( 53.)  Use  dialysed  iron  to  neutralize  the  arsenious  acid  that  may  have 
escaped  from  the  cavity  when  devitalizing  a  pulp.  B. 

P.  W.  B.  (60.)  It  is  impossible,  within  the  limits  of  this  page,  to  present 
a  treatise  upon  the  physiological  effects  of  any  drug.  It  is  sufficient  to  say 
that  to  paralyze  nervous  tissue  is  the  specific  office  of  angesthetics.  It  is  in  this 
way  that  chloroform  acts.  It  is  carried  by  the  blood  to  the  arterioles,  where  it 
meets  the  terminal  nerve  filaments,  and  its  action  is  to  suspend  their  functions 
and  to  interrupt  nervous  currents.  The  primary  effect  is  at  the  periphery  of 
the  nerves,  and  the  progress  of  anaesthesia  is  toward  the  great  ganglia.  Cocaine 
will  not  produce  its  characteristic  effects  unless  placed  in  actual  contact  with 
nerve  tissue.  Its  action  is  lost  if  it  be  introduced  into  the  blood.  The  primary 
action  of  strychnia,  woorari,  hydrocyanic  acid,  etc.,  is  directly  the  opposite 
to  that  of  chloroform,  ether,  and  nitrous  oxide,  as  their  primary  action  is  on 
the  nerve  centres,  the  influence  extending  towards  the  periphery.  The  action 
of  all  these  drugs  is  specific,  and  not  through  nutritive,  or  (probably)  molecular 
changes.  Editor. 

We  are  always  glad  to  receive  communications  for  this,  the  practical  department  of  the 
Independent  Practitioner.  Let  those  who  desire  iuformation  ask  it,  and  those  who  have 
knowledge  impart  \i.— Editor. 


New  York,  April  21,  1885. 

Publishers  of  the  Independent  Practitioner  : 

Gentlemen: — In  ihe  report  of  the  proceedings  at  the  Annual 
Dinner  of  the  Odontological  Society,  published  in  the  March,  1885, 
No.  of  your  Magazine,  at  page  154,  the  following  statement  is 
made  : 

"  One  of  the  happiest  hits  of  the  evening  was  when  Mr. 
Whitelaw  Reid  of  the  Tribune,  speaking  for  the  press,  said  that 
there  was  a  class  of  dentists  that  he  did  not  see  represented,  one 
alone  of  which  was  of  a  great  deal  more  value  to  the  press  than 
the  entire  body  then  present.  He  would  not  for  the  life  of  him 
dare  enter  their  office,  but  he  was  most  happy  to  meet  them  in  his. 
Richmond  had  paid  him  five  hundred  dollars  for  one  advertise- 
ment, while  not  one  of  those  before  him  had  ever  paid  him  one 
cent,  and  he  didn't  suppose  they  ever  would." 

We  find  that  some  members  of  the  dental  profession  have  seen 
fit  to  place  upon  these  remarks,  attributed  to  Mr.  Reid,  a  con- 
sti  action  unfavorable  to  the  Sheffield  Tooth  Crown  Company,  and 
International  Tooth  Crown  Company,  and  the  tooth-erown  and 
bridge  operations  practiced  by  them  under  letters  patent,  some  of 
which  were  originally  granted  to  the  Richmond  referred  to. 
That  there  might  be  no  misconception  by  the  profession  or  the 
public  of  the  actual  meaning  intended  to  be  conveyed  by  Mr. 
Reid  in  his  remarks,  our  counsel,  Mr.  Edmonds,  has  addressed 
him  on  the  subject,  and  has  received  the  following  letter  in  reply  : 

]^ew   York  Tribune,  New  York,  April,  17,  1885. 

"Dear  Sir: — Your  favor  of  the  16th  inst.,  asking  for  a  cor- 
rected report  of  some  parts  of  an  after-dinner  speech,  at  a  dinner 
of  dentists,  and  your  previous  letter  on  the  same  subject,  for- 
warded during  my  absence,  are  at  hand. 


''Really,  you  ask  too  much.  You  might  as  well  ask  a  luyn  to 
remember  which  foot  was  foremost  when  he  got  out  of  bed  this 
day  three  months  ago,  as  to  recall  the  words  of  an  utterly  unpre- 
meditated and  unreported  after-dinner  speech  last  winter. 

"  If  asked  about  it  before  my  memory  was  refreshed  by  your 
letters,  I  should  probably  have  had  no  recollection  of  any  refer- 
ence to  Dr.  Richmond  at  all.  Thinking  it  over,  however,  in  the 
light  of  what  you  have  sent  me,  I  can  now  recall  that  in  the  course 
of  some  remarks,  which  were  supposed  to  be  jocular  throughout, 
there  was  a  'chaffing'  use  of  the  old  joke  about  the  dr.ad  one 
always  feels  at  encountering  a  single  dentist,  and  some  talk  about 
the  greater  terror  that  such  a  room  full  of  them  as  this  ought  to 
inspire.  In  continuation,  in  the  same  strain,  something  was  said 
about  my  thinking  more  of  Dr.  Richmond  than  any  of  those 
present,  since  he  thought  more  of  the  newspapers,  and  that  while 
I  should  always  dread  going  to  his  office,  I  should  always  be  very 
glad  to  see  him  in  mine. 

"  It  is  obvious  that  nothing  could  have  been  said  intended  to 
disparage  any  professional  man,  present  or  absent,  and  I  should 
not  have  supposed  that  the  idea  of  taking  such  after-dinner  talk 
seriously  would  have  occurred  to  anybody  in  his  senses. 

"  Respectfully, 

"WHITELAW  REID." 

In  view  of  the  injurious  use  which  parties  hostile  to  us  are 
making  of  Mr.  Reid's  remarks,  as  published  in  your  Magazine, 
we  trust  that  you  will  not  hesitate  to  publish  his  letter. 

Respectfully, 

International  Tooth  Crown  Co.,  and 

Sheffield  Tooth  Crown  Co. 

Per  LUCIUS  T.  SHEFFIELD, 

Treasurer. 


"PREYENTIYE    MEDICINE." 

r    LISTERINE 

^'    WON-IRRITANT,    NON-^®^ 


These  properties  added  to  the  absolute  safety  of  Listerlne,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
ail  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Fortnula. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme.  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachm  also  contains 

two  grains  of  refined  ^viA  purifled  Benzo-Boracic  Acid. 
2>o*e.— One  teaspoonfuWAr^^  or  wi?r^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  grargle,  mouth-wash,   inhalant  or  injection,  it 

can  be  used  ad  iibiturn,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA.  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX.  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


The  testimony  of   its  value  in   tlie   treatment  of   ORAIi   DISEASES, 

in  Dental   Practice,  is  t«et  fortli   in  a  special   pamphlet  on 

that  subject  to  be  obtained  arratis  on  application, 

together    %vith     many    Valuable    Clinical 

Notes  and   Reprints  by   Eminent 

Surgical,      lYIedical      and 

Dental    Authors. 


t^^Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts.)  by  Prof.  George  M.  Le^^hrts.  M.  D..  New  York  City,  are  nowready  fordelivery, 
free  of  cost,  to  those  who  mention  this  J">urnal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Ofiice  and  Laboratory.      -      116  Olive  Street,  ST.  LOUIS. 
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To  the  Dental  Profession. 


Gentlemen  : 

After  having  practiced  Dentistry  for  fourteen  years  I  determined  in 
1866  to  make  a  Specialty  of  Dentifrices,  with  a  view  of  producing  an 
article  which  should  not  only  be  acceptable  to  the  general  public,  but 
also  be  approved  and  indorsed  by  the  Dental  Profession. 

In  order  to  do  this  I  made  it  a  point  to  find  out  what  were  consid- 
ered by  Dentists  to  be  the  most  important  requisites  in  a  dentifrice.  I 
soon  learned  that,  while  opinions  varied  as  to  the  best  materials  to  be 
used,  nearly  all  were  agreed  upon  a  few  essential  points,  namely,  that 
a  powder  was  more  effectual  than  a  liquid,  that  it  must  be  a  powder  free 
from  harsh  or  gritty  substances  and  perfectly  soluble ;  that  for  universal 
use  it  should  not  be  medicated,  that  healthy  gums  needed  no  tonic,  and 
that  in  cases  of  diseased  gums  it  should  be  left  to  the  discretion  of  the 
Dentist  to  prescribe  the  needed  remedy.  With  these  facts  to  start  with 
I  then  set  myself  to  work  selecting  the  best  materials,  combining  them 
in  the  best  manner  and  putting  them  up  in  the  most  convenient  form. 
I  need  not  say  that  this  has  been  a  work  of  years,  and  that  I  have  been 
all  the  time  studying  and  learning,  until  now,  after  an  experience  of 
eighteen  years,  I  can  confidently  present  my  Tooth.  Tablets  and  my 
Tootll  Powder  as  the  result  of  my  labors.  They  are  made  from  the 
same  materials,  but  put  up  in  different  form,  each  in  Enameled  Metal 
Boxes,  which  are  free  from  the  mishaps  incident  to  glass  or  wood,  and 
best  adapted  to  the  wants  of  the  people,  especially  those  who  travel. 

They  will  be  found  in  all  the  leading  stores  where  such  goods  are 
sold,  and  where  Dentists  can  recommend  their  patients  to  call  for  them. 
This  obviates  the  necessity  of  Dentists  keeping  such  preparations,  which 
has  proved  by  experience  to  be  generally  unprofitable.  I  should 
be  pleased  to  forward  a  sample  of  my  Tablets  or  Powder  to  any 
Dentist,  free  of  expense,  on  receipt  of  a  postal  card  giving  address, 
that  all  may  have  an  opportunity  to  test  its  merits.     I  am. 

Respectfully  yours, 

I.  W.  LYON,  D.D.S., 

61  CEDAR  ST.,  NEW  YORK. 

New  York^  March  /,  1S84. 
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Dr.  I.  W.  LYON'S  TOOTH  TABLETS 


For  Purity,  Efficiency,  Neatness  and  Convenience  these  Tablets  have  no  equal  as 

a  Dentifrice.      They  are  put  up  in   Seamless    Metallic    Boxes,  which 

are  impervious  to  air  and   moisture,  and  may  be  carried 

on  a  journey  without  danger  of  breaking. 

HIGHLY   INDORSED    BY   EMINENT   DENTISTS. 

PRICE  50   CENTS   A   BOX.      SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

Dr.  I.  W.  Lyon's 
PERFECT  TOOTH  POWDER 


This  Powder  is  carefully  prepared  by 
an  experienced  dentist,  familiarized  by 
practice  w-ith  the  wants  of  the  teeth.  It 
is  absolutely  pure  and  free  from  acid, 
grit,  or  other  hurtful  substances,  and  is 
highly  recommended  by  the  most  emi- 
nent men  in  the  profession.  It  gives  a 
delightfully  refresj^ing  sensation  in  the 
mouth,  strengthening  and  healing  the 
gums,  and  imparting  a  fragrance  to  the 
breath  which  is  very  agreeable. 

Put  up  in  an  enamelled  metal  box  with 
sprinkler  top,  free  from  the  mishaps  inci- 
dent to  glass  or  wood,  and  very  conve- 
nient for  use,  especially  in  traveling. 


KNAMELLED  METAL  BOX 
BEDCCED  IN  SIZE. 


KNAMELLED  PAPER  CABTON 
REDUCED  IN  gIZli:. 


PRICE  25   CENTS   A  BOX.    SOLD  BY  DRUGGISTS  AND  DEALERS  GENERALLY. 

I.  W.  LYON,  D.D.S.,  Proprietor, 

61   CEDAR  ST.,  NEW  YORK. 
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RBFHRHXCHS   FURT^ISHBD   0]H    REQUESX. 

C.  A.  TIMME  &:  CO.  Impote  of 

COHESIVE.SOFT  N' 


/O 


CATIMME&CO. 

"^"^SPECIALTIES  '^*^ 

SOLE  AGENTS   FOR  THE  U.S. 

\QO  HUDSON  ST  HQBQKEN   N^J. 

Foil,  $4.00  pep  }i  oz.,  $15.00  per  }4  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  7nallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  ar^'  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to^be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 


DtmiSTS'  SPECUlTltS,  100  Hutan  St„  HOBOKtl,  I  i 
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Cylinders,  $4.50  per  ys  oz.,  $17.00  per  H  oz.,  $34.00  per  I  oz. 


Instruments  for  the  Herbst  Method. 


I 


Imported  Burs,  Stone  Cut. 


\i 


1 


6 


Made  of  Agate,  per  set,        -        -        -        $10.00 
The  same  made  of  Sieel,  as  shown  in  the 

cut,  per  set, 400 

AN3-S— 2. 


Unequaled  in  temper,  arranged  on  wooden 

cards,  per  card  of  ten,      .        -        -      $  3.00 
In  boxes  of  ten  cards,         ...        -    25.00 


PROPHYLACTIC  TOOTH    BRUSH. 


^^■»  ^  %  .gf.  ,^  ^,  ,^  .^  ^,, 


PIOfMYLACTIC  TOCTH  B«U5H 
NEWfOAK. 


S) 


)))'■■ 


Patented  October  21,  1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  but  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  (or  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz.,$3.oo 
half  gross,        -  '*  2.75 

I  gross  or  more,        *'  2.50 


2.50 
2.25 
2.00 


Child's,    -        -        -        per  doz., 

half  gross,         -  " 

I  gross  or  more,        '* 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority  : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 

•*  Frank  M.  Odell,         •' 

"  Wm.  E.  Hoag, 

"  A.  G.  Weed, 

"  C.  H.  Gifford, 

"  B.  C.  Nash, 

"  Wardwell  Bros.,         "        "        " 

"  C.  L.  Andrews,  "        "        " 

"  T.  W.  Brophy,  Chicago,  111. 

•*  Frank  H.  Gardiner,  Chicago,  III. 

''  W.  W.  Allport, 

''  B.  L.  Rhein, 

"  G.  C.  Daboll,  Buffalo,  N.  Y. 

"  L.  S.  Shaw,  Newburgh,  N.  Y. 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  F.  B.  Darby,  Elmira,  N.  Y. 

"  M.  F.  Lenox,  Jamestown,  N.  Y. 

•'  A.  D.  Turner,  Binghamton,  N.  Y. 

"  A.  Retter,  Utica,  N.  Y. 

"  E.  C.  Baxter,  Albany,  N.  Y. 

"  C.  F.  Wheeler,    " 

''  M.  L.  Rhein, 

"  S.  M. Cummins,  Elkhart,  Ind. 

"  C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

"  Louis  Jack, 

"  W.  F.  W.  Trout,  "  " 

••  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick, 

•'  C.  E.  Brooks, 

"  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T.  Stockwell,  Springfield,  Mass. 

"  W.  Morgan,  "  "< 

"  E.  P.  Hawes,  Providence,  R.  I. 

"  E.  S.  Gavlord,  New  Haven,  Conn. 

"  J.  L.  Williams.    " 

''  C.  A.  Timme,  Hoboken,  N.  J. 

"  S.  Freeman,  Easton,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

'*  I.  Williams,  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Gettysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

"  H.  D.  Hurlburt,  St.  Albans,  Vt. 

"  J.  P.  Parker.  Bellows  Falls,  Vt. 

"  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B.  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft  or  money  order  to 

FI^ORH^CB  MATVUFACXUJRINO   CO., 

23  and  25  Greene  St.,  New  York  City. 
Florence,  Mass.        185  and  187  Dearborn  St.,  Chicago,      516  Market  St.,  San  Francisco,  Cal. 

1-5-an-i  6 


Tin;  Flireiice  M\A  Plate  Brosli 


EXTRA  WIDTH, EXTRA  STIFF 


<A  iNG  ARTiFiciAh  Teeth. 


(patent  applied  for.) 

This  brush  is  but  recently  introduced,  but  the  universal  testimony  of  all 
dentists  seeing  it,  is  that  it  meets  a  long  felt  want,  and  is  an  indispensable 
article  for  everyone  who  either  makes  or  uses  a  DENTAL  PLATE.  The 
tuft,  separated  from  the  body  of  the  brush  by  an  open  space,  is  of  very  stiff 
unbleached  bristles,  and  will  clean  any  depression  or  cavity,  however  deep  and 
circumscribed  it  may  be.  By  means  of  the  open  space  all  trouble  from 
the  breaking  down  of  bristles  is  now  removed. 

It  Is  the  only  brush  made  for  the  purpose,  and  when  used  is  certain  to 
be  appreciated. 

Every  Brush  is  Thoroughly  Warranted, 

and  if  not  giving  satisfaction  can  be  returned. 

Every  dentist  can  honestly  endorse  it  and  recommend  it  to  his  patrons. 
Each  brush  comes  handsomely  boxed. 

To  popularize  it  at  once  it  will  be  sent  postpaid  on  receipt  of  35  cents,  or 
3  for  $1.00. 

I  dozen,  .......         $3.00  per  dozen, 

6     " 2.75 

12     "  2.50         " 

During  the  short  time  the  brush  is  out  it  has  been  universally  endorsed 
by  every  one  seeing  it,  and  we  append  a  few  names  of  well-known  men  who 
endorse  it : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 

"  F.  M.  Odell, 

''  J.  F.  &  C.  S.  Wardwell,  New  York  City. 

"  B.  C.  Nash, 

"  C.  L.  Andrews. 

'*  C.  A.  Timrae,  Hoboken,  N.  J. 

"  C    F.  Wheeler,  Albany,  N.  Y. 


Dr.  E.  Parmly  Brown.  Flushing-,  L.  I. 

"  G.  C.  Daboll,  Buffalo,  N.  Y. 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H    G.  Mirick, 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  M.  L.  Rhein,  Albany,  N.  Y. 


In  ordering  send  check,  draft  or  money  order  to 

FLOREXCE   MAXUFACTURING    CO., 

at  either  of  their  addresses, 

23  and  25  Greene  St.,  NEW  YORK  CITY 

FLORENCE,  Mass. 

185  and  187  Dearborn  St.,  Chicago. 
^-s-'^N-a.  516  Market  St.,  SAN  FRANCISCO. 
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The  St.  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended   to  meet  this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six  inches  square,  and  can  be   carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.      It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^"  C.   Blanchard    is  no   longer   my  AGENT.-^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.  W.  ST.   CLAIR,  667  Willoughby  Ave.,    Brooklyn,  L.  I.,  or 
CLARENCE   E.  STUMP,  9  Murray  Street,  New  York  City. 
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SOME  RECENT   EVENTS  CONNECTED  WITH  THE   DENTAL 
PROFESSION  IN  ENGLAND. 


BY    \V.    H.    WAITE,    D.  D.  S.,    LIVERPOOL,    ENGLAND. 


Read  Before  the  Dental  Society  of  the  State  of  New  York, 

May  14,  1885. 


Mr.  President  and  Gentlemen  : 

I  should  be  entirely  unworthy  of  the  compliment  you  have  paid 
me,  in  allowing  me  to  appear  before  you,  if  I  did  not  seize  the  first 
opportunity  to  express  my  deep  sense  of  your  kindness,  and  the 
very  great  pleasure  it  affords  me  to  meet  once,  ^^ in  propria  persona^'"' 
the  members  and  friends  of  the  New  York  State  Dental  Society. 
Further,  this  being  in  a  sense  a  public  occasion,  I  desire,  as  an  Eng- 
lishman and  an  English  dentist,  to  utter  fraternal  greetings 
towards  all  American  brethren,  and  to  acknowledge  my  vast  in- 
debtedness to  them,  both  for  many  invaluable  suggestions  and 
appliances,  which  have  relieved  the  burden  of  daily  labor,  and 
also  for  very  many  additions  to  the  general  store  of  scientific  facts, 
upon  which  alone  we  may  safely  attempt  to  erect  our  theories  or 
regulate  our  practice. 

The  fame  of  American  dentistry  is  world  wide,  but  the  high 
character  and  generous  disposition  of  many  American  dentists  can 
be  known  only  to  those  who  enjoy  social  and  professional  inter- 
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course  with  them.  Speaking  again  as  an  Englishman  and  an  En- 
glish dentist,  I  am  proud  to  declare  that  some  of  the  friends  I  es- 
teem most  highly  and  love  most  dearly  are  American  dentists. 

Gentlemen,  it  is  exactly  ten  years  at  this  time  since  I  had  the 
honor  of  presenting  you  with  some  not  very  flattering  aspects  of 
the  condition  of  the  dental  profession  in  my  country.  To-day,  it 
is  my  pleasing  duty  to  report  a  rapid  and  vast  improvement.  It  is 
said  that  the  darkest  hour  of  the  night  is  the  hour  immediately 
before  dawn.  Certainly  the  period  to  which  I  refer  appeared  the 
darkest  in  the  history  of  our  profession  in  England,  but  dawn  was 
even  then  approaching.  While  many  were  shaking  their  heads  and 
saying  "  Men  and  brethren,  what  shall  we  do  ?"  an  honest,  large- 
hearted  brother  of  ours  in  the  town  of  Stockport  (Sidney  Wormald 
by  name),  had  long  been  revolving  the  question,  and  had  already 
set  himself  to  the  work  of  answering  it. 

In  August,  18'75,  a  public  meeting  of  dentists  was  summoned  by 
his  invitation,  to  assemble  in  Manchester,  the  most  central  city 
in  the  north  of  England,  for  the  purpose  of  considering  what  could 
be  done  to  remedy  the  glaring  evils  that  had  become  rampant 
in  the  dental  world. 

Up  to  this  time  the  dental  profession  was  a  body  without  a  head, 
but  afflicted  with  an  enormous  development  of  tail.  The  Odonto- 
logical  Society  of  Great  Britain  had  foresworn  all  but  scientific 
subjects,  and  there  was  no  apparent  means  by  which  the  public 
could  be  protected  from  the  depredations  of  uneducated  and  un- 
principled adventurers. 

Chaos  and  apathy  divided  the  honors.  Those  who  might  have 
inaugurated  reform  remained  silent,  until  the  dry  bones  were  shaken 
by  the  aforesaid  meeting  in  Manchester. 

The  outcome  of  this  effort  was  the  formation  of  a  *' Dental  Re- 
form Committee,"  composed  of  representative  men  from  different 
parts  of  the  country,  whose  aim  was  to  endeavor  to  procure  some 
act  or  legal  provision  making  it  compulsory  upon  all  who  should 
hereafter  enter  upon  the  practice  of  dentistry,  that  they  should 
receive  some  kind  of  special  education  before  assuming  the  title  of 
dentist. 

The  task  thus  undertaken  was  neither  easy  nor  hopeful.  The 
proverbial  tardiness  of  legislation  was  increased  by  covert  and 
active   opposition.      The   doctors  and   the    druggists   were    both 
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alarmed,  lest  they  should  be  deprived  of  the  innocent  amusement  of 
extracting  teeth  for  a  small  consideration. 

Rather  than  imperil  or  postpone  the  whole  matter,  the  executive 
of  the  Dental  Reform  Committee  wisely  consented  not  to  defraud 
either  the  doctors  or  the  druggists  of  their  lucrative  and  agreeable 
pleasure,  but  with  a  generosity  whose  wisdom  some  might  question, 
they  went  further,  and  conceded  to  the  aforesaid  doctors  and  drug- 
gists the  privilege  of  being  allowed,  should  they  so  desire,  to  call 
themselves  "  dentists,"  within  the  meaning  of  the  schedule. 

P^ventually,  however,  in  July,  1878,  about  three  years  after  the 
Manchester  trumpet  first  sounded  the  alarm,  the  "  Dentist's  Act " 
passed  both  houses  of  Parliament  and  received  the  Royal  assent. 

It  may  be  interesting  just  to  quote  the  principal  clause  of  this 
Act,  in  order  that  its  purpose  may  be  more  clearly  understood. 

"  From  and  after  the  first  day  of  August,  1879,  a  person  shall  not 
be  entitled  to  take  or  use  the  name  or  title  of  dentist  (either  alone 
or  in  combination  with  any  other  word  or  words),  or  of  dental 
practitioner,  or  any  name,  title,  or  description,  implying  that  he  is 
registered  under  this  act,  or  that  he  is  a  person  specially  qualified 
to  practice  dentistry,  unless  he  is  registered  under  this  Act." 

Thus  it  will  be  seen  that  twelve  months  elapsed  after  the  passing 
of  the  act  before  it  came  into  operation.  This  period  was  afforded 
to  enable  all  existing  dentists  to  register  themselves.  After  the 
1st  of  August,  1870  (with  one  or  two  reservations,  in  behalf  of 
pupils  and  colonial  practitioners),  the  necessary  requirement  for 
registration  was  that  the  applicant  should  be  ^'  a  licentiate  in 
dental  surgery  or  dentistry  of  any  of  the  medical  authorities."  By 
this  means  the  door  of  admission  to  the  practice  of  dentistry  in 
Great  Britain  was  practically  closed  to  Tom,  Dick  and  Harry,  until 
these  individuals  should  have  passed  through  a  prescribed  curricu- 
lum of  study,  submitted  themselves  to  a  thorough  examination,  and 
obtained  the  necessary  license. 

Thus  a  great  advance  is  recorded;  an  advance  the  import  of 
which,  both  to  the  British  public  and  to  the  Dental  profession,  cannot 
be  exaggerated;  an  advance  upon  the  lines  of  wise  and  beneficent 
legislation,  the  aim  of  which  must  ever  be  to  secure  "  the  greatest 
good  to  the  greatest  number." 

It  would  obviously  be  invidious  in  a  rapid  sketch  like  this  to 
attempt  any  eulogy,  or  to  pay  anything  more  than  a  passing  tribute 
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of  admiration  and  gratitude.  The  name  of  John  Tomes  is  familiar 
to  dentists  throughout  the  world,  and  it  will  descend  to  posterity, 
associated  not  alone  with  laborious  investigations  in  the  realms  of 
science,  but  as  the  head  of  this  great  movement,  whereby  our  call- 
ing has  been  lifted  out  of  degradation  into  a  recognized  position. 
Alongside  we  must  place  the  well-known  and  much  respected  name 
of  James  Smith  Turner,  to  whose  sleepless  watchfulness  and  un- 
tiring energy  very  much  of  the  rapidity  and  success  of  our 
advancement  must  be  attributed.  Thus  wisdom  and  resolute 
determination  were  allied,  and  future  generations  laid  under  a  per- 
petual obligation.  To  these  two  men,  ably  supported  as  they 
were  by  the  counsel  and  co-operation  of  the  whole  of  the  com- 
mittee, belongs  the  satisfaction  of  something  accomplished  in  the 
interest  of  humanity;  not  a  perfect  thing,  but  as  perfect  probably 
as  it  could  be  made;  not  a  present  boon,  but  a  broad  foundation 
upon  which  shall  arise,  as  years  roll  on,  a  superstructure  of  encour- 
agement and  stimulus  to  future  practitioners,  and  of  comfort  and 
blessing  to  the  general  community.  All  honor  to  men  who  labor 
to  such  noble  purpose. 

Now,  should  we  turn  aside  for  a  moment,  we  may  notice  another 
event  or  movement  which  ran  parallel  with  the  efforts  of  the 
Dental  Reform  Committee,  though  they  neither  encouraged  nor 
assisted  it. 

So  far  back  as  1859,  permissive  power  was  granted  to  the  College 
of  Surgeons  in  London,  enabling  them  at  their  pleasure  to  examine 
and  confer  a  license  upon  dental  practitioners.  Comparatively  few 
English  dentists  (200  or  300)  availed  themselves  of  this  condescen- 
sion; but  a  curriculum  was  carefully  prepared.  Dental  Hospitals 
began  to  assume  form  as  schools  for  students,  and  some  good  work 
was  being  done,  year  by  year,  in  the  training  of  young  men.  The 
"  Dentist's  Act"  was  designed  to  making  this  license  a  sine  qua  non 
for  future  practitioners,  and  if  it  were  allowed  to  pass  without 
some  increased  facilities  for  obtaining  the  license,  an  invidious 
distinction  would  be  created  by  law  between  the  fortunate  posses- 
sors of  this  license  and  those  who,  not  having  been  quite  awake 
about  the  year  1859,  had  neglected  to  obtain  it  for  themselves 
during  the  years  of  grace. 

The  College  in  London  had,  with  true  British  dignity,  long  since 
closed  its  doors  except  to  pupils  per  curriculum-,  and    with  real 


The  Dental  Profession  in  England. —  White.  343 

British  obstinacy  practically  refused  every  appeal  for  a  re-opening. 
Again  our  honest  friend  at  Stockport  solved  the  problem,  and 
applied  himself  bravely  to  the  task.  Another  meeting  was  called 
in  Manchester,  in  May,  1877,  to  awaken  some  interest  in  this  matter, 
and  endeavor,  if  possible,  to  induce  the  College  of  Surgeons  in 
Ireland,  or  one  of  the  other  licensing  bodies  of  Great  Britain,  to 
appoint  an  examining  board  for  dentists,  and  issue  licenses.* 
Meetings  on  this  subject  were  held  in  several  of  the  principal 
cities  of  England.  A  strong  representation  was  made  to  the  Irish 
College,  and  they  wisely  took  the  matter  into  consideration.  A 
clause  was  inserted  in  the  Dentist's  Act,  giving  authority  to  each  of 
the  licensing  bodies  to  establish  a  dental  department,  and  imme- 
diately upon  the  passage  of  the  act  a  considerable  number  (some  400 
or  500)  of  English  dentists  of  repute,  and  of  established  practice, 
entered  themselves  for  examination  in  Dublin,  and  thus  obtained 
what  in  England  it  was  impossible  for  them  to  get,  a  recognized 
dental  qualification. 

Perhaps  it  should  be  stated  that  after  a  while  the  English  Col- 
lege authorities  determined  to  open  their  doors  once  more,  with 
saving  restrictions,  however,  for  the  maintenance  of  their  dignity. 
Also  the  Edinburgh  College  of  Surgeons,  together  with  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  all  conspired  to 
multiply  facilities  for  the  obtainment  of  a  legitimate  qualification. 

It  cannot  be  denied  that  herein  we  mark  another  decidedly 
onward  step;  not  that  we  are  of  opinion  that  a  diploma  is  of  great 
value  to  the  practitioner />er  se,  but  rather  to  the  public,  since  the 
possession  of  it,  if  honestly  obtained,  affords  some  guarantee  of 
fitness  for  the  duties  assumed.  In  England,  however,  our  profession 
has  hitherto  held  a  very  ambiguous  position;  the  number  of  accred- 
ited dentists  has  been  very  small,  and  the  growth  of  public 
demand  for  such  accreditment  was,  except  in  some  of  the  large 
citie"<,  almost  imperceptible.  Such  a  movement  as  the  admission 
of  400  or  500  practitioners  to  the  ranks  of  qualified  men  could  not 
fail  to  make  a  deep  impression.  Hence  we  find  that  in  all  hospital 
appointments  the  L.  D.  S.  is  now  an  essential  qualification;  that  in 
seeking  for  recommendations  people  are  notably  disposed  to  ask, 
•*  Is  he  qualified  ?  "  and,  best  of  all,  in  a  professional  sense,  there  has 


*  All  the  licensing  bodies  in  Great  Britain  derive  their  powers  from  the  English  Parliament, 
so  that  legally  they  stand  on  an  equal  footing. 
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been  these  late  years  a  marked  and  very  general  increase  of  good 
feeling  and  acknowledged  recognition  on  the  part  ©f  the  medical 
profession. 

The  importance  of  the  latter  fact  can  scarcely  be  measured 
except  by  those  who  are  well  acquainted  with  two  other  collateral 
facts,  viz:  first,  the  very  high  and  deservedly  respected  social 
status  of  the  English  "  doctor,"  and  second  (whether  for  good  or 
ill),  the  intimate  association  of  the  dental  with  the  medical  profes- 
sion, the  former  being  now  indeed  an  acknowledged  department  of 
the  latter.  For  a  dentist  to  be  recognized  at  all  as  above  the  level 
of  a  tinker  or  a  barber  is  still  something  in  many  parts  of  Eng- 
land, but  an  immense  improvement  is  rapidly  being  effected,  and 
this  generation  shall  not  pass  till  our  highest  hopes  in  this  connec- 
tion will  be  fulfilled. 

Now,  gentlemen,  if  you  are  not  already  weary  of  "  foreign  poli- 
tics," I  have  yet  another  item  of  intelligence  which,  to  American 
ears,  will  be  more  welcome  and  familiar  than  either  of  the  fore- 
going. 

The  Dentist's  Act  was  passed  in  the  month  of  July,  1878.  The 
Dental  Reform  Committee  had  then  performed  its  functions.  The 
question  at  once  arose.  What  next?  Should  the  committee  resolve 
itself  into  its  original  elements,  or  should  it  use  the  prestige  and 
influence  gained  by  success,  for  the  future  providing  and  guidance 
of  the  now  legally  constituted  dental  profession  ? 

Much  anxious  thought  and  many  diverse  opinions  were  given,  but 
manifold  good  intentions  at  length  culminated  in  the  resolve  to  en- 
deavor to  organize  a  permanent  association,  to  be  modeled  some- 
what after  the  fashion  of  the  "  British  Medical  Association,"  but 
possessing  enough  elasticity  to  accommodate  itself  readily  to  new 
and  peculiar  conditions. 

Accordingly,  in  the  month  of  March,  1879,  a  public  meeting  of 
dental  practitioners,  convened  by  advertisement  in  the  London 
"Times,"  was  held  in  Willis's  Rooms,  London,  for  the  declared  ob- 
ject of  converting  the  Dental  Reform  Committee  into  the  nucleus 
of  a  new  association.  The  day  was  an  eventful  one  in  the  history 
of  English  dentistry.  Hitherto  there  had  been  far  too  much  of 
jealousy  and  mistrust  and  apathy  between  differing  sections,  and 
particularly  as  between  the  metropolitan  and  provincial  members 
of  our  body.     If  success  were  to  attend  any  future  enterprise,  there 
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must  be  mutual  conciliation  and  mutual  earnest  resolve  to  work 
generously  and  patiently  together. 

The  venerable  leader,  John  Tomes,  respected  and  trusted  by  all, 
presided  over  the  meeting,  at  which  between  one  hundred  and  two 
hundred  dentists  were  present,  from  all  parts  of  the  country.  Res- 
olutions gratefully  recording  past  labor,  and  constituting  the 
Reform  Committee  into  a  Representative  Board  were  unanimously 
passed,  and  with  quiet,  wistful,  perhaps  in  some  instances  ques- 
tioning spirit,  but  with  much  hope  and  self-devotion  on  the  part  of 
many,  the  new  ship  was  launched,  and  ere  that  meeting  separated 
the  dental  profession  in  England  had  a  head  placed  upon  its  shoul- 
ders, a  head  connected  in  a  thoroughly  liberal  and  representative 
manner  with  every  part  of  the  body,  and  there  had  come  into  ex- 
istence the  "  British  Dental  Association."* 

Not  further  to  detain  you  by  the  recital  of  history,  it  will  be 
sufficient  to  say  that  though  this  occurred  so  recently  as  \8ld,  there 
have  come  into  existence  no  fewer  than  six  branches  of  the  asso- 
ciation in  different  districts  of  Great  Britain,  viz  : 

The  Midland  Branch,  founded  1880. 

The  Western  Counties,  founded  1882. 

The  Scotch  Branch,  founded  1883. 

The  Eastern  Counties,  founded  . 

The  West  of  Scotland,  founded  1884. 

The  Central  Branch,  founded . 

All  these  are  exerting  a  healthy,  purifying  influence,  by  furnish- 
ing opportunities  of  intercourse  and  discussion  upon  any  or  every 
subject  connected  with  the  practice  of  our  specialty.  Then  we 
have  a  journal,  the  particular  organ  of  the  association,  and  the 
best  journal  in  England.  Besides  these,  a  benevolent  fund  has 
been  established  under  the  auspices  of  the  association,  which  is 
already  doing  excellent  service  in  behalf  of  helpless  widows  and 
orphans. 

The  establishment  of  the  British  Dental  Association  marks  a 
new  era  in  the  dental  profession;  it  is  not  only  an  advance,  but  it 
is  anew  departure.  Organized  upon  a  thoroughly  broad  and  repre- 
sentative basis,  sanctioned  by  the  approval  and  authority  of  gov- 


*  The  objects  for  which  the  association  is  established  are  the  promotion  of  dental  and  the 
allied  sciences,  and  the  maintenance  of  the  honor  and  the  interests  of  the  dental  profeeslon. 
(See  Articles  of  Association,  page  1.) 
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ernment,  offering  inducements  to  all  and  exclusion  to  none  who 
desire  the  real  elevation  of  our  calling,  affording  through  its  vari- 
ous branches  occasion  for  exercise  and  development  of  latent 
power  in  each  section  of  the  country,  the  British  Dental  Associa- 
tion promises  to  exert  a  mighty  renovating  influence  upon  all  our 
future  progress. 

Though  but  six  years  old,  the  association  already  embraces  a 
large  number  of  qualified  and  reputable  dental  practitioners  in 
England  and  Scotland,  with  not  a  few  from  the  sister  Isle.  Those 
who  for  many  years  have  occupied  high  positions  in  London  and 
other  large  cities  have  generously  supported  the  association  from 
the  first,  and,  as  a  matter  of  fact,  the  British  Dental  Association 
includes  (with  very  few  exceptions)  all  the  best  dentists  in  Great 
Britain. 

We  want  it  to  be  understood  that  the  future  position  and  prog- 
ress of  dental  surgery  in  the  British  Isles  is  committed  to  the  care 
and  entrusted  to  the  guidance  of  the  British  Dental  Association, 
and  that  the  British  Dental  Association  is  the  direct,  the  sole,  the 
responsible  representative  of  dental  surgery  amongst  us. 

Gentlemen,  my  sketch  is  a  very  rapid  and  cursory  one;  circum- 
stances have  rendered  it  impossible  that  it  should  be  otherwise,  but 
I  am  not  aware  of  having  omitted  any  important  fact. 

To  tell  you  of  the  self-denial,  the  unwearying  labor,  the  anxious 
and  sometimes  doubtful  thoughts,  the  many  bitter  discouragements, 
as  well  as  the  pleasurable  disappointments  attendant  upon  these 
several  changes,  would  be  an  impossible  undertaking. 

To  picture  before  you  the  imperfections,  the  indifference,  the  sel- 
fishness and  jealousy  still  existent,  would  be  now  an  unprofitable 
task. 

My  purpose  in  this  very  hasty  and  imperfect  review  has  simply 
been  to  make  you  acquainted  with  plain  facts,  accomplished  and 
present,  in  the  dental  profession  in  England,  and,  in  conclusion,  let 
us  hope  that  whether  at  home  or  abroad,  wherever  our  services  may 
be  required,  the  members  of  the  dental  profession  will  ever  be 
found  able,  willing,  and  devoted  to  the  noblest  of  all  labor,  the 
relief  of  human  suffering  and  the  increase  of  human  comfort  and 
happiness.  Whatever  the  surroundings  or  circumstances  of  our 
calling  may  be  in  particular  countries  or  districts,  I  am  sure  we  all 
feel  that  dental  practice  in  itself  affords  scope  for  the  highest  intel- 
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lectual  power,  and  the  purest  moral  principle,  and  that  for  us  all, 
the  wide  world  over,  our  standing  before  men  will  ever  depend, 
not  upon  legal  enactments,  nor  combinations  for  self-defense,  but 
entirely  and  alone  upon  individual  knowledge  and  skill,  exercised 
under  the  control  of  individual  integrity  and  self-renunciation. 

A  selfish  man  cannot  long  retain  the  esteem  of  his  fellows,  but 
a  simple,  steadfast,  untiinching  purpose,  consecrating  every  power, 
every  resource,  to  the  general  well-being  of  those  around,  can 
never  fail  to  exalt  the  individual,  and  through  him  the  profession 
to  which  he  belongs,  to  the  highest  rank  of  public  opinion. 


The  members  of  the  Midland  Branch  of  the  "  British  Dental 
Association,"  having  learned  that  the  Secretary  is  about  to  meet  the 
**  Dental  Society  of  the  State  of  New  York  "  at  their  annual  meet- 
ing, desire  to  convey  through  him  cordial  expressions  of  esteem 
and  fraternal  greeting  toward  the  dental  profession  throughout 
the  United  States  of  America. 

President,  H.  BLANDY,  (Nottingham.) 
treasurer,  S.  WORMALD,  (Stockport.) 
Secretary,  W.  H.  WAITE,  (Liverpool.) 


ATMOSPHERIC    PRESSURE   IN  THE  RETENTION  OF  ENTIRE 

DENTURES. 


BY  W.  B.  AMES,  D.  U.  S.,  CHICAGO,    ILL. 


The  principle  of  atmospheric  pressure  is  definite  enough,  and  easy 
of  understanding  and  of  application  to  solids  of  definite  form,  or 
to  liquids,  but  when  applied  to  bodies  of  variable  form  and  resist- 
ance much  attention  to  detail  is  called  for.  As  in  any  branch  of 
our  art,  it  is  not  the  adherence  to  general  principles  as  much  as  the 
attention  to  detail  and  conditions  that  brings  success. 

In  looking  over  the  literature  at  command,!  find  that  very  little  has 
been  written  on  the  subject  of  late  years,  and  what  has  been  written 
at  any  time  has  been  of  an  indefinite  nature.     The  instruction  in  the 
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various  text  books  is  extremely  vague  as  to  the  application  of  the 
principle  of  atmospheric  pressure  to  the  retention  of  artificial  den- 
tures. They  speak  of  its  being  applied  in  cavity  plates  and  contact 
plates,  saying  nothing  about  the  conditions  on  which  the  success  of 
each  method  depends.  For  instance,  Kichardson  says,  *'  where  prac- 
ticable, it  is  better  to  make  a  central  chamber,  the  size  and  location 
of  which  will  depend  upon  the  condition  of  the  soft  parts,"  with- 
out specifying  the  condition. 

Much  has  been  said  of  the  advantages  and  injurious  effects  of  this 
central  chamber,  and  its  usefulness  and  uselessness  much  discussed. 
About  the  year  1 862,  a  sort  of  controversy  on  this  subject  was  indulged 
in  by  some  of  the  lights  of  the  profession.  Dr.  John  Allen  published 
a  thoroughly  scientific  article,  in  which  he  claimed  that  the  only  ofiBce 
of  the  central  chamber  is  to  prevent  the  rocking  of  the  plate  upon 
the  hard  parts  in  the  centre  of  the  palate.  Dr.  Pease,  in  a  very 
extensive  discussion,  urges  the  necessity  of  the  cavity  over  the  cen- 
tre of  the  palate,  the  amount  of  pressure  derived  being  proportional 
to  the  size  of  this  cavity.  Dr.  Ambler  Tees,  in  a  paper  read  before 
the  Illinois  State  Society,  makes  a  statement  to  the  effect  that  he 
has  in  several  instances  swaged  two  plates  for  the  same  mouth,  one 
with  a  chamber  and  one  without,  and  found  the  pressure  so  much 
stronger  in  the  former  that  in  every  case  he  discarded  the  latter. 
Now  in  this  method  of  Dr.  Tees,  we  have  no  statement  to  show 
that  he  made  his  plain  plate  of  different  size,  shape,  or  relations 
from  his  cavity  plate.  Other  cases  have  been  cited  where  mouths 
have  been  satisfactorily  fitted  with  plain  plates,  after  various  fail- 
ures with  plates  depending  upon  the  suction  of  a  central  cavity 
had  been  met  with,  but  the  citer  never  describes  the  relations 
ol  his  plate  to  the  tissues  beneath  and  about  it,  which  would 
indicate  that  a  stroke  of  luck  was  to  be  credited  with  the  results. 
In  these  cases  I  hold  that  something  more  than  the  adhesion  of 
contact  or  capillary  attraction  must  have  been  secured,  either  ration- 
ally or  otherwise,  and  that  this  something  is  a  powerful  pressure  of 
the  atmosphere.  This  pressure  I  am  able  to  obtain  with  plates  de- 
void of  any  central  cavity  or  air  chamber,  by  a  method  which  t 
have  employed  for  sufiBcient  time  to  be  satisfied  that  it  is  applicable 
to  any  case  where  there  is  firm  tissue  over  any  part  of  the  palate  or 
alveolar  ridge. 
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Various  methods  of  trimming  the  impression  and  model  to  re- 
lieve and  equalize  pressure  have  been  given  from  time  to  time,  the 
best  of  which  I  consider  to  be  that  of  Dr.  Holbrook,  of  Kenosha, 
Wisconsin,  which  method  he  patented,  and  divulged  to  the  profes- 
sion for  value  received  only,  and  under  promise  of  secrecy.  This 
method,  as  exposed  by  the  inventor,  seemed  most  applicable  to  lower 
dentures,  his  instructions  for  the  treatment  of  upper  cases  not  being 
sufficient  to  cover  all  requirements  for  best  results  in  the  majority 
of  cases. 

His  main  points  were  to  trim  the  impression  where  the  jaw  is 
hard,  and  the  model  where  the  jaw  is  soft,  over  such  parts  as  are  to 
be  covered  by  the  plate.  Thus,  in  most  cases,  he  would  pare  away 
the  impression  to  correspond  with  the  firm  surface  at  the  central 
region  of  the  palate,  and  cut  a  groove  across  the  models  anterior  to 
the  line  of  attachment  of  the  soft  palate.  This  groove,  which 
would  mark  the  posterior  termination  of  the  plate,  would  be  deepest 
at  each  side,  and  shallow  directly  over  the  median  line.  This  is  the 
substance  of  his  instruction,  the  aim  being  to  avoid  rocking  and 
to  obtain  perfect  contact  at  the  posterior  edge. 

In  most  cases  the  variable  resistance  of  the  tissues  anterior  to 
the  soft  palate  is  the  condition  that  is  fatal  to  best  results  by  this 
method.  In  a  few  cases  the  tissues  are  sufficiently  lax  over  the 
posterior  portion  of  the  hard  palate  for  this  groove  to  be 
made  of  the  same  depth  entirely  across,  but  generally  the  laxity 
begins  at  the  margin  of  the  bone,  especially  at  the  median  line, 
so  that  in  most  cases  to  have  the  edge  of  the  plate  displace  the  soft 
tissues  unifoimly,  it  is  necessary  to  extend  the  plate  a  little  posterior 
to  this  margin. 

My  course  of  procedure  for  upper  dentures  is  to  obtain  a  good 
impression  of  the  jaw  with  any  material  whatever,  being  especially 
careful  to  have  the  impression  extend  a  little  beyond  the  margin  of 
the  hard  palate,  well  up  beneath  the  lip  and  cheeks  and  around  the 
maxillary  tuberosities.  The  material  for  the  impression  should  be 
of  such  a  consistency  as  will  compress  all  soft  or  lax  parts,  or  the 
model  obtained  from  it  should  be  pared  down  at  the  location  of  these 
parts.  Then  should  be  ascertained  and  marked  out  upon  the  model 
the  exact  location  of  the  points  where  the  laxity  of  the  soft  tissue 
of  the  palate  commences.     Posterior  to  this  line  an  obtuse  groove 
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should  be  made  across  the  model,  extending  from  the  region  behind 
one  tuberosity  to  that  opposite.  This  groove  should  terminate  at 
each  side,  at  a  point  where  the  edge  of  the  plate  will  be  well  covered 
by  the  buccal  tissues,  thus  leaving  no  possibility  of  the  entrance  of 
air  beneath  the  plate.  The  depth  of  the  groove  must  depend  upon 
the  laxity  of  the  parts.  It  should  be  of  the  depth  to  which  it  is 
desired  the  plate  shall  displace  the  tissues. 

By  constructing  a  plate  over  this  model,  allowing  it  to  extend 
posteriorly  into  the  groove  and  well  up  beneath  the  lip  and  cheeks, 
it  will  not  be  apt  to  exert  any  perceptible  influence  on  the  sur- 
face of  the  mouth  when  there  is  no  force  applied  to  displace  it,  but 
immediately  upon  its  displacement  from  contact  with  any  portion 
of  the  surface  a  vacuum  is  produced,  from  the  fact  that  all  edges  of 
the  plate  were  slightly  displacing  lax  tissues  that  will  follow  the 
edge  downward,  and  atmospheric  pressure  be  obtained  over  all  firm 
parts  of  the  jaw.  When  removal  is  desired  the  force  can  be  broken 
by  raising  the  lip,  thus  admitting  air  beneath  the  plate. 

The  ideal  atmospheric  pressure  plate  is  one  which  offers  the  max- 
imum resistance  to  displacement  with  the  minimum  of  bad  results 
from  traction  upon  the  tissues.  By  the  above  method  a  plain  plate 
can  be  made  to  embody  in  a  greater  degree  all  of  the  advantages  of 
a  cavity  plate,  without  the  bad  effects  of  the  cavity. 

A  few  patients  cannot  tolerate  a  plate  extending  upon  or  near  the 
soft  palate,  on  account  of  the  nausea  produced.  In  such  cases  the 
groove  can  be  formed  as  far  forward  as  is  necessary,  and  the 
posterior  edge  of  the  plate  made  to  consist  of  soft  rubber,  which 
from  its  flexibility  will  give  an  accommodating  contact,  to  answer 
the  same  purpose  as  the  yielding  soft  parts  with  the  other  form  of 
plate. 

This  principle  might  be  applied  to  an  occasional  lower  denture, 
where  the  ridge  is  broad  and  firm,  but  such  cases  are  rare. 

Plates  of  any  material  can  be  made  after  this  method.  It  is  es- 
pecially suited  for  continuous  gum  work,  and  for  other  metallic 
plates  when  made  with  rubber  or  celluloid  attachment,  all  edges 
being  made  thick  and  rounded  to  prevent  irritation  of  the  soft  tis- 
sues. It  is  also  consistent  to  retain  healthy  roots  in  the  jaw,  as  they 
do  not  interfere,  and  if  situated  at  the  four  angles  will  improve  the 
masticating  capacity  of  the  apparatus. 
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DENTISTRY   IN   FRANCE. 


BY    K.    HOLMS. 


Having  noticed  in  the  April  number  of  "Items  of  Interest"  an 
article  by  Dr.  Guilford  on  "Dentistry  in  France,"  I  think  it  would 
be  unjust,  for  one  who  knows  something  of  the  subject  and  who 
has  met  with  much  kindness  in  France,  to  allow  such  misstatements 
to  remain  uncorrected. 

Dr.  Guilford  states  that,  as  far  as  he  can  learn,  "England  has  but 
one  dental  college,  and  the  rest  of  Europe  noneP  He  also  asserts 
that  "France  has  not  even  yet  a  regularly  organized  dental  society." 
So  far  from  this  being  the  case,  there  was  a  dental  college  already 
in  operation  in  Paris  in  1880.  This  was  the  work  of  a  number  of 
skillful  and  conscientious  dentists,  not  many  of  them  medical  grad- 
uates, it  is  true,  but  men  who  had  the  interests  of  their  profession 
at  heart,  and  who  gave  their  time  and  best  efforts  to  the  work.  This 
college  is  known  as  "  VEcole  et  Hopital  Dentaire  Lihre^^  and  is  in 
the  Rue  Richer. 

This,  however,  did  not  satisfy  the  medical  men  practicing  den- 
tistry, so  another  school  was  organized  and  opened  in  January, 
1884,  under  the  auspices  of  the  "  Odontological  Society  of  France," 
and  under  the  name  of  the  ''''  Institut  Odontoteclmique  de  France.^^ 
The  directors  have  leased  an  old  palace  in  the  Rue  de  FAbbaye,  and 
in  the  same  building  are  held  the  monthly  meetings  of  the  Odonto- 
logical Society.  This  society,  founded  in  1878,  with  Dr.  Andrieu 
as  president,  is  the  outgrowth  of  the  Union  des  Chambres  Syndi- 
cates, which  dates  back  several  years  farther.  Dentistry  in  France 
may  have  greatly  changed  for  the  better  since  Dr.  Guilford  made 
his  short  stay  in  Paris.  Certain  it  is,  that  to-day  the  more  advanced 
in  the  profession  visit  one  another's  operating  rooms  and  labora- 
tories, and  a  man's  standing  depends  entirely  upon  his  skill,  and 
not  upon  his  nationality. 

Dr.  Guilford's  remark,  that  "the  French  dentists  were  very 
deficient  in  operative  dentistry,"  would  lead  one  to  conclude  that 
he  was  not  fortunate  enough  to  meet  the  leading  men  in  the  profes- 
sion in  France.  As  a  slight  evidence  of  their  knowledge  of  opera- 
tive dentistry,  I  have  taken  the  liberty  to  translate  two  lectures,^ 
given  before  the  students  in  the  new  dental  school.     Are  there 
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many  Americans  who  could  handle  the  subjects  with  more  care  and 
accuracy  ? 

The  French  can  hardly  be  said  to  be  "  devoted  to  their  profes- 
sional advisers,"  when  they  are  simply  devoted  to  a  house  or 
locality,  as  Dr.  Guilford  innocently  acknowledges  farther  on  in  the 
same  paragraph. 

As  for  the  French  as  patients,  those  who  "sit  patiently"  and 
"  bear  pain  bravely  "  are  the  exceptions,  and  not  the  rule.  On  the 
contrary,  until  one  has  put  before  them  the  necessity  for  their  co- 
operation in  the  work,  as  plainly  as  one  would  put  it  before  an  aver- 
age American  child,  they  are  far  more  apt  to  be  impatient,  restive 
and  troublesome.  

DEKTAL    SCHOOL    OF    FBANCE. 

Lecture  upon  the  Resection  of   Teeth,  by  Dr.  Andrieu,  Clinical 
Professor  at  the  School. 

Dental  resection  is  an  operation  which  consists  in  cutting  away 
some  portion  of  a  tooth.  Whether  it  be  cut  off  even  with  its 
neck  for  the  adaptation  of  an  artificial  tooth,  or  only  a  part  of  the 
cutting  edge  of  the  crown  is  taken  away,  whether  the  irregularities 
are  to  be  filed  away,  or  the  roughness  of  one  of  its  surfaces 
smoothed,  a  cavity  to  be  excavated  to  prepare  it  for  filling,  or  the 
end  of  a  root  to  be  cut  off,  when  it  has  been  extracted,  with  the  idea 
of  re-implantation,  it  is  always  a  resection. 

Resection  is  practiced  in  a  great  number  of  cases,  of  which  the 
following  are  the  principal  ones : 

1st — Dental  Erosion. 

2d — Fracture  of  the  Crown. 

3d — Application  of  Pivot  Teeth. 

4th — Treatment  of  Dental  Caries,  preparatory  to  filling. 

5th — Re-implantation. 

Dental  Erosion. — When  the  erosion  is  found  upon  the  front 
teeth,  or  upon  the  grinding  surface  of  the  molars,  if  the  roughness 
resulting  from  it  is  suflBcient  to  be  annoying,  or  to  cause  in- 
flammation to  the  tongue,  or  even  to  give  a  disagreeable  appearance 
to  the  teeth,  v^hen  it  is  upon  the  labial  surface  of  the  crown,  if  it 
^hows  itself  by  a  groove  which  is  not  deep  enough  to  require  filling, 
but  which  is  so  marked  that  the  deposits  of  food  in  it  would  cause 
■decay,  then  certain  rules  are  necessary,  which  I  shall  give  you  later. 
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Fracture  of  the  Crown. — A  person,  in  consequence  of  some 
external  violence,  a  fall,  a  blow,  or  biting  upon  some  hard  substance 
in  the  food,  breaks  the  crown  of  one  or  several  teeth. 

This  accident  must  be  remedied.  Two  conditions  present  them- 
selves: either  the  crown  is  injured  to  a  considerable  extent,  too 
large  a  portion  being  lacking  to  think  of  preserving  the  tooth,  yet 
not  enough  to  make  it  necessary  to  extract  the  root  for  the  purpose 
of  inserting  an  artificial  tooth,  or  the  crown  being  only  chipped, 
the  deformity  produced  by  the  injury  is  so  slight  that  it  is  proper 
to  preserve  the  part  that  remains  in  the  best  condition  possible. 

In  the  first  of  these  cases,  it  is  proper  to  resect  the  whole  crown 
to  the  level  of  the  neck,  and  to  fit  the  root  to  the  artificial  tooth  to 
be  applied ;  in  the  second,  it  is  necessary  simply  to  cut  away  the 
unevenness,  the  sharp  angles  upon  the  edge  of  the  fracture  which 
would  only  break  anew,  and  finally  to  smooth  the  surface  of  the 
resection,  so  that  neither  the  tongue,  lips,  nor  cheeks  may  be  irritated. 
This  is  the  general  rule.  But  in  the  partial  fracture  of  the 
crown  there  are  two  conditions  to  notice :  either  the  pulp  has  been 
injured,  or  it  has  not. 

If  it  has  been,  it  is  necessary,  before  going  on  with  the  resection 
and  in  order  to  avoid  pain,  to  commence  by  extracting  the  pulp, 
then  to  fill  the  canal,  either  provisionally  or  permanently.  If  it 
has  not  been  injured,  you  must  try  to  avoid  pulpitis  by  all  the 
therapeutic  means  to  which  recourse  is  had  in  such  cases,  and  never 
to  go  on  with  the  resection  until  the  dentine  has  become  nearly  in- 
sensible. 

And  at  this  point  I  call  your  "attention  to  an  important  fact 
which  has  a  bearing  upon  partial  fractures  of  the  crown,  where  the 
pulp  chamber  is  not  penetrated,  as  well  as  upon  teeth  attacked  by 
erosion.  This  is,  that  the  age  of  the  patient  has  much  to  do  with 
the  success  of  the  operation.  It  is  imprudent  to  practice  resection 
as  long  as  the  pulp  chamber  is  very  large  in  proportion  to  the  size 
of  the  crown,  and  it  is  absolutely  necessary  to  wait  until  the  den- 
tine becomes  thick  enough  to  shrink  this  cavity,  and  to  protect  the 
pulp  against  any  risk  of  inflammation.  I  regard  it  as  a  good  rule 
never  to  undertake  this  operation  until  the  patient  has  reached  the 
age  of  eighteen  or  twenty  years. 

I  shall  return  to  this  subject,  apropos  of  resection,  as  permanent 
treatment  of  superficial  decay.     I  shall  content  myself  with  telling 
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you  that  slight  cauterization,  several  times  repeated,  of  the  most 
sensitive  parts  of  the  dentine  in  question,  tends  to  the  production 
of  the  ivory  around  the  pulp  chamber. 

Artificial  Teeth. — When  it  is  a  question  of  putting  in  arti- 
ficial teeth,  on  pivots,  with  bands  or  with  caps,  with  or  without 
clasps  or  springs,  upon  natural  roots,  it  is  necessary  to  shape  the 
ends  of  these  roots  so  as  to  admit  of  a  perfect  adaptation  of  the 
tooth. 

The  surface  of  the  root  should  be  clean,  and  free  from  any  irregu- 
larities in  which  food  might  lodge ;  it  should  be  even  with  or  a 
little  above  the  gingival  margin,  so  that  upon  the  labial  face  of  the 
gums  the  artificial  teeth  may  crowd  the  tissues  sufficiently  to  appear 
to  grow  out  of  the  gums  as  the  natural  teeth  do,  and  so  that  upon 
the  lingual  side  the  plate  or  cap,  if  there  be  one,  may  be  so  hermet- 
ically applied  that  the  adherence  is  perfect. 

The  most  important  point,  indeed,  when  you  undertake  to  make 
use  of  roots  as  supports  for  artificial  teeth,  is  to  make  sure  that 
food  cannot  penetrate  between  the  roots  and  the  teeth  or  plates 
and  remain  there. 

It  is  unnecessary  to  tell  you  that  when  pivot  teeth  are  in  ques- 
tion, it  is  proper  to  fill  the  canals  of  the  roots  thus  resected,  for 
without  this  precaution  these  canals  become  the  receptacles  for  all 
sorts  of  foreign  matter,  more  or  less  septic,  followed  by  a  rapid 
deterioration  of  the  dentine,  with  its  train  of  annoyances,  such  as 
bad  odor,  purulent  oozing,  inflammation  of  the  gingival  margin, 
alveolo-dental  periostitis,  and  sooner  or  later  the  entire  loss  of  the 
roots. 


Lecture  given  the  12th  of  December,  1884. 

Dental  Caries. — We  have  recourse  to  resection  in  the  treat- 
ment of  dental  caries,  either  as  a  preparatory  step  before  filling  and 
for  the  purpose  of  facilitating  access  to  the  cavity,  or  as  treatment 
pure  and  simple  of  superficial  caries.  As  a  preparation  for  filling, 
resection  is  practiced : 

1st.  In  order  to  obtain  access  to  the  cavity  and  to  facilitate  the 
various  steps  in  the  filling. 

2d.  To  remove  all  the  deteriorated  portion,  and  to  shape  the  cav- 
ity so  as  to  hold  the  filling  securely. 
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Resection,  as  a  meaus  of  giving  access  to  the  cavity,  has  given 
rise  to  numerous  discussions,  and  all  dentists  do  not  agree  upon  the 
advisability  of  having  recourse  to  it  when  the  decay  takes  place 
upon  the  proximal  surfaces  of  the  teeth,  particularly  of  the  bicus- 
pids or  molars.  There  are,  indeed,  two  theories  upon  this  very  in- 
teresting point  in  the  practice  of  dentistry. 

Some  dentists  pretend  that  resection  is  useless  in  obtaining  ac- 
cess to  the  carious  cavity,  because  one  can  always  separate  the  teeth 
sufficiently  with  cotton,  rubber  or  wood,  or  with  various  metallic 
appliances  used  for  this  purpose,  such  as  the  Jarvis  screw,  the 
Bogue  separator,  etc. 

That  it  is  always  imperative  to  restore  the  injured  portion  by  a 
filling  which  will  give  to  the  organ  its  original  form,  and  in  ex- 
treme cases  to  reconstruct  nearly  the  whole  tooth. 

That  it  is  the  only  proper  means  of  preventing  food  from  crowd- 
ing between  the  teeth,  from  lodging  there,  and  from  becoming  the 
cause  of  decay;  in  one  word,  to  give  back  to  the  teeth  their  func- 
tions in  their  integrity.  They  hold  that  the  enamel,  being  the 
principal  protecting  tissue  of  the  tooth,  should  be  respected  as  much 
as  possible  when  it  is  intact,  as  resection  is  inadvisable  when  it 
takes  away  more  than  is  necessary. 

Finally,  that  a  resected  tooth  is  a  deformity,  and  cannot  be  pleas- 
ing to  the  eye.  Others  maintain  that  after  a  certain  age  the  tem- 
porary separation  of  the  teeth  is  very  painful,  and  in  some  instances 
inevitably  results  in  alveolo-dental  periostitis.  That  it  is  impossible 
to  properly  clean  the  interstices  in  which  the  fillings  are  in  contact, 
and  consequently  impossible  to  prevent  the  circumference  of  the 
fillings  thus  made  from  deteriorating  sooner  or  later,  particularly 
at  the  necks  of  the  teeth,  under  the  margins  of  the  gums.  That 
the  parts  of  the  fillings  that  jut  out  beyond  their  attaching  points 
cannot  long  resist  the  efforts  of  mastication,  and  very  soon  give  way. 
That  in  order  to  fill  properly  upon  the  proximal  surfaces,  it  is  nec- 
essary to  prepare  a  way  sufficient  to  reach  the  carious  cavity.  That 
in  order  to  have  the  filling  secure  it  should  not  go  beyond  the  bor- 
ders of  the  cavity  which  it  fills.  That  the  only  rational  means  of 
preventing  the  ulterior  attacks  of  decay  upon  the  circumference  of 
the  fillings  consists  in  the  frequent  and  thorough  cleansing  of  the 
interstices  in  which  the  fillings  are,  and  that  resection,  practiced 
according  to  certain  rules,  of  which  I  shall  tell  you  later,  can  only 
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be  followed  by  this  result.  That,  finally,  a  tooth  cleanly  cut  is  quite 
as  agreeable  to  look  at  as  a  tooth  from  which  a  lump  of  gold  or 
amalgam  juts  out. 

You  see,  gentlemen,  that  the  partisans  of  these  methods  have 
very  excellent  reasons  for  the  support  of  their  systems.  My  col- 
league, Dr.  Bogue,  defended  the  first  of  these  systems  with  great 
talent  in  a  remarkable  paper  read  at  the  last  meeting  of  our  society, 
supporting  it  by  numerous  considerations,  anatomical,  physiologi- 
cal, and  aesthetic.  Without  being  so  thoroughly  a  partisan  of  this 
method,  which  I  propose  to  criticise  at  the  next  meeting  of  the 
society,  I  acknowledge  that  he  furnishes  many  excellent  reasons 
supporting  his  way  of  thinking;  but  I  also  see,  and  this  is  the  most 
serious  reproach  I  have  to  make  to  him,  that  he  is  far  more  theoret- 
ical than  practical.  Indeed,  to  make  contour  fillings  upon  the 
proximal  sides  of  the  teeth,  it  is  first  necessary  to  separate  the  teeth, 
which  takes  time,  and  is  sometimes  very  painful;  I  may  add  that 
this  separation  being  nearly  always  possible  to  obtain  in  the  front 
teeth,  I  shall  confine  my  observations  to  the  bicuspids  and  molars. 

In  these  cases  you  are  obliged  to  build  out  the  tooth  with  cohesive 
gold,  and  you  already  know,  from  the  fillings  that  you  have  seen  made 
with  this  gold,  the  large  amount  of  time  needed  for  it.  I  do  not 
even  speak  of  the  inherent  difficulties  in  such  restorations  when 
they  are  large;  the  use  of  the  rubber  dam  has  obviated  many  of 
them,  and  it  is  the  operator's  business  to  acquire  sufficient  facility 
to  succeed  in  them  ;  I  only  speak  of  the  time  required,  and  the  fees 
which  a  dentist  has  a  right  to  demand  for  such  exact  work. 

I  am  convinced  that,  out  of  ten  patients  in  any  ordinary  practice, 
you  will  scarcely  find  two  who  would  be  willing  to  give  the  time 
and  money  necessary  for  such  operations.  It  is  useless  here  to  talk 
about  those  exceptional  practices  which  permit  the  dentist  to  act 
entirely  according  to  his  own  judgment,  and  to  exact  from  the  pa- 
tients fees  that  are  sufficiently  remunerative  ;  doubtless  they  exist, 
but  they  are  very  rare,  at  least  in  France,  and  even  in  Paris.  I 
have  in  view,  in  speaking  to  you  thus,  the  ordinary  mass  of  patients 
who  regard  the  care  that  they  are  obliged  to  give  to  the  mouth,  not  as 
a  luxury  (that  would  be  an  exaggeration),  but  as  a  need  which  it  is 
necessary  for  us  to  satisfy  within  very  narrow  limits,  both  as  to 
time  and  expense.  It  is  with  regard  to  them,  who  are  the  great  ma- 
jority, that  we  must  find  out  if  the  restoration  of  contour  is  the 
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most  rapid,  the  most  efficacious,  and  the  most  practical  means  of 
preserving  the  teeth,  and  whether  it  is  the  one  that  should  be  gen- 
erally adopted. 

The  second  method,  which  has  been  followed  largely  in  France, 
and  which  has  been  abused  to  such  an  extent  that  whole  dentures 
have  been  lost  through  it,  has  been  defended  in  America  by  a  very 
remarkable  practitioner,  Dr.  Arthur.  It  is  practiced  by  many  den- 
tists who  use  soft,  non-cohesive  gold;  I  often  have  recourse  to  it  my- 
self, and  from  a  practical  point  of  view  I  can  see  great  advantages 
in  it  in  a  large  number  of  cases.  It  is  simply  a  question  of  oppor- 
tunity. This,  gentlemen,  is  my  conclusion.  If  you  adopt  either  of 
these  methods  exclusively,  you  are  quite  as  likely  to  make  failures 
with  one  as  with  the  other,  but  both  of  them  can  be  made  to  render 
great  service  when  used  with  discrimination.  You  must  judge  for 
yourselves  in  just  what  cases  each  one  should  be  employed.  As  a 
general  rule,  I  should  say  that  upon  the  proximal  sides  of  the  molars, 
when  the  carious  cavity  is  small,  situated  far  enough  from  the  neck 
of  the  tooth,  when  the  walls  are  strong  enough  to  support  the  filling 
securely,  when  the  crowns  touch  in  such  a  manner  that,  the  filling 
once  made,  food  cannot  crowd  in  between  them,  when  one  can  ob- 
tain a  sufficient  temporary  separation,  either  with  the  Jarvis  or 
Bogue  separator,  in  order  to  succeed  perfectly  in  filling,  then  it  is 
better  to  restore  the  contour,  that  is,  to  restore  the  original  form  of 
the  tooth  through  replacing  the  lost  portion  by  an  equal  portion  of 
filling  substance. 

On  the  contrary,  when  the  cavity  is  large,  the  margins  of  its  orifice 
thin,  chipped  and  incapable  of  affording  solid  anchorage  for  the 
filling,  and  it  seems  evident  that  however  good  the  work  may  be  it 
can  be  only  very  short  lived,  then,  in  my  opinion,  there  should  be 
no  hesitation.  It  is  proper  to  resect  the  margins  of  the  cavity  con- 
siderably, so  as  to  form  of  that  which  remains  and  the  filling  ma- 
terial a  surface  like  an  inclined  plane,  and  so  perfectly  smoothed  as 
to  make  it  impossible  for  it  to  retain  food,  and  so  directed  as  to  per- 
mit of  the  easy  cleansing  of  the  interstice,  which  should  have  the 
form  of  a  V,  with  the  top  toward  the  gums.  This  is  the  rule,  gen- 
tlemen, which  seems  to  me  proper  to  adopt  in  order  to  be  sure  of 
good  results. 

It  is,  moreover,  the  one  which  had  the  strongest  advocacy  in  the 
discussions  which  took  place  on  this  subject  at  the  International 
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Medical  Congress  in  London,  and  the  one  which  is  followed  by  all 
practitioners  who  have  no  exclusive  system,  and  who  have  the  best 
interests  of  their  patients  at  heart.  Besides,  it  is  quite  evident  that 
there  are  exceptions  to  all  rules,  but  you  will  understand  that  it  is 
impossible  to  enumerate  them  all  in  one  lesson,  and  that  only  the 
wisdom  and  experience  of  the  operator  can  indicate  to  him  his  line 
of  action. 

I  now  come  to  the  preparation  of  the  cavity  itself,  the  removal  of 
the  diseased  portions,  the  making  of  points  of  anchorage,  and  finally, 
the  shaping  of  the  cavity  in  such  fashion  as  to  hold  the  filling 
securely.  But  I  do  not  wish  to  intrude  upon  the  domain  of  your 
professor  of  operative  dentistry,  so  I  shall  content  myself  with  tell- 
ing you,  in  a  general  manner,  that  the  decayed  part  should  be,  if 
possible,  entirely  removed,  particularly  around  the  edge  of  the  cavity; 
that  if  you  are  obliged  to  leave  some  portion  of  softened  dentine,  as 
it  sometimes  happens,  to  avoid  touching  the  pulp,  it  should  only  be 
at  the  bottom  of  the  cavity,  and  finally,  that  the  edges  of  the  cavity 
should  be  strong  enough  to  maKe  a  solid  support  for  the  filling. 


DENTAL  SOCIETIES  AND  DENTAL  LITERATURE. 


Read  Before  the  Eighth  District  Dental  Society  of  the  State  of 

New  York. 


BY    C.    J.    ELLIS,    D.    D.    S. 


It  will  be  seen  that  this^paper  is  entitled  "Dental  Societies  and 
Dental  Literature."  It  may  be  thought  that  this  necessarily  im- 
plies a  division  of  subjects,  and  yet  when  we  think  the  matter  over 
they  appear  inseparable.  The  one  chronicles  the  work  of  the  other. 
And  here  let  me  make  what  may  seem  a  radical  statement.  We 
could  wipe  out  all  dental  colleges  and  text  books,  and  get  along 
better  than  if  deprived  of  all  dental  societies  and  dental  journals. 
How  many  dentists  to-day  consult  dental  text  books  and  college 
note  books  as  compared  with  the  continual  reference  to  the  work 
of  to-day,  as  mirrored  in  society  meetings  and  dental  journals. 
Dental  therapeutics  has  no  history  or  solid  foundation,  but  is  rap- 
idly acquiring  one,  as  the  investigations  of  individual  members  are 
made  public  in  society  meetings  and  reports.  All  our  present 
knowledge  of  pyorrhoea  alveolaris  and  its  treatment  is  gathered  from 
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the  few  who  have  made  it  a  special  study  and  given  us  the  results 
in  dental  societies  and  journals. 

When  I  reflect  upon  the  great  disadvantages  under  which  dentists 
labored  twenty-five  or  fifty  years  ago,  I  am  thankful  for  the 
privileges  we  of  to-day  enjoy,  and  the  benefits  derived  from  the 
constant  interchange  of  ideas.  The  more  professional  one  becomes, 
the  more  ready  is  he  to  impart  knowledge  ;  hence  the  multiplica- 
tion of  societies  and  journals. 

One  great  advantage  of  the  professional  man  in  the  city,  is  the 
ability  to  call  upon  brothers  at  his  elbow  for  information.  How 
many  points  in  dentistry  have  been  developed  by  one  man  only! 
It  is  a  hint  here  and  a  suggestion  there,  added  to  the  original  idea, 
that  makes  complete  success.  This  is  constantly  illustrated  by  the 
remarks  of  successful  dentists,  whom  you  may  frequently  hear  say: 
**  I  obtained  that  idea  from  Dr.  Blank."  And  yet,  notwithstand- 
ing all  the  benefits  to  be  derived  from  society  meetings,  it  seems  to 
be  but  an  intelligent  minority  that  avails  itself  of  their  privileges. 
We  can  but  hope  that,  as  dentistry  grows  older,  a  larger  proportion 
of  the  young  men  coming  into  the  profession  will  identify  them- 
selves with  professional  societies.  Many  who  would  otherwise  at- 
tend are  doubtless  debarred  by  a  sense  of  their  inability  to  secure 
membership  without  a  preliminary  examination. 

Much  of  the  benefit  that  is  derived  from  society  meetings  is  due 
the  journals,  for  they  give  to  the  profession  at  large  the  thoughts 
that  otherwise  would  be  received  by  but  the  few  in  actual  attend- 
ance. Reading  these  reports,  it  is  easy  to  note  the  dogmatic  posi- 
tivists  and  the  speculative  theorists,  always  ready  to  split  a  hair  and 
then  to  spend  a  year  in  determining  the  largest  half.  Such  men 
are  to  be  found  in  every  society. 

Any  society  holding  monthly  meetings  can  keep  a  firmer  grasp 
upon  a  subject  than  is  possible  when  the  meetings  occur  only  once 
or  twice  a  year,  and  when  there  are  so  many  topics  to  discuss.  I 
wish  some  plan  could  be  devised  by  which  we  could  know  what 
direction  discussions  will  take  at  the  next  meeting,  so  that  we 
might  be  adding  to  our  knowledge  of  those  particular  subjects  and 
be  enabled  to  discuss  them  understandingly. 

In  all  society  meetings  there  is  a  tendency  for  certain  individuals 
to  monopolize  the  time  to  the  exclusion  of  others  who  might  be  in- 
duced to  speak,  and  thus  make  the  discussion  more  general.     This 
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may  be  of  benefit  to  the  talkers,  but  it  is  not  for  the  best  interests 
of  any  society.  The  more  general  discussions  are,  the  greater  the 
amount  of  good  accomplished.  There  is  something  audacious  in 
the  confidence  that  allows  one  or  two  speakers  to  discuss  and  dis- 
miss subject  after  subject,  while  a  score  of  members  say  nothing. 
This  may  be  unavoidable,  owing  to  the  modesty  inherent  in  the 
dental  bosom,  but,  I  say  again,  it  is  not  for  the  best  interest  of  any 
society.  A  question  should  be  of  sufficient  interest,  if  debated  at 
all,  to  call  out  half  a  dozen  members,  and  all  sides  should  be  dis- 
cussed, and  that  very  briefly. 

There  may  be  those  here  who,  after  looking  at  the  title  of  my 
paper,  infer  that  I  shall  attempt  to  review,  in  a  general  sense,  the 
quality  of  the  work  we  get  in  our  publications.  Such  was  not  my 
intention,  and  yet  I  will  own  to  having  positive  opinions  of  some 
of  our  writers.  I  never  read  one  of  Dr.  Beers'  graphic  articles  in 
The  Century,  which  so  vividly  portray  out-door  sports  in  Canada, 
but  I  congratulate  myself  that  he  is  one  of  us.  And  not  long  ago 
I  noted  a  thoughtful  article  in  the  Independent  Practitioner 
from  the  same  pen.  But  I  will  not  follow  this  line  of  thought  far- 
ther now,  for  it  would  take  a  separate  article  to  specify  those  worthy 
of  mention  as  writers. 

General  literature  to-day  is  dotted  with  contributions  from  the 
medical  fraternity,  and  I  hope  I  will  live  to  see  an  equal  number  of 
dentists  known  as  writers.  The  more  widely  any  dentist  is  known 
for  his  culture,  the  more  the  profession  is  elevated.  Dentistry  of  to- 
day is  but  in  its  infancy.  I  mean  not  only  as  to  the  improvements, 
but  its  hold  upon  the  public.  We  have  a  long  fight,  gentlemen,  to 
earn  the  whole  confidence  and  esteem  of  the  public.  We  cannot 
do  it  by  legislation,  or  by  the  so-called  "regular"  system,  as  with 
the  medical  fraternity.  Rather  must  it  be  accomplished  by  earnest 
effort  in  all  our  societies  and  journals,  to  educate  ourselves  aright, 
to  stimulate  each  other,  to  cultivate  wide  and  liberal  views  on  all 
questions  pertaining  to  our  profession,  and  so  to  bring  the  public 
gladly  to  acknowledge  the  dentist  as  in  truth  a  professional  man. 

In  every  town  and  village  the  dentist  should  deliver  practical  lec- 
tures before  the  schools,  and  so  educate  the  youth  to  a  care  of  the 
teeth.  There  are  some  communities  so  educated,  but  they  are  few. 
The  public  at  large  has  little  care  for  their  teeth,  and  we  asdentist.s 
are  responsible  for  this  condition  if  we  do  not  try  to  educate  them 
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out  of  it.  The  colleges  are  doing  their  work,  but  we  as  individuals 
have  a  greater  one.  I  see  the  evidence  every  day  of  dental  igno- 
rance, the  seed  of  which  was  sown  years  ago  by  ignorant  dentists. 
If  we  admit  that  the  life  and  progress  of  dentistry  is  in  the  keeping 
of  the  societies  and  journals,  let  us  as  individual  members  at  least 
be  content  with  no  half-way  work  or  measures,  but  each  strive  to 
do  his  whole  duty  by  both. 


A   GUM-CHEWING  VARIETY. 


BY   C.  M.  WRIGHT,  CINCINNATI,  0. 


In  a  three-minute  paper  read  before  the  Mississippi  V^alley  Dental 
Society,  March  5th,  1885, 1  suggested  that  if  the  "  Development  Hy- 
pothesis" of  scientists  be  true,  then  we  might,  perhaps,  by  tak- 
ing notice  of  it,  be  able  to  obtain  a  broader  view  of  some  of 
the  laws  influencing  the  destruction  of  the  human  teeth.  The 
paper  was  effectually  "sat  upon"  by  prominent  gentlemen,  who 
slightingly  referred  to  it  in  the  discussion  which  followed;  yet 
from  all  parts  of  the  room,  and  during  the  entire  discussion, 
vague  hints  on  the  value  of  Chewing-gum  as  a  means  of  im- 
proving the  organs  of  mastication,  were  constantly  flying  about. 
Now  upon  what  other  ground  than  that  of  the  Development 
Hypothesis  that  I  referred  to  can  the  members  of  the  Missis- 
sippi Valley  Dental  Society  base  a  theory  of  the  value  of  Chew- 
ing-gum ?  Although  the  profession  at  large  does  not  care  much 
for  philosophy,  it  accepts,  of  course,  the  influence  of  the  laws 
of  inheritance,  selection,  development,  etc.,  as  applying  with  won- 
derful significance  to  the  morphological  peculiarities  of  the  animal 
world  in  general.  And  while  a  few  seem  to  resent  the  attempted 
application  of  these  laws  to  man  and  to  the  teeth  of  man  (so  high  an 
authority  as  Dr.  J.  Taft,  at  this  same  meeting  above  referred  to,  posi- 
tively denied  that  these  laws  applied  to  man),  still,  when  we  talk 
about  Chewing-gum  in  open  and  serious  debate,  we  tacitly  admit 
that  a  changed  condition  of  the  human  jaws,  viz.:  from  a  partially 
passive  condition  caused  by  soft  food  and  the  lack  of  necessity  for 
rigorous  chewing  or  employment,  to  high  activity  caused  by  the 
use  of  chewing-gum  and  the  fascinating  necessity  of  chewing  it 
like  mad,  will  cause  the  organs  to  immediately  begin  to  undergo  a 
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change  in  structure,  and  this  is  the  basis  of  the  hypothesis  we  have 
referred  to.  But,  as  was  stated  at  the  meeting,  we  want  to  talk 
about  practical  things  and  practical  methods.  We  prefer,  too,  to 
build  and  accept  theories  that  have  a  practical,  every-day  sort  of 
plausibility  about  them.  We  do  not  care  particularly  about  the 
factSy  if  the  theory  is  plausible.  We  do  not  want  to  worry  our  brains 
about  principles  or  laws,  if  we  can  get  ready-made  theories  that 
will  explain,  in  a  popular  and  agreeable  way,  notions  which  we 
think  we  can  safely  teach  our  patients.  We  have  had  a  long  run 
of  oatmeal  porridge,  cracked  wheat,  and  unbolted  flour.  The  pub- 
lic has  taken  our  doses  of  this  unpalatable  but  healthy  food  ad 
nausea7n.  The  joke  about  Scotch  men  and  English  horses  is 
classic.  We  have  put  phosphate  of  lime,  too,  bodily  into  teeth,  by  as- 
similation and  by  peripheral  absorption,  although  we  have  neglected 
scientific  analysis  of  the  teeth  in  the  laboratory.  We  have  not 
asked  chemistry  to  take  the  tooth  before  and  after  taking  phos- 
phates, and  to  give  us  the  pictures.  We  have  not  questioned 
the  capacity  of  observation  which  has  seen  fire  fly  from  a 
tooth  when  struck  by  an  excavator,  after  only  a  few  months' 
use  of  oatmeal  porridge  by  the  patient — a  tooth  which,  before, 
was  soft  as  butter.  Theory  has  said,  "  the  tooth  contains  now 
more  phosphate  of  lime,"  and  we  have  said  it,  morning,  noon 
and  night,  ever  since,  without  once  reflecting  upon  the  facts. 
The  medical  profession  has  shifted  the  phosphates,  in  rather  a 
promiscuous  way  too,  in  the  bones  of  her  patients.  Old  men's 
bones  break  easier  than  children's  bones,  because  old  men's  bones 
have  more  phosphates.  Surgery  says:  "Young  people's  bones 
unite  more  readily  after  fracture  than  old  people's  bones,  because 
there  is  less  phosphate  in  young  bones."  "  Pregnant  woman's 
bones  contain  less  phosphate  of  lime,  because  the  phosphates  are 
taken  out  of  her  bones  to  enter  into  and  build  up  the  bones  of  the 
foetus." 

These  are  our  facts  (?),  which  have  become  like  axioms,  notwith- 
standing the  experiments  of  Ohossat  and  others.* 


*This  observer  determined  by  numerous  nutritive  experiments  on  birds, thai  by  withholding 
the  lime  sales  from  their  food,  not  only  the  mineral  but  the  animal  constituents  of  bone  were 
uniformly  diminished.  Reference  might  also  be  made  to  the  observations  of  Dr.  Stark,  who 
after  numerous  experiments  concludes  "  that  the  amount  of  earthy  matter  in  healthy  bones 
ia  nearly  uniform  over  the  whole  animal  kingdom."  Von  Bibra  also  found  that  the  propor- 
tions of  animal  and  earthy  matter  are  very  nearly  the  same  in  a  foetal  and  adult  bone. 
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]^ut  we,  as  a  profession,  and  the  people,  too,  are  getting  tired  of 
these  statements.     We  want  something  fresh,  something  startling, 
something  popular,  and  plausible,  and  new;  and  what  could    be 
newer  or  more  popular  and  plausible  than  the  theory  about  chew- 
ing-gum?    Throw  away  your  oatmeal,  and  chew  gum.     If  we  can 
only  prevent  cranky  individuals  from  raising  the  hue  and  cry,  and 
pointing  out  some  blood-poisoning  or  cancer-inviting  qualities  in 
Spruce  or  Tolu,  we  may  safely  and  unthinkingly  go  down  to  the 
next  generation — on  chewing-gum.     Happy  thought !     And  here's 
your  theory  to  back  you.     Constant  exercise  of  teeth  and  jaws  ex- 
cites extra  local  blood  supply ;  extra  blood  supply  means  extra 
nourishment;    extra  nourishment   tends   to   increased   vigor   and 
development;  increased  vigor  and  development  means  better  health 
and  less  disease,  better  resistance  to  acids  and  the  entire  discomfiture 
of  the  bacteria.      But  to  get  the  full  benefit  of  this  we  must  encour- 
age the  development  for  some  generations,  and  to  encourage  this 
we  must  study  the  laws  of  Inheritance  and  resort  to  artificial  sexual 
selection.     Our  children  must  be  encouraged  to  chew  gum.     Intel- 
ligence will  direct  us  in  this.     Chewing  tournaments,  or  matches, 
or  rinks,  can  be  established.     Supervision  can  be  exercised,  and  the 
best  boy  chewers  and  the  best  girl  chewers  can  be  gradually  with- 
drawn from   the  feebler  chewers,  and  made  to  associate  together. 
The  gum-chewing  young  man  and  the  gum-chewing  young  woman 
will  mate  in  time.    During  courtship  they  would  chew  gum.    After 
marriage  they  would  chew  gum,  especially  during  times  of  emo- 
tional   excitement,  and  a  proportion  of   their  children  would,  we 
have  every  reason    to  believe,  inherit  a   capacity  and  a  tendency 
toward  gum.     Here,  again,  our  supervising  influence  should  come 
in.     The  most  vigorous  gum-chewers,  those  whose  jaws  showed  the 
distinctive  evidence  of  structural  development,  should  be  selected 
for  association  with  other  children  of  other  gum-chewing  parents, 
with  like  structural  development,  and  the  feeble  chewers  should 
be   prevented,  as  far  as  moral  and  strategic  influences  go,  from 
matrimony.     I   need   not  go  on.     Any  one  can  imagine  what  a 
few  generations  would  produce.     We  should  undoubtedly  have  a 
variety  or  species  of  the  human  race  with  fine  organs  of  mastica- 
tion.    Isn't  ^Mx^  practical  enough  for  the  Mississippi  Valley  Dental 
Society  ? 

But  a  word  of  warning.     Let  us  be  sure  that  this  is  the  habit 
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that  will  produce  the  variety  before  we  risk  the  existence  of  our 
specialty.  Therefore  I  call  upon  the  scientific  readers  of  the  Inde- 
PENDE2ST  Pkactitioner  to  busy  and  interest  themselves  in  gather- 
ing the  data  of  gum-chewing.  Let  us  have  evidence  that  gum- 
chewing  will  save  teeth  before  we  start  our  patients  on  the  fascinat- 
ing habit  and  begin  the  annihilation  of  ourselves  as  dentists. 

References.— E.eYhQvi  Spencer,  Charles  Darwin,  Ernst  Haeckel,  Oscar  Peschel,  a  late  paper 
by  Alex.  Graham  Bell  upon  '•  The  Formation  of  a  Deaf  Mute  Variety  of  the  Human  Race,'^ 
Coleman's  Ko-Ko  Tolu,  et  al. 


ADDRESS    OF   WELCOME   TO   THE   DENTISTS  IN  ATTENDANCE 

UPON  THE  SEVENTEENTH  ANNUAL  MEETING  OF  THE 

SOUTHERN   DENTAL  ASSOCIATION. 


BY  L.  A.  THURBEK,  D.  D.  S.,  NEW  ORLEANS. 


Mr.  President  and  Gentlemen  : 

By  request  of  the  committee  of  arrangements,  I  have  the  dis- 
tinguished honor  of  w^elcoming  you  to  New  Orleans;  to  the  same 
hall  where,  fifteen  years  ago  was  held  a  meeting  of  the  Southern 
Dental  Association  of  the  most  gratifying  character.  Year  after 
year  we  have  seen  this  body  steadily  working  to  advance  the  des- 
tinies of  a  profession  which  honors  every  one  of  its  members.  To 
crown  its  efi'orts  in  the  path  of  progress,  this  session  is  held  in  this 
Crescent  City,  chosen  at  this  time  by  the  civilized  world  as  the 
grand  exchange  and  point  of  display  of  all  that  can  improve  and 
benefit  the  condition  of  man.  As  dentists,  as  men  proud  of  our 
calling,  we  have  a  right  to  a  place  in  this  congress  of  human  inge- 
nuity. It  is  appropriate  that  we  should  meet  here  and  show  the 
world  the  accomplishments  of  an  art  founded  on  the  highest  princi- 
ples governing  science,  and  made  famous  by  American  brains  and 
American  hands  Ignored  by  the  learned  professions  less  than 
forty  years  ago,  we,  to-day,  stand  on  a  footing  of  equality  with  any 
craft  whose  mission  is  the  alleviation  of  human  suffering.  And 
more  than  this,  we  are  a  recognized,  independent,  liberal  profession. 
Our  meetings  are  always  fruitful  of  rich  results.  The  more  ad- 
vanced tender  freely  the  knowledge  they  possess,  the  experience 
they  have  gained,  to  the  more  humble  or  less  privileged,  with  a 
generosity  and  kindness  characteristic  of  members  of  one  family. 
To  a  gathering  of  such  loyal  men  I  am  here  to  say  Welcome!     Wei- 
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come  with  the  hope  that  the  deliberations  held  here  will  add  one 
more  stone  to  that  monument  which  you  are  erecting  to  your  pro- 
fession, and  which  is  consigned  to  immortality. 

To  you  who  have  assigned  me  this  honorable  task,  I  will  only 
say,  if  I  have  not  welcomed  your  visitors  in  language  more  elo- 
quent, with  thoughts  of  greater  depth,  I  indulge  the  hope  that  you 
will  forgive  my  short-comings,  and  only  remember  the  sincerity  of 
my  purpose. 


^ep0rt.5i  of  Society  peetingisi. 


SOUTHERN   DENTAL  ASSOCIATION. 


SEVENTEENTH    ANNUAL    MEETING,    AT    NEW    ORLEANS. 


Reported  for  the  Independent  Practitioner,  by  Mrs.  M.  W.  J. 


(Continued  from  page  313.) 


SECOND    DAY AFTERNOON    SESSION. 

The  subject  of  Pathology  and  Therapeutics  was  taken  up,  and 
the  paper  of  the  President,  Dr.  A.  O.  Rawls,  on  Pyorrhoea  Alveo- 
laris,  was  discussed.     The  following  is  a  brief  resume  of  the  paper : 

After  enumerating  the  different  theories  of  causation,  local  and 
systemic,  salivary  and  seruminal  calculi,  fungi,  bacteriae,  etc.,  the 
symptoms  of  the  disease  were  minutely  described.  The  first  sub- 
jective symptom  was  pronounced  a  sense  of  fullness  or  of  impact- 
edness,  followed  by  a  soreness  or  an  elastic  feeling  of  the  gums 
under  percussion;  then  follows  a  slight  thickening  or  prominence, 
accompanied  by  a  bluish  tint,  indicating  increased  size  of  capil- 
laries, a  disruption  of  the  tissues  being  succeeded  by  the  red  line 
usually  regarded  as  the  first  distinctive  sign  of  the  disease.  With 
the  deposition  of  irritants  dissolution  of  continuity  continues,  and 
the  periosteum  is  laid  bare  and  melts  away.  The  points  most  liable 
to  attack  are  those  marked  by  greatest  amount  of  gum  tissue,  or 
about  peculiarly  shaped,  or  irregularly  placed  teeth.  The  suscep- 
tibility to  attack,  and  the  progress  of  the  disease,  are  influenced 
by  the  contour  of  the  parts,  the  habits  of  the  patient,  the  nature  of 
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the  cause,  etc.  The  direction  and  rapidity  of  the  advance  under 
<iifferent  types  of  alveolus  in  breadth  and  depth,  as  attacking  ante- 
rior or  posterior  surfaces  or  septums,  and  the  aspect  of  the  gum  under 
these  different  conditions  were  carefully  considered;  also  the  influ- 
ence of  the  mode  of  life  of  the  patient,  whether  active  or  seden- 
tary, temperate  or  otherwise.  The  environments  are  also  a  factor, 
as  seen  in  the  effects  of  the  use  of  mercury  by  early  settlers  in  the 
west,  and  of  salt,  as  in  the  abnormal  cravings  caused  by  malarial 
poison,  or  the  salt  meat  diet  of  sailors  and  laborers,  the  disease,  in 
its  typical  form,  being  considered  by  the  writer  directly  traceable 
to  these  sources  of  causation,  and  transmittible  in  hereditary  form. 
Though  acute  ptyalism  passes  rapidly  away,  the  effect  upon  the  tis- 
sues is  permanent  and  transmittible,  the  typical  form  of  Pyorrhoea 
due  to  the  use  of  mercury  or  of  salt  not  being  curable.  This  form 
does  not  appear  till  middle  age,  caries  also  being  held  in  statu  quo 
by  this  condition  of  the  system,  secretions,  or  tissues.  When  trans- 
mitted, it  becomes  apparent  in  childhood,  and  is  very  difficult  of 
control,  the  bony  structures  melting  away,  though  the  gums  hold 
their  position  for  a  time.  When  thus  transmitted  it  appears  inde- 
pendent of  all  local  causes,  as  tartar,  fungus,  or  any  external  irri- 
tant, a  predisposition  growing  into  dyscrasia.  In  the  second  or 
third  generation  it  may  be  checked. 

But  one  mode  of  treatment  is  of  any  avail,  viz  :  Thorough  re- 
moval of  all  deposits,  cleansing  from  debris,  washing  with  anti- 
septics, as  Listerine,  and  leaving  a  clot  of  blood,  nature's  own 
remedy,  to  protect  the  parts.  The  removal  of  the  deposit  is  often 
a  work  of  great  difficulty,  and  requires,  upon  the  part  of  the  oper- 
ator, a  steady  hand,  cool  head,  delicate  sense  of  touch,  ability  to 
detect  the  difference  between  live  and  dead  bone,  etc.  The  neces- 
sary instruments  were  described,  and  the  mode  of  manipulation. 
The  paper  closed  with  the  suggestion  of  the  following  points  for 
discussion  : 

let.  Are  deposits  of  salivary  calculus  the  cause  of  or  pathogno- 
monic of  Pyorrhoea  ? 

2d.  Is  Pyorrhoea  infectious  ? 

3d.  Where  the  disease  is  common  to  a  family,  is  it  due  to  infec- 
tion or  heredity  ? 

4th.  Is  there  a  fungus  peculiar  to  this  disease  ? 

The  paper  elicited  an  interesting  and  spirited  discussion. 
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Br.  Walker — Regretted  the  absence  of  Dr.  Riggs,  the  pioneer  in 
the  scientific  recognition  and  treatment  of  this  disease,  which  has 
been  the  bete  noire  of  the  profession  for  many  years.  He  fails  in 
effecting  cures  by  surgical  operations  alone,  but  thinks  the  disease 
requires  concurrent  local  and  systemic  treatment. 

Dr.  JReeve,  (N.  C.) — It  is  most  essential  to  know  the  cause  of  the 
disease.  Pyorrhoea  is  rather  a  symptom  than  a  disease  sui  generis. 
He  considers  that  it  has  its  inception  in  alcoholic  stimulants,  which  in- 
crease the  amount  of  uric  acid  eliminated.  He  has  had  the  calculi 
analyzed,  and  found  them  to  be  almost  pure  uric  acid.  The  deposits 
occur  farthest  from  the  direct  influence  of  the  hearths  action,  and  in 
parts  of  low  vitality.  It  is  confined  to  males,  or  if  existent  in  women, 
it  is  not  until  after  puberty.  The  remedies  required  are  those 
which  decrease  the  elimination  of  uric  acid,  as  atropine,  digitalis, 
acetate  of  potash,  cod  liver  oil,  etc.  Negroes  never  are  attacked 
by  it. 

Dr.  Morgan^  (Tenn.) — According  to  my  experience,  negroes  have 
it  as  frequently  as  white  men,  and  females  of  all  ages  as  often  as 
men.  I  have,  at  the  same  time,  treated  a  mother  with  a  suckling 
babe,  and  her  daughter  fifteen  years  old.  I  know  that  for  three 
generations  no  alcohol  had  been  used  in  that  family,  yet  Pyorrhcea 
had  existed  from  grandfather  down.  It  is  highly  commendable  to 
analyze  the  deposits,  and  I  am  glad  to  learn  of  such  investigations, 
but  I  have  never  before  heard  the  disease  attributed  to  uric  acid. 
The  general  health  is  often  broken  down,  and  constitutional  treat- 
ment is  required.  It  is  often  confounded  with  scurvy,  and  indeed 
these  are  some  points  of  resemblance. 

Dr.  Ta/ty  (Cincinnati) — There  is  a  great  difference  of  opinion  as 
to  the  origin  and  cause  of  Pyorrhoea.  There  is  connected  with  it 
a  condition  of  the  system  in  which  the  tissues  readily  yield  to  irri- 
tants; there  is  a  want  of  elimination.  It  occurs  where  the  teeth 
are  not  properly  exercised,  and  there  is  a  consequent  lack  of  nutri- 
tion. Imbibition  of  pus  takes  place,  causing  a  degree  of  blood 
poisoning,  or  mild  pyaemia.  Systemic  conditions  cause  the  disease 
and  are  also  caused  by  it.  Local  treatment  is  of  no  avail  until  the 
general  conditions  are  rectified  and  the  system  toned  up.  In  the 
treatment  of  this  disease  we  should  study  principles  rather  than 
remedial  agents. 

Dr,  J'.  A.  Hobinson,  (Michigan) — In  my  old  age  I  have  given  to 
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the  profession  "The  Robinson  Remedy,"  a  specific  for  this  disease, 
which  will  secure  results  with  one  treatment,  or  in  twenty-four 
hours,  that  would  not  seem  possible.  Employing  it  in  the  worst 
cases,  the  pockets  will  half  close  up  in  one  treatment,  and  the 
gums  hug  the  teeth  after  the  second.  A  third  application  is  never 
required.  Of  course  all  deposits  must  first  be  thoroughly  removed, 
and  loose  teeth  ligated.  The  remedy  is  carbolized  potash;  equal 
parts  of  crystals  of  carbolic  acid  and  caustic  potash.  If  they  do 
not  deliquesce,  add  enough  water  to  make  a  creamy  paste.  If  it 
crystallizes  afterwards,  heat  the  bottle  and  again  liquify  it.  Apply 
it  to  one  tooth  at  a  time  on  a  small  rope  of  cotton  dipped  in  the 
bottle,  and  laid  on  a  napkin  to  absorb  the  surplus.  Cut  off  the 
proper  length  for  a  tooth  and  apply  it,  leaving  it  in  position  only 
while  applying  a  piece  to  the  second  tooth.  He  described  a  num- 
ber of  remarkable  cures  wrought  with  it. 

Dr.  J.  JR.  Walker — Hopes  that  the  Robinson  remedy  will 
do  all  that  its  originator  claims  for  it.  But  different  cases  require 
different  treatment.  When  one  remedy  fails  we  should  try  another. 
He  has  found  the  following  very  efficient,  after  thorough  surgical 
treatment. 

Carbolic  acid,         3j, 

Tincture  Iodine,     5j, 

Glycerine,  5  x. 

Mix  well,  and  add  six  parts  of  Labarraque's  solution  of  chlorinated 
soda.  It  becomes  colorless  and  more  volatile  than  water;  then 
add  3  j  to  ij  of  the  crystals  of  the  chloride  of  zinc,  when  it  coagu- 
lates and  is  strongly  astringent.  Apply  this  with  the  thin  end  of 
a  toothpick,  shaped  like  a  spatula,  that  will  reach  into  the  pockets. 
In  my  hands  it  accomplishes  almost  what  Dr.  Robinson  claims  for 
his  remedy.  The  dark-blue  blood  is  changed  to  a  lively  red;  granu- 
lations begin  at  the  bottom,  and  the  pockets  fill  up  readily. 

Dr.  Morgan  paid  an  elegant  tribute  to  the  memory  of  Dr.  Prothro, 
deceased. 

Adjourned  to  7.30  p.  m. 

SECOND    DAY EVENING    SESSION. 

The  President  in  the  chair.  The  discussion  of  the  paper  on 
Pyorrhoea  Alveolaris  was  resumed. 
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Dr.  Harlan^  (Chicago) — Dental  practitioners  in  inland  cities  have 
comparatively  few  opportunities  for  studying  the  teeth  of  sailors  on 
the  high  seas;  but  with  them,  as  with  the  Irish  laborer,  the  con- 
dition of  the  mouth  is  more  likely  to  be  due  to  the  absence  of  all 
ideas  of  cleanliness  than  to  the  deprivation  of  vegetable  food  or  the 
use  of  salt  meats.     They  have  salivary  calculus,  but  seldom  Pyorr- 
hoea Alveolaris.     Such   theories  carry  their  own   refutation  with 
them.     The  condition  of  the  gums  after  ptyalism  does  not  resemble 
Pyorrhoea.     Mercurial   diathesis   may   be   transmitted,  but   acute 
ptyalism  is  not  a  hereditary  disease.     It  was  well  said  in  the  paper 
that  escharotics  should  not  be  employed,  but  rather  that  germicides 
and   antiseptics   are    beneficial.     In  mouth-breathers   the   palatal 
aspect  is  affected.     Salivary  calculus  jt?er  se  has  nothing  to  do  with 
the  inception  of  Pyorrhoea  Alveolaris.     After  removal  of  the  cal- 
culus the  peridental  membrane  may  remain  well  attached,  so  that 
the  probe  cannot  pass.     Pyorrhoea   deposits  are  not  continuous; 
they   form  little  islands.     Deposits  are  more  frequent  upon  the 
labial  and  buccal  aspects  than  between  the  teeth.     If  they  appear 
on  the  mesial  or  distal  surfaces  it  is  when  the  adjacent  teeth  have 
been  extracted.     Thorough  removal  of  all  deposits  is  absolutely 
essential.     The  edges  of  bone  must  be  cut  away  and  scraped  or 
burred  out.    Failure  in  removing  the  debris  is  often  the  cause  of  a 
non-cure.     To   secure  this  it  is  sometimes  necessary  to  make  a 
transverse    slit    in    the   gum,  exclude  the  saliva   and  inject  per- 
oxide of  hydrogen  in  full  strength.     The  blood-clot  will  furnish  a 
protection,  but  it  is  not  transformed  tissue.     The  disease  is  a  diffi- 
cult one  to  treat,  and  the  cases  which  get  well  under  simple  treat- 
ment are  usually  not  pyorrhoea  at  all,  but  salivary  calculus.     We 
need  something  to  destroy  the  bacteria.     True  Pyorrhoea  is  infec- 
tious.    This  he  had  demonstrated  in  one  case  by  injecting  pyorr- 
hoeal  pus  under  healthy  gum,  and  thus    inoculating  the  disease. 
Instruments  should  be  cleansed  in  preparations  that  will  destroy 
the  spores.     We  must  beware  of  over-treatment,  and  allow  nature 
a  chance  to  do  her  work. 

Di\  Jas.  S.  Knapp,  (New  Orleans) — Pyorrhoea  is  not  a  new  dis- 
ease. It  is  older  than  Dr.  Riggs  himself.  It  is  not  caused  by  tar- 
tar, for  if  this  w^ere  the  case,  all  who  have  tartar  would  have  Pyorr- 
hoea. It  is  the  lack  of  boldness  in  operator  and  cowardice  on  the 
part  of  the  patient  that  causes  failure,  by  preventing  the  thorough 
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removal  of  deposits.  His  first  application  is  chloride  of  zinc;  after 
a  few  moments  this  is  washed  out  and  followed  with  tincture  of 
iodine.  This  may  cause  discoloration,  but  it  is  only  temporary. 
Dr.  Atkinson  claims  that  lost  alveoli  can  be  reproduced,  but  this 
is  absurd.  Perhaps  it  is  not  impossible,  but  it  is  at  least  doubt- 
ful. 

Br.  J.  R.  Walker — Dr.  Riggs  was  the  first  to  apply  the  surgeon's 
maxim,  "  cut  beyond  the  dead  line."  Modern  success  in  treatment 
is  largely  due  to  him. 

Dr.  A.  0.  Rawls — My  views  have  been  misconstrued.  I  contend 
that  when  the  process  is  broken  down  and  denuded  of  its  mem- 
brane, restoration  is  not  possible.  Inflammatory  action  may  be 
checked,  but  the  conditions  are  still  present.  Nutrition  is  resumed 
in  the  soft  tissues,  but  not  when  the  connection  of  the  tissue  with 
the  tooth  is  broken.  I  have  never  known  a  typical  case  that  could 
not  be  traced  to  mercury  or  salt.  I  have  made  it  my  business  to 
hunt  up  and  study  the  cases  of  sailors  and  laborers  in  this  connec- 
tion, and  invariably  find  these  conditions  present.  The  theory  may 
be  wrong,  but  a  strange  coincidence  certainly  exists.  I  do  not 
contend  that  mercury  will  invariably  produce  these  conditions,  but 
that  when  these  conditions  do  exist  they  are  caused  by  mercury. 
Mercury  certainly  does  produce  conditions  that  render  possible  this 
peculiar  disease,  so  difficult  of  cure.  Fungi  and  bacteria  follow  the 
destruction  of  tissue;  they  are  the  resultants,  not  the  starting 
points.  Restoration  of  tissues  is  the  essential  thing,  not  the  killing 
of  vegetable  growths.  Remove  dead  bone  and  debris,  and  give  pro- 
tection to  the  parts.     This  is  all  we  can  do. 

(An  interesting  and  animated  ^o-alogue  ensued  on  the  nature  of 
heredity,  with  Dr.  Rawls  on  one  side,  and  Drs.  Taft  and  Morgan 
on  the  other,  the  former  maintaining  that  heredity  in  the  tissues 
resulted  from  an  impression  made  upon  the  molecules,  the  latter 
insisting  that  heredity  was  of  typical  peculiarities  only.) 

Dr.  J.  R.  Walker — The  more  thoroughly  we  study  causes,  the 
better  we  can  treat  results.  Dr.  Rawls'  observations  led  him  to 
consider  mercury  and  salt  as  prime  factors  of  causation.  My  own 
observations  point  to  hutter  or  grease.  I  desire  to  ask  Dr.  Rawls 
to  look  for  the  results  of  fried  grease  or  cooked  butter.  Deposition 
of  calculus  indicates  a  misdirection  of  nutritive  elements. 

Dr,  Fountain,  (Texas) — Pyorrhoea  is  very  prevalent  in  the  Brazos 
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bottoms,  where  malaria  prevails  and  mercury  is  much  used.  Most 
of  my  Pyorrhcua  patients  say  they  have  been  salivated. 

Dr.  Patrick,  (Belleville,  Ills.) — A  concatenation  of  circumstances 
bringing  about  certain  results  may  be  considered  as  accounting  for 
those  results.  That  accidental  physical  peculiarities  are  transmit- 
ted, there  is  no  doubt.  I  know  of  one  family  where,  for  several 
generations,  even  to  first  cousins,  the  two  first  fingers  are  missing. 
Why?  We  do  not  know.  It  is  so;  that  is  all.  The  fact  is  un- 
doubted, but  the  reason  is  in  darkness. 

Dr.  Robinson — This  is  especially  the  case  with  the  teeth.  I  know 
of  one  family  where,  for  four  generations,  there  are  no  superior 
lateral  incisors. 

Dr.  Teague,  (S.  C.) — Cited  the  case  of  a  certain  family  in  South 
Carolina,  the  members  of  which  have  been  edentulous  for  genera- 
tions. 

Numerous  other  illustrations  of  the  principle  of  heredity  were 
related  by  members,  after  which  the  discussion  was  closed 

Dr.  J.  A.  Robinson,  of  Jackson,  Mich.,  read  a  paper,  entitled 
"How  to  Increase  Your  Business,"  a  paper  replete  with  sound  ad- 
vice, based  on  the  results  of  nearly  a  half  century's  experience  in 
the  dental  profession.  Starting  with  the  suggestion  that  to  out- 
strip others  in  the  race  for  fame  and  fortune  we  must  do  what 
others  are  not  doing,  the  first  piece  of  advice  given  was  to  read 
all  the  journals,  in  order  to  know  what  has  been  done,  what  is  be- 
ing done,  and  what  is  left  undone. 

The  ratio  of  success  will  be  in  proportion  to  the  permanence  of 
the  work  done. 

The  salvation  of  the  natural  teeth  should  be  the  principal  object, 
artificial  substitutes  serving  only  to  make  things  bearable,  and  as 
a  last  resort. 

Among  the  fields  as  yet  comparatively  uncultivated  by  the  aver- 
age dentist,  and  open  to  the  young  man,  he  named  the  study  and 
treatment  of  diseased  teeth  and  gums,  the  setting  of  artificial 
crowns,  correcting  irregularities,  etc. 

As  a  means  of  gaining  increased  patronage,  he  especially  consid- 
ered the  cultivation  of  the  fraternal  feeling  in  the  profession,  our 
confidence  in  each  other  attracting  the  confidence  of  the  laity.  It 
is  not  enough  to  believe  in  our  own  abilities;  we  must  make  the 
world  believe  also.  The  way  to  do  this  is  by  modest  advertising, 
3 


372  Reports  of  Society  Meetings. 

and  the  most  dignified  means  is  the  publication  of  information  for 
the  people  as  to  the  value  of  the  teeth,  the  rates  of  compensation 
being  in  proportion  to  the  understanding  of  the  value  of  the  teeth, 
and  of  our  services. 

The  hour  for  adjournment  having  arrived,  discussion  of  the 
paper  was  deferred  until  the  next  session.  Thursday  being  den- 
tists' day  at  the  World's  Exposition,  and  Friday  devoted  to  clinics 
and  the  exhibition  of  appliances,  the  Association  adjourned  until 
Friday  evening. 


AMERICAN  MEDICAL  ASSOCIATIOISr. 


SECTION   OF   DENTAL   AND    ORAL   SURGERY. 


Reported  for  the  Independent  Practitioner  by  "Mrs.  M.  W.  J." 


(Concluded  from  page  330.) 

SECOND    DAY AFTERNOON    SESSION. 

Oscar  J.  Ooskery,  M.  D.,  of  Baltimore,  read  a  very  valuable  paper, 
entitled  "A  Case  of  Sarcoma  of  the  Lower  Jaw,  with  Successful 
Removal." 

Before  reading  the  paper  Dr.  Coskery  made  some  explanatory 
remarks,  and  exhibited  a  cast  of  the  left  side  of  the  face  and  neck, 
as  before  the  operation,  a  cast  of  the  jaws  showing  the  articulation 
of  the  teeth  (which  were  very  much  displaced  by  the  growth  of  the 
tumor,  with  immense  enlargement  of  the  lower  jaw),  the  jawbone 
itself  as  removed  with  the  tumor,  photographs  of  microscopic  sec- 
tions of  the  Sarcoma  tissue,  etc.  The  pa])er  was  simply  a  record 
of  the  case,  with  explanatory  notes,  as  follows: 

The  subject  was  Pierre  King,  a  colored  boy,  fifteen  years  old,  a 
native  of  Maryland.  His  mother  had,  for  several  years,  noticed  a 
gradual  enlargement  of  the  left  side  of  the  lower  jaw,  the  teeth  be- 
coming more  and  more  displaced.  A  sudden  and  rapid  enlargement 
of  the  gland  under  the  jawbone  frightened  the  boy,  and  he  applied 
for  admission  to  the  hospital. 

The  inferior  maxilla  was  found  to  be  enormously  enlarged,  the 
teeth  displaced  in  all  directions,  the  gland  very  much  enlarged,  the 
tongue  crowded  over  into  a  narrow  groove  on  the  right,  and  the 
oral  cavity  much  depressed.     He  was  admitted  to  the  hospital  on 


American  Medical  Association.  373 

the  1st  of  May,  1882.  On  the  15th  of  May  he  was  chloroformed 
and  the  operation  performed.  An  incision  of  the  soft  tissues  was 
made  in  the  median  line  of  the  lower  lip  to  below  the  chin,  thence 
over  the  most  prominent  portion  of  the  tumor  outwardly  to  the 
angle  of  the  jaw,  thence  upward.  The  flap  was  dissected  off  and 
turned  up,  exposing  the  growth.  The  facial  artery  at  this  point  of 
the  operation  was  cut  and  ligated.  The  right  central  incisor  was 
next  extracted,  and  from  that  point  the  bone  was  sawed  through. 
The  soft  connective  tissues  were  next  severed,  and,  with  strong 
traction,  the  neck  of  the  tumor  gave  way.  With  forceps  an  attempt 
was  made  to  tear  the  whole  mass  out,  but  the  jawbone  broke.  The 
bone  forceps  were  finally  used  to  wrench  it  out,  which  was  finally 
done  with  no  very  great  hemorrhage.  In  cutting  out  the  enlarged 
gland,  profuse  venous  bleeding  followed,  and  it  was  found  that  a 
branch  of  the  external  jugular  had  been  cut.  This  was  ligated  at 
both  ends,  and  the  flap  replaced  in  position  and  covered  with  dry 
lint,  with  a  bandage  over  all.  The  boy  did  well  from  first  to  last; 
the  cut  healed  kindly,  Listerine  being  used  throughout  the  whole 
course  of  treatment  to  keep  the  wound  aseptic.  He  was  discharged 
from  the  hospital  twenty-one  days  after  the  operation,  with  only 
one  point  of  suppuration  left  for  drainage. 

A  microscopical  examination  by  Dr.  Aug.  Hoen  showed  the 
tissue  to  be  a  dense,  white  fibrous  stroma,  with  dilatations  filled  with 
spindle-cells,  closely  packed  in  some  portions,  quite  loosely  in 
others,  each  cell  having  a  single  oval  nucleus.  The  photographs 
show  microscopic  sections  cut  on  different  planes.  The  cells  con- 
stitute true  fibroid  sarcoma,  with  no  tendency  to  cystic  degenera- 
tion. Dr.  Coskery  saw  the  boy  two  years  after  the  operation,  but 
failed  in  his  efforts  to  obtain  a  photograph.  He  is  employed  as  a 
farm-hand,  and  supports  himself.  He  masticates  quite  comfortably, 
and  has  had  no  trouble  since  his  discharge  from  the  hospital.  There 
has  been  no  reproduction  of  bone,  but  the  anterior  portion  of  the 
lower  jaw  has  been  drawn  towards  the  vacant  space. 

Dr.  J.  L.  Williams — How  frequent  are  cases  of  this  character? 

Dr.  Coskery — Epulis  involving  the  lower  jaw,  or  fibroid  tumors 
seemingly  non-malignant,  commencing  in  the  jawbone  itself  and 
not  in  the  gum,  are  very  seldom  met  with.  In  this  case  there  was 
no  tendency  to  degeneration,  or  to  a  cystic  form.  This  particular 
form  is  exceedingly  rare;  indeed,  it  is  scarcely  mentioned  by  authors. 


374  Reports  of  Society  Meetings. 

Dr.  Balchvm — The  thanks  of  the  section  are  due  to  Dr.  Coskery 
for  his  valuable  paper.  It  will  probably  be  many  years  before  a 
similar  case  will  come  before  us.  I  would  like  to  inquire  as  to  the 
probable  permanency  of  cure.  Its  doing  well  two  years  later  was 
fairly  conclusive  that  the  patient  had  entirely  recovered,  with  no 
probability  of  recurrence.  I  should,  however,  feel  suspicious  of 
possible  sarcomatous  infiltration  in  remaining  portions.  It  is  very 
important  to  guard  against  the  desire  of  saving  too  much  tissue. 
We  must  cut  boldly  and  be  sure  to  reach  healthy  tissue. 

Dr.  Williams — In  this  case  the  operation  would  appear  to  have 
gone  quite  beyond  the  range  of  disease. 

Dr.  Baldwin — We  are  prone  to  try  and  save  as  much  as  possible, 
but  nature  will  reproduce  healthy  tissues  more  readily  than  she  will 
remove  diseased  tissue. 

Dr.  Coshery — There  is,  of  course,  danger  of  recurrent  fibre  in 
fibroid  sarcoma.  All  of  the  bone  involved  must  be  removed,  as  was 
done  in  this  case,  from  the  median  line  to  the  condyle.  In  a  case 
of  sarcoma  of  the  chest,  I  operated  seven  times  for  recurrence,  and 
the  patient  finally  died  with  a  seven  pound  sarcoma.  Bur  in  the 
case  here  recorded  I  did  not  expect  a  recurrence.  It  is  useless  to 
remove  only  part  of  the  affected  bone,  but  the  lower  jaw  being  in 
two  halves,  in  removing  from  the  median  line  to  the  condyle  the 
entire  bone  was  removed. 

Dr.  J.  R.  Walker  exhibited  some  casts  of  remarkable  cases  of  ir- 
regularity, explaining  the  methods  employed  in  regulating,  with 
casts  of  the  teeth  after  the  operation.  Also,  what  is  probably  the 
youngest  tooth  ever  filled,  a  superior  temporary  central  incisor, 
first  filled  when  the  child  was  eleven  months  old,  and  the  tooth  but 
two  months  erupted.  At  the  age  of  five  years  the  tooth  was  refilled 
with  gold.  The  tooth  erupted  with  a  yellow  spot  on  the  labial  sur- 
face, which  soon  developed  into  a  cavity  of  decay.  The  permanent 
tooth  which  replaced  it  is  marked  with  a  similar,  but  white  spot, 
which,  however,  has  not  decayed,  the  boy  being  now  eighteen  years 
old. 

Discussion  of  the  paper  read  by  Dr.  Williams  at  the  first  session 
was  declared  in  order.  The  following  is  the  argument  of  the  paper, 
the  title  being  "  The  Alternation  of  Rest  with  Effort." 

The  paper  was  prefaced  by  the  remark  that,  when  a  student,  he 
heard  old  Dr.  John  0.  Warren  speak  of  the  grateful  relief  afforded 
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the  eyes,  when  fatigued  from  long  continued  effort  in  surgical 
operations,  by  the  momentary  rest  afforded  by  simply  raising  them 
and  letting  them  rest  on  some  object  in  a  distant  part  of  the  room, 
or,  if  the  operation  would  permit,  of  stepping  to  the  window  for  a 
moment. 

More  recently,  an  eminent  American  oculist  has  written  of  the 
great  injury  done  by  continuous  application  of  the  eyes  alter  they 
become  fatigued.  The  same  is  equally  true  of  all  the  other  organs 
of  the  body.  The  idea  represents  a  principle.  The  organs  need 
rest.  The  old  idea  that  "exercise  strengthens,"  without  any  other 
consideration,  that  the  longer  we  exert  them  the  stronger  they 
grow,  represents  a  false  principle.  On  the  contrary,  fatigue  to  ex- 
haustion produces  weakening  and  debility.  It  is  the  same  with  all 
occupations  and  with  all  the  organs.  The  student,  the  professional 
man,  the  oarsman,  the  pedestrian,  may  exert  himself  continuously, 
till  suddenly  he  finds  that  his  strength,  whether  mental  or  physical, 
is  gone  forever.  Too  long  and  too  continuous  labor  in  any  one  de- 
partment will  shatter  the  nerves,  and  utter  prostration  will  follow, 
or  the  individual  may,  as  has  been  the  case,  fall  dead  at  his  post.  In 
our  own  department  we  must  remember,  too,  that  we  exhaust  others 
as  well  as  ourselves.  We  must  recognize  the  fact  that  we  too  often 
submit  our  patients  to  too  long  and  too  continuous  fatigue,  and 
that  days  and  weeks  may  be  required  to  recover  from  the  effect, 
even  if  more  serious  results  do  not  follow.  The  danger  is  not  in 
the  amount  of  fatigue  endured,  nor  in  the  severity  of  the  exercise, 
but  in  the  long  continuance  of  labor  after  fatigue  is  felt,  passing 
beyond  the  point  of  fatigue  to  that  of  exhaustion,  either  of  some 
particular  organ,  or  of  the  entire  system.  The  point  urged  is  that, 
if  possible,  a  man  ought  to  rest  just  when  he  is  tired.  Alternate 
labor  with  rest,  and,  at  the  same  time,  let  our  patients  do  the  same 
thing. 

Dr.  Walker — The  subject  is  very  important  and  the  advice  very 
valuable,  but  it  is  exceedingly  difficult  to  heed. 

There  are  different  classes  of  men  in  our  profession.  One  class 
works  only  for  money;  they  do  not  get  over-fatigued  and  their  opera- 
tions are  not  tedious;  they  go  through  a  patient  in  a  hurry,  but  they 
make  every  moment  pay  well.  There  is  another  class  whose  inter- 
est in  humanity  and  in  science  outweighs  the  desire  for  pelf.  This 
class  of  men  continually  overwork.     They  need  advice,  but  they 
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seem  unable  to  heed  it.  They  are  usually  men  of  strong  sympathies. 
In  their  desire  for  success,  and  in  their  sympathy  for  their  patients, 
they  wear  themselves  out,  and  they  die  poor.  They  cannot  find 
time  to  make  money,  nor  take  time  to  rest. 

Dr.  Baldwin — In  my  studies  as  a  medical  student  I  gave  partic- 
ular attention  to  the  eye  and  its  diseases.  The  principle  laid  down 
in  the  paper  is  specially  applicable  to  the  dentist.  We  are  obliged 
to  work  in  a  very  strong  light,  at  a  very  short  focus,  for  a  very  consid- 
erable length  of  time.  These  conditions  are  trying  to  the  eyes,  and 
we  consequently  find  very  general  complaint  among  dentists  of 
trouble  with  the  sight.  This  is  very  often  attributed  to  the  direc- 
tion from  which  the  light  comes,  a  subject  which  is  much  discussed 
in  our  societies,  there  being  a  great  difference  in  opinion  on  this  as 
on  all  other  subjects.  I  believe,  however,  that  this  occasional  brief 
rest  for  the  eye  will  be  found  very  beneficial. 

Dr.  Williams — I  have,  for  many  years,  been  in  the  habit  of  occa- 
sionally looking  away  from  my  work,  letting  the  eye  rest  for  a 
moment  on  some  grateful  object,  and  believe  that  the  result  proves 
the  practical  utility  of  the  principle.  I  have  no  weakness  of  the 
eyes,  and  no  irritation — only  the  change  natural  to  increasing  years. 
It  is  simply  obeying  a  rule  of  nature.  A  child  when  tired  with 
running,  naturally  sits  down  to  rest  the  limbs.  The  same  principle 
applies  to  the  eyes. 

Dr.  Marshall — No  men  tax  their  eyes  more  than  the  dentists,  and 
none  have  such  poor  eyes,  though  all  do  not  know  it.  I  was  born 
with  astigmatism,  but  was  not  aware  of  it.  For  years  I  suffered  with 
very  severe  headaches  ;  attributed  it  to  the  stomach,  but  could  ob- 
tain no  relief.  Happening  to  be  in  the  office  of  an  optician,  I  acci- 
dentally noticed,  in  looking  at  the  radiating  lines  of  a  circle,  that 
the  horizontal  lines  appeared  blurred;  they  looked  gray  instead  of 
black.  I  then  had  my  eyes  thoroughly  examined,  and  found  that 
I  had  used  and  abused  them  all  my  life.  The  only  wonder  was  that 
I  had  not  suffered  from  severe  inflammation.  I  had  my  eyes  fitted 
with  suitable  glasses,  and  have  worn  them  ever  since,  taking  them 
off  only  when  I  go  to  bed.  As  the  result,  instead  of  having  head- 
aches two  and  three  times  a  week,  I  have  it  perhaps  only  once  in  two 
months.  The  glasses  afford  artificial  rest.  I  had  attributed  my 
trouble  to  overwork,  and  to  my  chair;  I  then  used  an  old  Archer  chair 
which  I  changed  for  an  S.  S.  White,  pedal  lever;   but  though  my 
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general  health  improved  from  better  conditions  for  work,  my  head- 
aches still  continued  until  I  got  the  right  glasses.  I  also  obtain 
great  relief  from  the  application  of  the  principle  laid  down  in  the 
paper  read.  The  eyes  of  nine  out  of  ten  dentists,  if  examined  by 
a  competent  oculist,  would  be  found  defective  from  constant  appli- 
cation to  fine  work  at  an  unnatural  focus,  often  twelve  inches  when 
it  should  be  eighteen.  It  is  a  constant  strain  on  the  muscles.  The 
headaches  of  the  dentists  can  generally  be  attributed  to  the  eyes. 

T>r.  Williams — There  must  also  be  a  true  understanding  of  the 
meaning  of  the  word  rest.  It  is  commonly  supposed  that  a  change 
of  occupation  is  rest;  that  is  not  my  idea.  A  change  is  simply  re- 
freshing, but  rest  is  dispensing  with  all  application.  If  we  look 
straight  at  one  object  a  long  time,  and  then  look  at  another,  the 
eye  does  not  rest,  though  it  is  refreshed.  Let  the  eyes  revolve 
slowly,  not  looking  at  anything;  that  is  resting  them.  If  a  man 
gets  very  tired  walking  up  hill,  it  will  refresh  him  to  turn  and  walk 
the  other  way,  but  it  will  not  rest  him.  He  must  stop  walking  en- 
tirely, to  really  rest.  It  must  be  a  discontinuance,  not  a  change  of 
application.  Effort  in  auy  direction  draws  from  the  stock  of  vital 
power.  The  stock  is  diminished  if  the  exercise  is  continued,  even 
in  a  different  direction.  Repose,  not  change,  is  rest.  If  a  man 
w^orks  at  the  chair  all  day,  it  is  refreshing  to  change  to  laboratory 
w^ork  at  night;  he  feels  refreshed  by  the  change,  but  it  does  not  rest 
him.  He  is  drawing  on  his  vitality  all  the  time.  He  must  have 
absolute  cessation  in  order  to  replenish  or  accumulate  vital  power. 
A  man  is  more  easily  fatigued  in  the  early  hours  than  later  in  the 
day.  If  a  man  commences  gently,  he  will  accomplish  more  than  if 
he  takes  his  most  difficult  operations  at  the  beginning  of  the  day. 
His  day's  work  should  begin  like  the  sunrise. 

Dr.  Walker — Repose  is  not  always  rest.  Rest  consists  in  building 
up,  in  recuperation,  in  the  proper  distribution  of  nutrition.  If  a 
man  stands  in  one  position  for  hours,  he  exhausts  his  nerve  force; 
there  is  no  circulation  of  blood  in  certain  portions  of  the  system. 
Repose  in  such  conditions  would  not  afford  rest;  the  blood  requires 
circulation  by  active  exercise.  Under  those  circumstances  a  man 
might  lie  like  a  log  all  night,  and  not  be  at  all  refreshed  or  invigor- 
ated by  his  night's  sleep.  Stirring  up  the  blood  would  be  rest  in 
that  case.  In  the  use  of  the  eyes  it  is  a  great  mistake  to  work  in  a 
varying  light,  exposed  to  changing  shadows,  or  with  glaring  side- 
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lights.  After  an  experience  of  thirty-five  years  I  have  learned  to 
avoid  anything  but  a  direct  light  upon  my  work.  I  remove  every- 
thing that  produces  a  glare,  have  the  walls  a  neutral  tint,  and  all 
white  objects  out  of  range  of  vision.  The  light  must  also  be  under 
control  as  it  changes  with  the  hours  of  the  day.  The  vision  is  con- 
fused and  the  eyes  injured  by  glare  from  bright  objects,  or  by  cross 
lights  or  side  lights.   We  want  a  steady,  direct  light  upon  our  work. 

Dr.  WilUa?ns — This  matter  of  glare  has  not  received  sufiScient 
consideration.  Too  great  a  flood  of  light  obtunds  the  sensitive 
optic  nerve.  With  a  bright  south  light  the  optic  nerve  loses  its 
strength  early. 

The  student,  when  weary  of  study  after  long  hours,  goes  out  and 
takes  vigorous  exercise,  say  in  rowing;  he  feels  refreshed,  and  his 
brain  is  rested,  but  we  must  remember  that  men  who  study  exhaus- 
tively have  not  an  inexhaustible  supply  of  vital  force.  They  must 
have  absolute  freedom  from  application.  A  barrel  is  soon  emptied 
if  it  is  running  from  a  faucet  at  both  ends.  If  only  the  arm  is 
tired,  rest  the  arm;  but  if  fatigue  is  general,  the  rest  must  be  absolute. 

Dr.  Baldioin — The  scope  of  the  paper  is  wider  than  that  taken  in 
the  discussion.  We  must  consider  the  point  not  only  of  rest  for  the 
operator,  but  of  rest  for  the  patient.  When  partially  exhausted  we 
become  nervous,  irritable.  The  patient  becomes  the  same;  he  is 
unable  to  control  certain  physical  motions;  the  effort  required  for 
the  necessary  restraint  becomes  unbearable  sometimes;  we  will  call 
it  nervousness.  When  you  feel  that  way,  and  when  you  realize  that 
your  patient  feels  that  way,  a  dose  of  from  thirty  to  sixty  grains  of 
bromide  of  potassium,  in  solution,  will  be  found  invaluable.  Before 
undertaking  a  long  and  difficult  operation,  if  both  patient  and 
operator  would  prepare  themselves  by  taking  from  twenty  to  forty 
grains  of  bromide,  in  solution,  they  would  be  astonished  at  the 
augmented  powers  of  endurance.  There  will  be  less  exhaustion, 
and  a  hard  sitting  will  be  endured  with  freedom  and  ease. 

Dr.  Walker — We  should  all  study  to  avoid  extremes.  The  brain 
is  rested  by  exercising  the  muscles,  but  neither  brain  nor  muscles 
should  be  exercised  to  exhaustion.  When  at  college  I  had  a  fellow- 
student  whose  worldly  circumstances  and  physical  health  were  both 
apparently  very  poor.  He  boarded  at  a  water-cure,  five  miles  from 
the  college,  walking  back  and  forth  night  and  morning,  supporting 
himself  by  work  out  of  hours.     While  others  were  poring  over  their 
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books  with  exhausted  brain,  and  lessons  always  poorly  committed, 
this  young  man  was  recuperating  his  mental  powers  by  physical 
exercise,  and  his  lessons  were  always  well  prepared. 

Dr.  Smith — In  the  use  of  the  eyes  most  of  us  are  governed  by  in- 
dividual strength  and  habits.  Some  will  feel  no  fatigue  where 
others  would  be  exhausted.  Before  I  was  advised  to  get  glasses  I 
had  no  trouble  with  my  eyes,  but  since  I  took  to  glasses  my  eyes 
get  fatigued.  Glasses  afford  only  one  focus,  and  the  eyes  get  tired. 
I  find  them  a  hindrance  to  work.  The  proper  management  of 
light  is  a  most  important  point.  The  changes  of  light  from  shadows 
and  clouds  are  bad.  We  need  direct  light  from  above,  with  no 
glass,  and  no  change  in  the  degree  of  light.  A  person  in  good 
health,  with  eyes  of  ordinary  strength,  will  not  feel  the  need  of 
rest  for  the  eyes  until  the  whole  body  is  fatigued.  If  in  reading 
fine  print  the  lines  blur  and  run  together,  then  it  is  time  to  stop. 
I  doubt  if  dentistry  is  good  for  the  eyes.  We  work  at  a  closer  focus 
than  is  natural. 

Dr,  Williains — We  must  not  *be  afraid  to  use  helps.  We  need 
lenses  for  small  objects  as  much  as  the  jeweler  or  the  engraver.  It  is 
a  false  sensitiveness  to  fear  that  patients  will  think  your  eyes  poor. 
Many,  from  this  fear,  use  reflecting  mirrors,  or  a  magnifying  glass. 
A  lens  is  much  better.  We  must  have  rest,  and  also  use  helps,  no 
matter  what  remarks  patients  may  make.  They  might  also  think 
that  because  we  use  absolute  alcohol  in  the  palm  of  the  hand  we 
are  therefore  drunkards.  The  objective  point  in  our  work  requires 
magnifying. 

The  discussion  was  then  closed. 

Dr.  J.  S.  Marshall,  of  Chicago,  111.,  was  nominated  for  Chairman  of 
the  Section,  and  Dr.  A.  E.  Baldwin,  of  Chicago,  Ills.,  for  Secretary. 

The  time  and  place  of  the  next  meeting,  by  the  action  of  the 
American  Medical  Association,  was  fixed  for  St.  Louis,  on  the  first 
Tuesday  in  May,  1886. 

The  Section  adjourned  to  meet  at  tha.t  time  and  place. 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 


The  regular  monthly  meeting  of  this  society  was  held  at  the 
residence  of  Dr.  Geo.  S.  Allan;  President  Jarvie  in  the  chair. 
Dr.  Bodecker — Presented  samples  of  copper  amalgam  which  he 
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had  received  from  Germany,  and  which  he  considered  of  much 
value.  He  had  employed  this  amalgam  for  lining  the  cavity  walls 
before  introducing  other  amalgams  in  general  use. 

Dr.  A,  H.  Brochway — Asked  what  peculiar  advantages  the  cop- 
per amalgam  possessed  over  other  amalgams  ? 

Dr.  Bodecher — Thought  copper  amalgam  made  a  more  compact 
filling,  but  his  objection  to  filling  cavities  entirely  with  this  material, 
was  its  liability  to  discolor  in  the  mouth,  as  it  is  too  apt  to  do. 
Dr.  B.  was  asked  if  a  perfect  union  took  place  between  the  cop- 
per and  other  amalgams  when  placed  side  by  side  in  the  same 
cavity.  In  reply.  Dr.  B.  thought  it  possible,  but  had  not  used  it 
a  sufficient  length  of  time  to  speak  positively  on  that  point. 

Dr.  E.  A.  Bogue — Stated  that  no  union  would  take  place  in 
such  cases,  and  that  where  such  a  plug  is  removed  from  its  cavity 
the  silver  amalgam  w^ould  scale  from  the  copper  filling. 

The  matter  of  ** systemic  effects"  produced  by  copper  amalgam 
was  mentioned. 

Dr.  Brockway — Had  seen  large  stoppings  of  this  material,  that 
had  been  in  patients'  mouths  for  a  great  length  of  time,  showing 
no  ill  effect  and  causing  no  complaints  whatever. 

Dr.  W.  H.  Wuite,  of  Liverpool,  England,  who  was  present, 
stated  that  in  England  it  was  a  common  event  to  see  copper  amal- 
gam stoppings  in  patients'  teeth,  and  he  had  never  heard  of  any 
complaint  regarding  disagreeable  taste  from  its  presence,  nor  had 
he  ever  heard  of  any  ill  effect  to  the  system  caused  by  them.  He 
had  not  used  it  much  in  his  own  practice,  as  he  preferred  silver 
amalgam. 

Samples  of  copper  amalgam  were  presented  to  members  of  the 
society  by  Dr.  Bodecker,  for  trial  or  experiment. 

Dr.  Brockway — Referred  to  a  paper  read  at  the  previous  meeting 
by  Dr.  Clowes,  upon  "Separation,"  which  was  not  then  discussed, 
and  he  desired  the  author  to  explain  his  operations  or  methods  of 
separation,  that  the  members  present  might  better  understand 
them. 

Dr.  Clowes — Expressed  himself  as  greatly  surprised  to  find  that 
his  paper  had  awakened  this  degree  of  interest,  and  that  he  should 
be  called  upon  for  further  explanation,  especially  as  his  efforts  in 
this  direction  were  usually  received  with  incredulous  smiles.  He, 
however,  explained  his  practice  of   separating,  which,  although  it 
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was  by  some  pronounced  painful  and  barbarous,  he  performed  even 
upon  the  teeth  of  children,  who  went  through  the  operation  as  if 
they  were  enjoying  a  sort  of  frolic.  Being  asked  by  Dr.  Brock- 
way  what  proportion  of  his  patients  had  their  teeth  thus  separated, 
Dr.  Clowes  replied,  "Almost  every  one."  He  further  stated  that 
it  was  a  well  known  and  simple  fact,  that  where  the  teeth  naturally 
stood  apart  there  was  no  decay,  but  when  so  close  together  as  to  hold 
food  they  were  always  in  danger  of  decay.  When  a  young  oper- 
ator he  thought  separation  good  practice;  now,  as  an  old  operator, 
he  knew  it  to  be  so. 

A  paper  sent  by  Dr.  Beers,  of  Montreal  (who  was  detained  by 
sickness),  was  read  by  the  Secretary. 

Dr.  Waite,  of  Liverpool,  was  formally  introduced  to  the  Soci- 
ety, and  read  an  exceedingly  interesting  paper  on  the  subject  of 
"Dental  Education  in  England  and  in  the  United  States."  He  pre- 
mised by  stating  that  the  course  of  study  and  examination  for  the 
degree  of  L.  D.  S.  in  England  was  as  rigid  and  thoroughly  con- 
ducted as  for  the  degree  of  M.  D.  The  English  system,  as  to 
theory,  in  examinations,  he  considered  excellent,  but  they  greatly 
lacked  practical  demonstrations  in  operations  before  examiners, 
which  American  colleges  insisted  upon.  He  congratulated  the 
profession  upon  the  continued  advancement  made  in  the  educa- 
tional departments,  and  especially  upon  the  introduction  of  pre- 
liminary examinations.  The  doctor  did  not  believe  in  the  system 
of  having  the  examinations  conducted  by  the  professors,  but 
thought,  as  in  England,  they  should  have  an  examining  board  ap- 
pointed, whose  duty  it  should  be  to  visit  the  different  colleges  and 
examine  into  the  qualifications  of  students. 

Dr.  Waite  then  exhibited  to  the  society  some  specimens  of  pre- 
historic dentistry,  consisting  of  artificial  teeth  attached  to  gold 
bands  or  collars,  made  to  fit  the  necks  of  the  natural  organs,  the  same 
thatwere  described  by  him  in  the  April  number  of  this  Journal.  These 
specimens  were  obtained  by  Dr.  Waite  as  a  loan  from  one  of  the 
English  museums.  The  specimens  were  much  like  those  repre- 
sented in  the  January  number  of  the  Independent  Practitioner, 
in  the  contribution  of  Dr.  Van  Marter,  of  Rome. 

The  thanks  of  the  society  were  tendered  to  Dr.  Waite  for  his 
paper,  and  for  his  trouble  in  obtaining  and  exhibiting  the  very  in- 
teresting specimens. 
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WHICH   WAY? 

The  only  complaint  of  the  Independent  Practitioner  that  has 
ever  been  made  to  us,  was  entered  by  a  certain  perambulating 
practitioner  of  circulatory  peregrinations  —  in  other  words,  a  cat- 
whipper.  His  grievance  was,  that  too  many  of  the  articles  which 
it  contained  required  study.  They  were  above  his  comprehension. 
He  wanted  more  amalgam  and  red-rubber.  His  longing  was  for 
specific  instruction,  in  three  words,  of  how  infallibly  to  cure  any 
oral  disease  that  should  come  under  his  observation.  We  satisfied 
that  yearning  on  the  spot,  and  within  the  prescribed  limits — *'Pull 
it  out ;"  that  covered  the  ground.  He  was  not  likely  to  recognize 
more  than  one  oral  disease  —  toothache  —  and  his  comprehension 
would  not  include  any  other  remedy  than  a  mechanical  one.  Nor 
had  he  any  very  intense  itching  to  improve  his  status,  and  to  rise 
to  a  higher  plane.  His  ideal  conception  of  a  professional  journal 
was  that  of  one  which  should  give  him  everything  in  a  nutshell. 
He  only  wanted  the  cream.  He  was  pre-eminently  one  of  those 
*'  busy  practitioners,"  who  are  so  driven  by  professional  duties  that 
they  have  no  time  for  reading  thoughtful  articles.  It  was  specifics 
that  he  was  after ;  aphorisms  —  axioms  —  excerpts  —  chest7iuts. 
If  the  I.  P.  would  only  condense  and  give  pithy  extracts,  and  con- 
fine itself  to  recipes  and  formulas  and  practical  instructions,  it 
would  suit  him  better.  What  did  he  care  for  the  etiology  of 
disease?  All  he  wanted  was  to  know  what  would  cure  it.  Of 
what  interest  to  him  was  the  pathological  character  of  any  condi- 
tion ?  He  had  no  time  for  these  fooleries.  He  was  too  busy  for 
such  nonsense.  But  he  would  not  mind  the  two  dollars  and  a  half, 
though  money  was  very  scarce  with  him,  if  we  would  only  tell 
him  how  always  to  extract  a  tooth  without  breaking  it  off,  or  if  we 
would  give  him  some  infallible  remedy  for  "  toothache,"  or  publish 
a  recipe  that  would  invariably  cure  corns. 

It  is  needless  to  say  that  we  do  not  aim  to  publish  that  kind  of  a 
journal.  The  Independent  Practitioner  desires  to  be  instructive; 
not  amusing,  or  entertaining.  If  the  dentist  desires  a  jest-book, 
let  him  subscribe  for  "Puck,"  or  "Life,"  or  "The  Judge."  If  he 
seeks  to  be  entertained,  he  should  read  "The  Atlantic,"  or  "The 
Century,"  or  "The  New  York  Ledger  ;"  his  choice  depending  upon 
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the  quality  of  his  literary  taste.  It  is  the  aim  of  this  Journal  to 
raise  the  professional  standard,  and  not  to  lower  it.  We  desire 
that  its  perusal  shall  result  in  better  dentists  ;  that  its  subscribers 
shall  be  well  informed  upon  professional  matters  and  thoroughly 
intelligent  concerning  new  methods  of  practice.  We  are  laboring 
to  educate,  and  elevate,  and  edify.  Perhaps  the  success  attained  is 
problematical  and  the  methods  questionable,  but  no  man  can 
impugn  the  motives. 

No  one  is  enlightened  or  instructed  by  a  continued  study  of 
things  with  which  he  is  already  familiar.  Stock-breeders  do  not 
teach  young  horses  to  carry  their  heads  high  by  allowing  them  to 
eat  off  the  ground,  but  by  placing  their  food  at  the  extreme  height 
of  their  reach.  If  teachers  never  got  beyond  the  alphabet,  their 
pupils  would  learn  very  little  of  literature.  They  lead  the  young 
mind  on  by  continually  setting  new  tasks  that  lie  just  beyond  the 
limits  of  present  knowledge.  If  this  Journal  were  to  present 
papers  and  publish  discussions  only  upon  such  questions  as  the 
average  dentist  thoroughly  comprehended,  on  matters  that  were 
easily  within  his  reach,  how  much  would  it  add  to  his  store  of  in- 
formation ?  Would  he  gain  in  professional  intelligence,  or  improve 
in  actual  practice  by  the  study  of  trite  matters  ?  The  general  tone 
of  dentistry  is  only  to  be  raised  by  elevating  the  status  of  the  in- 
dividual practitioners.  To  get  them  on  higher  ground  can  only  be 
accomplished  by  leading  them  up  hill.  We  would  have  every 
dentist  standing  on  tiptoe,  straining  his  gaze  to  catch  the  first 
dawn  of  a  new  Truth  as  it  rises  above  the  hill-tops  of  ignorance 
and  prejudice. 

So  the  Independent  Practitioner  is  continually  publishing 
articles  and  essays  that  are  a  little  beyond  the  information  of  the 
average  dentist  ;  articles  that  require  study,  and  investigation,  and 
thoughtful  consideration  for  their  full  comprehension  ;  articles 
prepared  by  those  who  are  specially  qualified  in  their  chosen 
department;  articles  conveying,  perhaps,  different  views  of  the 
same  subject  ;  articles  possibly  contradictory  in  tone  and  state- 
ment, but  all  tending  toward  a  more  thorough  understanding 
of  professional  matters,  all  assisting  in  the  general  diffusion  of 
light  by  throwing  each  its  ray  of  illumination  upon  a  hitherto 
dark  place. 

It  might  be  asked,  of  what  profit  is  it  to  the  average  dentist  to 
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study  the  mycology  of  Dr.  Miller,  and  to  attempt  to  fathom  all  the 
meaning  of  his  pure  cultures  of  the  bacteria  of  the  mouth,  or  his 
investigations  of  their  pathogenic  character,  or  his  studies  of 
their  morphology  and  proliferation  ? 

It  is  not  expected  that  every  dentist  will  make  a  special  study  of 
bacteriology,  but  every  member  of  a  liberal  profession  should  pos- 
sess a  reasonable  amount  of  intelligence  concerning  the  scientific 
aspect  of  his  calling.  The  researches  of  Dr.  Miller  have  brought 
us  as  a  profession  to  higher  ground,  but  the  road  has  of  necessity 
led  up  a  steep  declivity,  and  the  path  has  been  a  rugged  one. 
When  he  first  essayed  it  there  were  comparatively  few  men  in 
America  who  comprehended  where  it  was  to  lead,  but  the  number 
is  daily  growing  of  those  who  take  a  broader  view  of  the  matter, 
and  who  listen  respectfully  when  men  who  are  not  mere  speculative 
theorists,  but  who  pursue  original  investigations,  talk  to  us  of 
matters  heretofore  only  dimly  apprehended. 

In  our  May  number  Dr.  Ross  gave  a  thoughtful  article  upon 
Epithelioma.  What  proportion  of  the  dentists  of  the  country  pos- 
sessed sufficient  information  upon  this  subject,  either  to  give  an 
enlightened  assent  to  his  statements  or  to  understandingly  differ  ? 
By  the  average  *'  busy  dentist,"  who  has  "no  time  for  reading,"  the 
article  was  only  cursorily  examined.  But  even  to  see  the  title  in 
the  table  of  contents  starts  a  train  of  reflection,  more  or  less  per- 
manent in  character,  through  his  mind.  He  knows  that  it  is  a 
subject  upon  which  he  should  be  informed,  and  his  attention  is 
attracted  to  it.  Perhaps  he  goes  back  and  does  read  it  through, 
with  only  a  partial  insight  into  the  lesson  that  it  was  desired 
should  be  conveyed,  but  it  is  all  in  the  line  of  progress.  His  eyes 
are  becoming  accustomed  to  the  light,  and  he  commences  to  realize 
that  the  time  must  come  when  he,  as  well  as  Dr.  Ross,  should  be 
competent  to  treat  all  such  lesions  as  the  ones  described.  Perhaps 
such  an  article  may  not  attract  the  attention  that  is  its  due  ;  some 
poor,  untaught,  illiterate,  narrow-minded  soul  may  even  cry  out 
against  its  appearance,  as  foreign  to  his  dentistry,  and  as  too  scientific 
and  erudite.  What  then  ?  It  has  served  its  purpose,  and  a  good 
purpose  too,  in  giving  an  electric  shock  to  these  half-dentists.  It 
may  not  teach  them  much,  but  it  will  at  least  wake  them  up. 
Another  opening  for  the  admission  of  light  has  been  made,  and 
soon  the  illumination  will  be  perfect. 
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Too  many  of  our  number  treat  dentistry  as  if  it  were  wholly  a  me- 
chanical pursuit.  At  society  meetings  they  may  prate  loudly  of  the 
dignity  of  dentistry,and  claim  membership  in  ^profession.  But  their 
practice  and  their  general  conduct  is  that  of  mechanics.  For 
instance  —  they  are  continually  seeking  after  specifics.  They  desire 
to  work  by  rule  and  square;  to  proceed  according  to  exact  mechan- 
ical directions.  Like  our  friend  of  the  first  paragraph,  they  want 
axioms,  and  precepts,  and  recipes,  and  infallible  laws.  They  do 
not  comprehend  that  these  things  belong  to  a  mechanical  trade. 
Only  half  educated,  and  without  the  patience  and  studious  habits 
that  would  enable  them  to  thoroughly  investigate  any  subject,  they 
wish  to  arrive  at  the  desired  end  by  unerring  rules  and  patent 
methods.  In  medicine  they  want  a  comprehensive  remedy,  that  shall 
cure  every  known  ill.  They  do  not  reflect  that  a  profession  deals 
with  principles  and  general  laws,  whicli  lequire  a  professional 
education  and  special  training  that  they  may  be  intelligently  applied. 
They  will  not  spend  the  time  to  carefully  study  an  article 
that  properly  presents  these  things,  but  would  juriip  at  the  conclu- 
sion by  glancing  at  an  unintelligible  abstract,  and  so  they  go 
through  life,  trying  to  adapt  mechanical  laws  to  professional  ques- 
tions, and  meet  with  a  well-deserved  failure. 

It  is  needless  to  say  that  the  Independent  Practitioner  will 
not  cater  to  such  tastes,  but  will,  to  the  extent  of  its  ability,  labor 
to  establish  a  better  order  of  things,  and  to  lead  men  to  a  higher 
l)lane,  even  though  it  be  infinitely  harder  work  to  climb  up  the  hill 
than  to  pursue  the  beaten  level  of  the  common-place.  As  for 
reprinting  articles  from  other  journals,  we  do  very  little  of  that. 
Not  that  we  would  be  unable  to  find  excellent  matter  to  copy  in 
our  contemporaries,  but  because  that  so  long  as  this  Journal  has  a 
distinct  voice  of  its  own  we  prefer  to  use  it,  even  though  it  be  not  so 
thrilling,  rather  than  to  copy  the  tones  of  the  biggest  lion  that 
roars.  We  usually  have  enough  of  original  material  to  serve  our 
purpose,  and  what  is  presented  in  these  pages  will  not  be  found 
elsewhere. 

"DENTAL  SURGERY." 
In    **  Current  News  "  for  this  month  may   be  found  an  extract 
from  The  New  York  Medical  Record^  with  the  comments  upon  it 
of  one  of  our  associates.     That  journal  is  very  poor  reading  for 
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dentists,  for  it  never  misses  an  opportunity  to  depreciate  and  insult 
a  class  of  men,  a  large  proportion  of  whom  have  received  the  same 
medical  training  as  its  churlish  editor.  The  extract  is  invested 
with  a  grace  peculiarly  its  own,  when  it  is  remembered  that  this 
same  editor  is  the  Dr.  Bliss  of  the  Grant  case.  It  is  the  name  of 
Shrady  that  was  signed  to  the  sensational,  almost  hourly  bulletins, 
that  were  a  scandal  in  the  eyes  of  so  many  medical  men,  and  that 
have  caused  the  making  of  such  unpleasant  comparisons  between 
the  management  of  the  cases  of  Gen's  Grant  and  Garfield.  We  do 
not  know  that  any  parallel  can  be  drawn  between  the  ability  that 
Dr.  Shrady  exhibits  in  diagnosis  and  prognosis  and  his  judgment 
concerning  questions  of  professional  ethics,  but  certainly,  in  the  lat- 
ter he  does  not  show  to  advantage,  whatever  may  be  his  fame  in 
the  former. 

Of  course  every  candid  man  who  knows  anything  of  the  subject 
at  all,  knows  that  laws  for  the  regulation  of  dental  practice  do  not 
in  any  way  interfere  with  medical  practice  or  surgery.  But  the 
degree  of  M.  D.  is  not  a  patent  of  universal  accomplishment,  and 
if  we  may  judge  of  medical  men  by  some  of  the  articles  that  have 
lately  appeared  in  The  Record^  common  oral  diseases  would  appear 
to  be  a  subject  of  which  they  are  most  ignorant. 


GUM-CHEWING. 


For  a  proper  comprehension  of  Dr.  Wright's  article  in  this  num- 
ber, the  reader  should  again  peruse  the  discussion  in  the  Mississippi 
Valley  Association,  reported  in  the  May  number  of  this  Journal. 
There  is  a  grave  question  involved  in  this  matter,  although  Dr. 
Wright  considers  it  in  a  facetious  manner.  With  the  article  he 
sends  a  characteristic  list  of  titles,  and  we  present  them  all,  that 
the  reader  may  select  for  himself  : 

"The  Fathers  eat  Sour-Crout  and  the  teeth  of  the  Children  are 
set  on  edge  !  !  " 

"A  short  visit  to  the  Third  and  Fourth  Generations  !  !  ! " 
"A  new  variety  of  jawbone,  a  la  Sampson  !  !  !  !  " 
"The  Ohewsharp  of  the  Mississippi  Valley  Dental  Society  !!!!!" 
"  Transmission   of  acquired  characteristics  through  a  carefully 
cultivated  system  of  Gum-Chewing  !!!!!!" 
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JAPANESE  DENTISTS. 

The  following  absurd  statement  first  appeared  in  a  metropolitan 
newspaper.  It  went  the  rounds  of  tlie  large  city  dailies,  then  got 
into  the  literary  weeklies,  and  finally  became  a  stereotyped  fixture 
in  the  patent-inside  village  regulators.  As  long  as  it  was  con- 
fined to  the  newspapers  it  was  not  worth  while  to  contradict  it. 
But  lately  it  has  been  making  its  appearance  in  medical  journals, 
and  now  it  is  time  to  enter  a  protest.  We  appeal,  Gentlemen  Med- 
ical Editors,  to  your  compassion.  Spare,  Oh  !  Spare  us  further 
perusals  of  this  preposterous  newspaper  invention. 

*'  In  Japan  the  extraction  of  teeth  has  reached  a  degree  of  perfection  abso- 
lutely unknown  in  France,  and  I  might  say  in  Europe  or  America,  where  they 
have  good  schools  of  dentistry.  The  Japanese  dentists  do  not  overwhelm  their 
victims  by  a  display  of  the  instruments  of  torture  with  which  our  artists  draw 
their  client's  bad  teeth,  not  to  mention  the  sound  ones.  It  is  with  the  thumb 
and  index  finger  that  the  Japanese  artist  delicately  withdraws  you  a  molar  or 
two.  Naturally,  great  practice  is  required  before  arriving  to  such  a  degree  of 
skillfulness.  To  obtain  this  the  dentist  pupil  serves  an  apprenticeship  to  a 
master.  For  a  long  time  he  has  to  exercise  himself  in  extracting  bits  of  wood 
inserted  in  planks,  loosely  at  first,  but  afterwards  solidly  fixed  by  hammer 
strokes  in  oak  wood.  .When  the  pupil  can,  at  a  single  trial,  and  without  appar- 
ent effort,  draw  out  one  of  these  wooden  teeth,  any  human  jaw  can  be  con- 
fided to  his  care,  and  no  tooth,  though  fixed  in  a  steel  aleoculus  (Alveolus)  can 
resist  him.  A  skillful  Japanese  operator  can,  in  half  a  minute,  and  without 
removmg  his  fingers  from  the  victim's  mouth,  remove  easily  his  half  dozen 
teeth." 


THE  MINNEArOLIS  MEETING. 
By  reference  to  another  page  of  this  number,  it  will  be  seen  that 
the  Committee  of  Arrangements  are  planning  for  a  royal  time  in 
connection  with  the  meeting  of  the  American  Dental  Association. 
The  time  is  convenient  and  the  opportunity  an  unusual  one  for  a 
pleasurable  vacation.  The  attractions  are  so  well  set  forth  in  the 
notice  from  the  Chairman  of  the  Committee,  that  it  is  needless  to 
say  more.  But  it  is  hoped  that  there  will  be  a  large  attendance 
at  the  meeting.  The  pleasure  of  the  journey  thither  will  be  much 
enhanced  if  the  dentists  can  go  on  the  same  trains.  Therefore,  we 
venture  to  suggest  an  itinerary.  If  delegates  from  New  York  will 
leave  that  city  by  the  6.00  p.  m.  train  of  Sunday, they  will  be  in  Buffalo 
at  G.IO  Monday  morning,  in  time  to  take  the  Michigan  Central 
"Flyer,"  which  will  land  them  in  Chicago  at  9.00  p.  m.  of  the  same 
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day,  and  they  will  arrive  at  Minneapolis  at  3.10  p.  m.  Tuesday.  Or, 
if  they  leave  New  York  at  9.15  p.  m.  of  Saturday,  they  will  arrive 
in  Minneapolis  at  7.15  on  Monday  evening.  Delegates  from 
Boston  will  be  obliged  to  leave  on  Saturday  evening,  to  arrive  in 
time  for  this  meeting.  The  members  from  New  York  can  go  as  far 
as  BufTalo  by  either  the  West  Shore  or  the  New  York  Central 
Koads,  but  from  that  point  the  Michigan  Central  presents  special 
attractions.  It  gives  its  passengers  the  finest  opportunity  to  see 
Niagara  Falls  that  is  presented  from  any  one  point,  without  leaving 
the  train.  They  will  also  have  the  benefit  of  the  famous  dining 
cars  of  this  road,  and  will  be  in  Chicago  in  time  to  join  the  dele- 
gates from  other  points  who  will  meet  them. 

To  avoid  all  worry,  to  be  able  to  arrive  in  Minneapolis  in  suf- 
ficient time  to  get  a  good  night's  rest  before  the  commencement  of 
the  meeting,  that  the  delegates  may  not  be  completely  jaded  and 
fagged  out  at  the  very  outset,  we  take  the  liberty  to  suggest  that 
the  members  leave  New  York  Saturday  evening,  and  Buffalo  Sun- 
day noon,  reaching  Niagara  at  1.20  p.  m.,  Detroit  8.45  p.  m.,  Chicago 
8.00  A.  M.,  arriving  in  Minneapolis  at  7.15  Monday  evening.  Thus 
the  journey  of  1400  miles  will  be  agreeably  broken  by  occasional 
brief  stops,  and  the  delegates  will  arrive  in  time  for  a  preliminary 
rest. 

DEFERRED. 
Considerable  matter  that  had  been  prepared  for  this  number  is 
of  necessity  left  over  until  next  month.  The  continuation  of  the 
report  of  the  meeting  of  The  Dental  Society  of  the  State  of  New 
York,  and  the  book  notices  that  are  due,  form  a  part  of  it.  Both 
shall  have  space  in  the  next  number. 


(i>mxmi  itenvjsi  ivntl  (^)^mm. 


WHAT  IS  DENTAL  SURGERY  ? 

We  note  that  in  nearly  all  of  the  States  and  in  the  District  of  Columbia  laws 
are  being  enacted  limiting  the  practice  of  "  Dental  Surgery  "  to  a  certain  priv- 
ileged class,  which  is  designated  as  above.  Now,  if  it  is  intended  that  phy- 
sicians shall  not  treat  any  disease  of  the  mouth  unless  they  take  out  a  degree 
from  some  dental  "  college,"  or  from  some  medical  school  where  there  is 
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"annually  delivered  a  full  course  of  lectures  and  instructions  in  dentistry  or 
dental  surgery,"  as  the  Kansas  dental  law  has  it,  it  is  about  time  that  medical 
men  were  looking  to  their  interests.  The  above  law,  however,  generously  per- 
mits "physicians,  surgeons,  or  others,''  to  extract  teeth!  If  the  dental  "  pro- 
fession" has  any  claim  to  consider  itself  a  specialty  in  medicine,  this  course  is 
calculated  to  exclude  it  utterly.  What  would  be  thought  if  ophthalmologists, 
otologists  or  gyniBcologists  were  to  secure  legislative  enactment  to  prevent  their 
medical  colleagues  from  practicing  in  their  field,  unless  they  adopted  the  *'  pro- 
fession "  of  ophthalmology,  otology,  or  gynaecology,  by  taking  out  a  '*  degree  " 
in  these  respective  branches  ?  Such  laws  must  be  unconstitutional,  or  at  least 
in  conflict  with  the  charters  of  medical  schools,  which  are  supposed  to  send 
out  graduates  empowered  to  treat  any  of  the  ills  to  which  flesh  is  heir. — Medi- 
cal Reccrd. 

Dreadful  I  Only  think  of  it!!  But  really,  Mr.  Medical  Record^ 
is  there  anything  so  very  strange  in  requiring  practitioners  of  den- 
tistry to  show  their  qualifications  for  the  practice  of  their  specialty? 

What  proportion  of  physicians  in  the  general  practice  of  medi- 
cine are  capable  of  performing  such  operations  as  dentists  are  called 
upon  to  perform  ?     How  many  lectures  are  usually  given  to  students 
of    medical   colleges  in   the  course  of  a  season,  that  relate  to  this 
specialty,  even  in  the  slightest  degree  ?     What  opportunities  have 
they  to  acquire  a  knowledge  of  these  duties  ?     The  leading  physi- 
cians in  all  our  great  cities  admit  that  their  knowledge  of  dentistry 
is  exceedingly  limited,  and  would  as  soon  think  of  running  a  steam 
engine  as  to  dabble  at  dentistry.     And  to  a  certain  extent  the  same 
may  be  said  of  ophthalmology  and  general  surgery.     What  propor- 
tion of  the  rank  and  file  of  "doctors  of  medicine"  are  thoroughly 
qualified  to  make  nice  operations  on  the  eye,  or  to  perform  intricate 
surgical  operations  that  require  an  advanced  knowledge  of  anatomy, 
and  a  keen  delicacy  of  touch  that  a  skilled  specialist  in  full  practice 
has  acquired  ?     Perhaps  the  editor  of  the  MedicalBecord ib,  inflated 
with  the  notion  that  the  degree  of  "  M.  D.,"  which  he  possesses,  is 
the  crowning  degree  of  all  knowledge,  and  indicates  that  its  posses- 
sor is  a  sort  of  jack-of-all-trades.     Individuals  who  profess  to  know 
too  much,  are  not  apt  to  show  proficiency  in  anything.     Many  an 
"M.  D."  who  has  tried  his  hand  at  dentistry  without  proper  train- 
ing, has  demonstrated  the  fact  that  the  initials  affixed  to  his  name 
really  meant  "Miserable  Dentist."     Enough  incompetent   practi- 
tioners of  dentistry  have  tortured  humanity  with  their  miserable 
operations.     Why,  then,  object  to  the  rooting  out  of  charlatanism? 

C.  E.  F. 
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AMERICAN  DENTAL  ASSOCIATION. 

The  twenty-fifth  annual  meeting  of  the  American  Dental  Asso- 
ciation will  be  held  at  Minneapolis,  commencing  August  4,  1885. 
The  present  prospects  are  that  the  meeting  will  be  an  unusually 
large  one.  Railroad  transportation  has  been  secured  at  an  unpre- 
cedentedly  low  rate.  Tickets  for  the  round  trip  from  New  York 
to  Minneapolis  and  return,  will  be  furnished  for  $24.00.  Round 
trip  from  New  York  to  Chicago  and  return,  for  818.00.  Round 
trip  from  Chicago  to  Minneapolis  and  return,  $6.00. 

At  present  it  will  be  necessary  for  those  wishing  these  tickets  to 
secure  them  in  Chicago.  Later  we  may  be  able  to  make  arrange- 
ments by  which  they  can  be  secured  at  different  points  east.  By 
sending  a  check  for  tickets  to  the  chairman  of  the  committee  of  ar- 
rangements, the  tickets  will  be  promptly  forwarded.  Negotiations 
are  pending  for  rates  from  other  points,  and  more  definite  informa- 
tion will  be  given  in  a  circular  sent  to  every  member.  The  hotel 
rates  are  as  follows  :  West  Hotel,  $4.00  per  day.  Nicollet  House, 
$3.00.  National  Hotel,  $2.00  per  day.  It  is  expected  that  a  reduc- 
tion from  these  prices  will  be  made. 

It  is  hoped  that  members  having  any  new  facts  or  ideas  in  re- 
gard to  theory  or  practice,  will  come  prepared  to  present  them  in 
connection  with  the  section  work.  Any  one  having  anything  new 
in  the  way  of  appliances,  will  be  given  an  opportunity  to  demon- 
strate its  use  during  the  half  day  that  will  be  devoted  to  clinics.   . 

ATTRACTIONS      AND    EXCURSIONS. 

Come  equipped  with  guns  and  fishing  tackle.  While  the  interest 
and  benefit  of  the  meeting,  the  attractions  of  the  trip  and  the 
beautiful  city  where  we  meet  are  too  well  known  to  need  special 
mention,  it  may  not  occur  to  all  that  they  will  find  themselves  in 
one  of  the  finest  of  hunting  and  fishing  countries.  Minnesota  is 
especially  famous  for  its  prairie  chicken  and  grouse  shooting,  and 
its  fine  fishing  grounds.  It  is  estimated  that  there  are  no  less  than 
10,000  lakes  dotting  the  State. 

If  any  one  wishes  a  still  greater  variety  of  scenery,  to  see  a  new, 
wild  and  picturesque  country,  to  draw  out  the  big  brook  trout,  the 
black  bass,  the  gamy  pickerel,  and  the  mighty  muskallonge  from 
the  cold  waters  of  the  Lake  Superior  region,  in  fact,  to  enjoy 
the  finest  fresh  water  fishing  in  the  world,  a  round  trip  ticket  from 
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Chicago  to  Ashland  and  return  will  be  furnished  him  for  $10.00. 
A  still  greater  attraction  (if  another  were  needed)  is  offered  in  the 
shape  of  a  ten  days'  excursion  to  the  far-famed  Yellow^stone  Na- 
tional Park,  immediately  upon  the  close  of  the  meeting,  provided 
a  sufficient  number  send  in  their  names  to  warrant  the  securing  of 
special  cars  and  special  rates.  The  committee  believe  that  when  so 
far  on  the  way  as  Minneapolis,  many  will  wish  to  avail  themselves 
of  this  opportunity  of  seeing  the  grandest  scenery  in  the  world. 
The  entire  expense  for  the  round  trip  from  Minneapolis,  including 
rail  transportion,  Pullman  sleeping  car  fares,  meals  on  Northern 
Pacific  dining  cars,  hotel  accommodations,  five  days  in  the  Park, 
and  stage  transportation,  will  be  $120.00.  A  circular  describing 
the  magnificent  scenery  in  full,  will  be  sent  to  every  member  of  the 
American  Dental  Association  at  an  early  day.  Others  than  mem- 
bers, who  may  contemplate  going,  will  receive  the  same  upon 
making  application  for  it. 

Come  one,  come  all,  and  bring  your  wives  along.  It  will  be  a 
trip  that  ladies  will  especially  enjoy.  Those  wishing  to  go  to  Yel- 
lowstone Park  will  please  send  in  their  names  at  an  early  day, 
that  all  arrangements  may  be  speedily  and  satisfactorily  completed. 

For  further  information  address 

J.  N.  GROUSE, 

Ch'7i.  of  Com.  of  Arr. 
2101  Mich.  Ave.,  Chicago,  111. 


PENNSYLVANIA.  STATE  DENTAL  SOCIETY. 
The  seventeenth  annual  meeting  of  the  Pennsylvania  State  Den- 
tal Society  will  convene  at  Cresson  Springs,  Pa.,  Tuesday,  July  28, 
1885,  at  10  A.  M.,  and  continue  in  session  three  days.  Rates  at  the 
Mountain  House  have  been  reduced  from  four  to  three  dollars  per 
day  to  delegates  and  their  families,  dating  from  Saturday,  July  25th, 
and  continuing  as  long  as  desired.  Orders  for  sjyecial  excursion 
tickets  will  be  issued  over  all  lines  of  the  Pennsylvania  and  A.  V. 
R.  R.'s.  Usual  excursion  rates  on  other  roads.  Orders  or  general 
information  can  be  obtained  by  addressing 

W.  H.  FUNDENBERG, 

958  Penn  Ave.,  Pittsburg,  Pa.  Cor.  Sec. 
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NEW  JERSEY  STATE  DENTAL   SOCIETY. 

The  fifteenth  annual  session  of  the  New  Jersey  State  Dental  So- 
ciety will  be  held  at  the  Coleman  House,  Asbury  Park,  commencing 
July  15th,  and  continuing  in  session  three  days.  Every  effort  has 
been  made  to  have  this  particular  session  the  most  memorable  of 
any  heretofore  held.  Interesting  papers  have  been  promised  from 
the  most  eminent  men  in  the  profession,  and  the  society  membership 
have  also  contributed  liberally.  The  clinics  to  be  held  will  be  made 
an  important  feature,  and  considerable  time  and  attention  has  been 
given  towards  an  exhibition  of  new  and  important  surgical  and  me- 
chanical appliances  for  use  in  dentistry.  It  is  in  contemplation  to 
give  a  grand  reception  to  the  visiting  members  of  the  profession  on 
one  evening,  to  be  arranged  for.  The  place  is  easy  of  access  from 
everywhere.  The  cuisine,  the  best;  12.50  per  day,  the  rate.  The  lo- 
cation superb,  within  fifty  feet  of  the  surf.  The  hall  for  sessions, 
attached  to  the  hotel,  commodious  and  cool.  All  the  profession 
will  be  made  welcome.  CHAS.  A.  MEEKER,  D.  D.  S., 

Secretary, 

TO  SUBSCRIBERS. 
Complaints  have  occasionally  been  made  that  copies  of  the  Inde- 
pendent Practitioner  have  miscarried,  through  defects  in  the 
address,  or  for  some  other  reason.  In  copying  so  large  a  list  each 
month,  it  was  impossible  always  to  avoid  errors.  To  guard  against 
them  in  the  future  we  have  had  the  subscription  list  printed,  and 
the  whole  edition  will  in  the  future  be  directed  from  these  mailing 
slips.  The  Buffalo  office  should  have  early  notice  of  any  failure  in 
the  receipt  of  each  number.  The  Journal  is  regularly  mailed  on 
the  last  day  of  each  month. 

SIXTH  DISTRICT  DENTAL  SOCIETY. 

The  following  is  the  list  of  officers  elected  at  the  sixteenth  an- 
nual meeting  of  the  Sixth  District  Dental  Society  : 

President — C.  E.  Dunton,  Cazenovia. 
Vice-President — S.  W.  Ademy,  Union. 
Secretary  —E.  D.  Downs,  Owego. 
Treasurer — Frank  B.  Darby,  Elmira. 
Censor — E.  D.  Downs,  Owego. 

Delegates  to  State  Society  for  four  years — W.  C.  Stewart,  Elmira, 
A.  M.  Holmes,  Morrissville. 
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THE  INTERNA.TIONAL  MEDICAL  CONGRESS. 
At  the  late  meeting  of  the  American  Medical  Association,  the 
authority  granted  to  the  committee  appointed  to  invite  the  Congress 
to  meet  in  Washington  in  1887,  and  to  make  arrangements  for  the 
meeting,  was  virtually  revoked,  and  a  revisory  committee  was  ap- 
pointed. The  original  committee  had  been  authorized  by  the 
Congress  in  session  at  Copenhagen,  in  1884,  to  proceed  with  the 
arrangements,  and  when  the  invitation  was  accepted  it  became  the 
committee — not  of  the  American  Medical  Association,  but  of  the 
International  Congress, — and  hence  the  American  Association  was 
wrong  when  it  assumed  to  overrule  and  revise  its  action.  If  this 
were  not  so,  then  the  Congress  has  no  permanent  existence  and  no 
continuing  committees.  But  the  "outs'' were  determined  to  be- 
come the  "  ins,"  and  hence  the  mischievous  action  at  New  Orleans, 
which  must  prejudice  the  success  of  the  whole  meeting.  The  com- 
mittee appointed  at  New  Orleans  is  in  session  at  the  time  of  writ- 
ing this  paragraph,  and  a  telegram  informs  us  that  it  has  dropped 
the  section  of  Oral  and  Dental  Surgery  entirely.  Probably  it  is  as 
well,  for  dentists  will  be  spared  participation  in  a  professional 
squabble  that  could  not  have  proved  entertaining  or  profitable. 

AMALGA^[  SOLVENTS. 
In  Dr.  Francis'  excellent  article  in  the  May  number  of  the  Inde- 
pendent Practitioner,  occurs  this  assertion  :  "No  solvent  of 
amalgam  pervades  the  precincts  of  the  oral  cavity."  Properly  in- 
serted and  well-polished  amalgam  fillings  are  to  be  seen  with  slight 
changes  of  condition.  But  the  vast  majority  of  amalgam  fillings 
exhibit  decided  alteration  in  color,  evidencing  that  something  in 
the  fluids  of  the  mouth  acts  upon  them.  Now  and  then  amalgam 
fillings  are  noticed,  so  acted  upon  as  to  have  lost  considerable 
material,  the  surfaces  of  the  remaining  portions  appearing  as 
would  rust-eaten  steel.  Cases  are  presented  in  w^hich  this  disinte- 
gration and  roughness  of  amalgam  fillings  have  caused  discomfort 
to  the  patient.  By  the  testimony  of  these  scarred  witnesses  it 
would  appear  that  a  solvent  of  at  least  some  grades  of  amalgam 
does  pervade  the  oral  cavity.  B.  H.  TEAGUE. 

TO  ADVERTISERS. 
This  journal   will  be  found  on  file  at  Geo.  P.  Rowell  &  Co.'s 
Advertising  Bureau,  No.  10  Spruce  Street,  New  York,  and  adver- 
tising contracts  may  there  be  made  for  it. 
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(63.)  I  wish  some  of  the  traveled  readers  of  the  I.  P.  would  inform  me 
whether,  during  a  two  months'  vacation,  it  would  be  practicable  for  me  to 
visit  Europe  with  any  degree  of  satisfaction,  and  what  a  trip  wf)uld  cost.  Of 
course  it  will  be  too  Jate  for  this  year,  but  some  of  us,  if  we  ever  do  go,  must 
commence  a  long  time  in  advance  to  make  preparations.  Juniok. 

(64.)  Can  any  reader  of  the  "I.  P."  give  any  reason  for  the  increase  of 
Pyorrhea  Alveolaris,  and  will  some  one  kindly  state  a  course  of  tn^ntinent 
that  has  given  satisfactory  result  ?  C.  E.  H.  P. 

(65.)  We  hear  that  much  trouble  is  sometimes  occasioned  by  exostosed  or 
hypertrophied  roots.  I  would  like  much  to  have  some  one  well  posted  in 
histology  inform  me,  through  the  Imdependent  Practitioner,  what  produces 
exostosis,  or  how  the  ossific  accretions  are  deposited  ?  W. 

(66.)  I  have  heard  or  read  of  Tmcture  of  Calendula  as  a  therapeutic  agent 
for  dentists'  use.  Will  some  kindly  disposed  reader  of  your  valuable  journal 
please  state  its  use,  and  how  it  can  be  obtained  ?  '*  Kansas  " 

(67.)  Will  some  one  please  give  in  the  next  I.  P.  the  process  of  uniting 
vulcanite  and  emery  so  that  it  may  be  vulcanized  into  one  solid  mass  ? 

A.  M.  T. 


Dentos.  (61.)  Bleaching  teeth.  The  root  canal  should  be  well  cleansed, 
carefully  treated,  and  partly  filled,  that  the  apical  foramen  may  be  securely 
sealed.  Cut  away  all  the  discolored  dentine  possible  to  spare  ;  syringe  with 
tepid  water;  dry  out  the  cavity,  then  take  a  pellet  of  cotton  moistened  with 
Labarraque's  Solution  (Chlorinated  Soda),  gather  upon  it  a  quantity  of  finely 
powdered  alum  and  pack  it  in  the  cavity.  This  rapidly  generates  chlorine  gas, 
the  agent  needed  for  bleaching.  This  may  be  repeated  several  limes,  after 
which  the  cavity  may  again  be  washed  and  the  walls  lined  with  a  thin  coating 
of  oxy-chloride  of  zinc.  A  case  of  two  central  incisors,  recently  treated  in  this 
manner,  proved  a  decided  success.  C.  E.  F. 

Old  Dentist.  (58.)  In  the  Dental  Cosmos  for  Sept.,  1882,  may  be  found  a 
query  of  my  own  as  follows  : 

"  Some  time  since  I  made  full  upper  and  lower  dentures  for  a  gentleman 
aL^ed  57.  In  wearing  them  he  complains  of  the  increased  flow  of  saliva, —  so 
much  so  that  it  will  flow  out  of  his  mouth  when  speaking.  Will  some  one 
inform  me  of  the  cause  and  give  me  a  remedy  for  it  ?  The  upper  plate  is  bow- 
spring  and  the  lower  weighted  rubber.  Would  a  celluloid  plate  be  better  ?  — 
Bayonnk." 

In  the  October  number  of  the  same  journal  the  following  appears,  and  it 
may  also  benefit  "Old  Dentist,"  as  it  certainly  did  me. 

"If  '  Bayonne'  will  examine  the  case  in  question,  he  will  propably  find  one 
or  both  his  plates  impinging  on  the  salivary  glands  (presumably  the  lower  on 
the  sublingual),  and  by  its  constant  irritation  causing  the  flow.  A  plate  should 
always  be  clear  of  the  glands,  and,  with  some  exceptions,  of  the  muscles  also. 
If  the  muscles  are  allowed  to  bear  on  the  plate,  they  tend  to  throw  it  off  the 
JHW  and  make  it  unsteady."  Bayonne. 

B.  C.  M.  (53.)  The  treatment  of  the  abscessed  teeth  of  children  is  a  diffi- 
cult matier.  Of  course,  nothing  permanent  can  be  done,  and  if  they  are  in  a 
very  offensive,  painful  condition,  it  is  practicable  only  to  extract  them.  But  if 
there  is  only  a  sub-acute  inflammation,  and  if  there  is  no  very  active  discharge, 
it  may  be  possible  to  cleanse  the  cavity  of  decay,  as  well  as  circumstances  will 
permit,  and  to  introduce  some  antiseptic,  and  when  they  are  in  a  tolerable  con- 
dition to  fill  with  gutta-percha,  i  like  Lislerine  very  much  for  the  treatment,  as 
it  is  not  unpleasant  to  the  taste.  When  the  tooth  becomes  comfortable  the  piilp 
chamber  may  be  filled  with  cotton  moistened  with  carbolic  acid  diluted  with 
glycerine,  and  gutta-percha  placed  over  that.  The  root  canals  may  be  filled  as 
far  as  they  can  be  easily  reached,  but  the  dentist  must  look  to  the  extraction  of 
the  tooth  when  the  permanent  successor  is  ready  to  make  its  appearance,  as  the 
roots  will  not  become  absorbed  as  m  the  case  of  a  living  tooth.        C.  W.  B. 


"PREYENTIYE    MEDICINE." 


^^Ct»0,     ANTISEPTIC.     o,s,^^^^ 

LISTERINE 


'    'VON-IRRITANT,    NON-E**^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  s'.ren^th,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula.— LiSTRRiSE  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arveneis  in  combination.     Each  Jluid  draclun  also  contains 

two  grains  of  refined  ^nA  purified  Benzo-Boracic  Acid. 
Z)o«e.— One  teaspoonful  i'Ar^^  or  w^r^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  years'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA,  CATARRH.  DYSENTERY, 
SCARLATINA,  SMALL-POX.  ERYSIPELAS,  TYPHOID  and  other  FEVERS:  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRH(EA,  GONORRHCEA,  and,  notably,  for  the  handa,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


The  trstinioiiF  of   its  valnc  in   tlic   treatment  of   ORAL  DISEASES 

iu  l>ental  Practice,  is  set  fortli  in  a  iipecial  pamphlet  on 

that  subject  to  be  obtained  srratis  on  application) 

together    urith     many    Valuable    Clinical 

Notes  and   Reprints  by   Eminent 

Surgical,      Medical      and 

Dental    Authors. 


{^"Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts.)  by  Prof.  George  M.  Leff^erts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharm/vcal  Co., 

New  Ofiice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS' 

X-5-AN-I  1 


NEW!        NICE!        PRACTICAL! 

THE   BEST   Tiiin^O-   "S'EIT. 


DENTAL  CAPSICUM  PLASTERS. 

Everybody  is  Using  Them. 


Made  of  the  same  ingredients  as  the  popular  pepper  bag,  and  are  more 
effectual;  very  cheap;  nicely  flavored;  soft  and  flexible,  with  thick  felt  back; 
will  stick  to  the  gums;  will  not  dissolve  in  the  mouth  or  impregnate  the  saliva 
with  pepper;   smait  only  on  the  gums;  gotten  up  in  nice  style. 

For  securing  resolution  or  suppuration  in  inflammatory  conditions  of  the 
pericemental  membrane,  and  for  the  relief  of  pulp  irritation,  they  have  no 
equal. 

Send  for  a  package.  Six  dozen  for  $1  .OO. 

Prepared  by 

FRANK  B.  DARBY,  D.  D.  S., 

126  East  Water  Street, 

DENTAL  PRACTICE  IN  EUROPE 


Annual  Income,   -       -       -    $20,000. 

Price,    -----  15,000. 

$8,000   in    Cash.      The    Remainder   in  two  years. 


The  present    incumbent    will    remain    sufficiently    long    to 
thoroughly  introduce  the  purchaser. 
Direct  enquiries  to 

SIEGMUMD  PAPPENHEIM, 

Dorotheen-strasse  95, 

7-5-AN.-j^  BERLIN,   GERMANY. 
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DR.    SWASEY'S 

Imprad  Mould  to  Makiof  Corundum  Points  and  Disks, 


Any  dentist  or  dental  assistant  can,  with  this  simple 
machine,  easily  and  readily  make  all  his  corundum 
points  at  practically  no  expense  at  all,  as  waste  bits  of 
corundum  may  be  utilized. 

Simple,  Efficient,  Practicable. 

PRICE,  $5.00. 

ADDRESS, 

DR.  J.  A.   SWASEY, 

3003   l^ICHIGAX   AVE.,         -         -         CHICAGO,   II.LS. 

5-5-00- J^ 

DIBBLE'S  WHITE  AMALGAM 

A  Gold  Alloy.    $3.00  per  ouuce. 

AND 

No.    2  WHITE  ALLOY,  FOR  AMALGAM, 

$3,00  per  doz.    A  Copper  Auialsrani. 

Manufactured  only  by 

W.   H.  DIBBI.E,    ]>II0DI.EX01JVN,    CX. 

The  No.  2  Alloy  is  offered  to  the  profession  so  low  as  to  afford  but  a  living  profit;  and 
Dentists  will  find  it  far  superior  to  any  Amalgam  in  the  market  for  the  price  charged  for  u. 
For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer. 

AI^SO  ]»IA]!*iUKACXURER.  OK  XHE  DIBBI^H  PI^UGGER. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam, 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  667  Fifth  Avenue. 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H.  DwiNELLE,  M.  D.,  27  West  34th  St.,  New  York, 

I  take  pleasure  in  recommending  it  as  the  best  now  known. 

George  H.  Ferine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  re«<ults  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.    I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York. 

4I5.00  per  oz.   or  3  oz.  for  $12.50.    Sent  by  9lall. 
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REFHRKTVCBS   FURNISHKO  ON    REQUEST. 

C.A.TIMME&CO.  Importer  of 

COHESIVE,SOFT  Nl 
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CATIMME&CO.(^ 

lMpnBTia!^FNTi5T5 

*"''^"  SPECIALTIES '^*-' 

SOLE  AGENTS   FOR  THE  U.S. 

IQO  HUDSON  ST  HQBQKEN   H.J, 

Foil,  $4.00  per  }i  oz.,  $15.00  per  %  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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Cylinders,  $4.50  per  "^  oz.,  $17.00  per  }4  oz.,  $34.00  per  I  oz. 


Instrninents  for  the  Herbst  Method. 


Imported  Burs,  Stone  Cut. 


I 


i 


Made  of  Agate,  per  set,        -        -        -        $10.00 
The  same  made  of  Steel,  as  shown  in  the 

cut,  per  set,         -""",'        '♦•oo 

AN.V5— 2. 


Unequaled  in  temper,  arranged  on  wooden 

cards,  per  card  of  ten,      -        -        -      $  3.0a 
In  boxes  of  ten  cards,         ...        -    25.0; 


PROPHYLACTIC  TOOTH   BRUSH. 


HaxKHEXWA 

PlOPMnACTIC  TOOTH  SHUSH 


Q) 


)))>■ 


Patented  October  21,  1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  but  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  for  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


per  doz.,$3.oo 
half  gross,        -  "  2.75 

I  gross  or  more,        **  2.50 


Adult's,    -        -        -        per  doz.,  $3.00     Child's,    -        -        -        per  doz.,  $2.50 

"       half  gross,        -  **  2.25 

**       I  gross  or  more,        "  2.00 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority  : 
Dr. 


Wm.  H.  Atkinson,  New  York  City. 
Frank  M.  Odell,         " 
Wm.  E.  Hoag, 

A.  G.  Weed,  T 

C.  H.  Gifford,  ["       "'        " 

B.  C.  Nash,  "        "        " 
Wardwell  Bros.,         "        "        " 

C.  L.  Andrews,  "        "        " 
T.  W.  Brophy,  Chicago,  111. 
Frank  H.  Gardiner,  Chicago,  111. 
W.  W.  Allport, 

B.  L.  Rhein, 

G.  C.  Daboll,  Buffalo,  N.  Y. 
L.  S.  Shaw.  Newburgh,  N.  Y. 
J.  E.  Line,  Rochester,  N.  Y. 
F.  B.  Darby,  Elmira,  N.  Y. 
M.  F.  Lenox,  Jamestown,  N.  Y. 
A.  D.  Turner,  Binghamton,  N.  Y. 
A.  Retter,  Utica,  N.  Y. 
E.  C.  Baxter,  Albany,  N.  Y. 

C.  F.  Wheeler,    "  " 
M.  L.  Rhein,      '" 

S.  M. Cummins,  Elkhart,  Ind. 
C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

"  Louis  Jack,  "  •' 

"  W.  F.  W.  Trout, 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race,  " 

"  H.  G.  Mirick, 

"  C.  E.  Brooks, 

'*  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T.  Stockwell,  Springfield,  Mass. 

"  W.  Morgan,  "  ", 

"  E.  P.  Hawes,  Providence,  R.  I. 

"  E.  S.  Gavlord,  New  Haven,  Conn. 

"  J.  L.  Williams.    " 

"  C.  A.  Timme.  Hoboken,  N.  J. 

"  S.  Freeman,  Easton,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

"  I.  Williams,  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Gettysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

"  H.  D.  Hurlburt,  St.  Albans,  Vt. 

"  J.  P.  Parker,  Bellows  Falls,  Vt. 

"  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B,  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft 'or  money  order  to 

KI.OREKCE  MAP^UFACTTIJIIIINO   CO., 

23  and  25  Greene  St.,  New  York  City. 
Florence,  Mass.         185  and  187  Dearborn  St.,  Chicago,       516  Market  St.,  San  Francisco,  Cal. 
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ft  Flof  eice  MA  Plate  Briisl 


(patent  applied  for.) 

This  brush  is  but  recently  introduced,  but  the  universal  testimony  of  all 
dentists  seeing  it,  is  that  it  meets  a  long  felt  want,  and  is  an  indispensable 
article  for  everyone  who  either  makes  or  uses  a  DENTAL  PLATE.  The 
tuft,  separated  from  the  body  of  the  brush  by  an  open  space,  is  of  very  stiff 
unbleached  bristles,  and  will  clean  any  depression  or  cavity,  however  deep  and 
circumscribed  it  may  be.  By  means  of  the  open  space  all  trouble  from 
the  breaking  down  of  bristles  is  now  removed. 

It  is  the  only  brush  made  for  the  purpose,  and  when  used  is  certain  to 
be  appreciated. 

Every  Brush  is  Thoroughly  Warranted, 

and  if  not  giving  satisfaction  can  be  returned. 

Every  dentist  can  honestly  endorse  it  and  recommend  it  to  his  patrons. 
Each  brush  comes  handsomely  boxed. 

To  popularize  it  at  once  it  will  be  sent  postpaid  on  receipt  of  35  cents,  or 
3  for  ^i.oo. 

I  dozen, $3.00  per  dozen. 

6     " 2.75 

12     "  2.50         " 

During  the  short  time  the  brush  is  out  it  has  been  universally  endorsed 
by  every  one  seeing  it,  and  we  append  a  few  names  of  well-known  men  who 
endorse  it : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 

"  F.  M.  Odell, 

"  J.  F.  &  C.  S.  Wardwell,  New  York  City. 

"  B.  C.  Naeh, 

"  C.  L.  Andrews,  "         "        " 

'•  C.  A.  Timme,  Hoboken,  N.  J. 

"  C.  F.  Wheeler,  Albany,  N.  Y. 


Dr.  E.  Parmly  Brown.  Flushingr,  L.  I. 

"  G.  C.  Daboll.  Buffalo,  N.  Y. 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick, 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  M.  L.  Rhein,  Albany,  N.  Y. 


In  ordering  send  check,  draft  or  money  order  to 

FLORENCB   MAXUFACTURIXG   CO., 

at  either  of  their  addresses, 

23  and  25  Greene  St.,  NEW  YORK  CITY. 

FLORENCE,  Mass. 

185  and  187  Dearborn  St.,  Chicago. 
6-S-AN-2.  516  Market  St.,  SAN  FRANCISCO. 


The  St,  Claif  [lectric  Dental  and  Surgical 
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The  St.  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
tus for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended  to  meet   this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six  inches  square,  and  can  be   carried  without  difficulty;  its  weight  not 
exceeding  five  pounds.     It  produces 

A  Remarkably  Brilliant  and  Lasting  Ligint. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair  is  personally  in  at- 
tendance. 

The  attention  of  the  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^~  C.  Blanchard  is  no   longer   my   agent.«^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.   W.  ST.  CLAIR,  667  Willoughby  Ave.,   Brooklyn,  L.  I.,  or 
CLARENCE   E.   STUMP,  9  Murray  Street,  New  York  Ciry. 


10-4-AN.i 


8 


THE 


Independent  Practitioner 


Vol.  VI.  August,  1885.  No.  8. 


(DvioiuiU  (JTammuuiciitianisi. 


THE   HERBST   METHOD   OF  FILLING  TEETH. 


BY  C.  F.   \V.  BODECKER,  D.  D.  S.,  M.  D.  8.,  NEW  YORK. 


AN    ADDRESS    DELIVERED    BEFORE     HIE     DENTAL    SOCIETY     OF     THE    STATE 
OF    NEW    YORK,    MAY   18  TH,    1885. 


Mr.  President  and  Gentlemen  : 

I  have  no  doubt  that  you  have  heard  or  read  of  the  new  process 
of  introducing  fining  materials,  such  as  gold,  tin  and  amalgam,  into 
cavities  in  human  teeth  by  means  of  engine-burnishers.  It  is  some 
years  since  Dr.  Shumway,  of  Plymouth,  Mass.,  advocated  rubbing 
gold  into  cavities  by  the  use  of  ivory  points,  hut  he  did  not  employ 
the  dental  engine.  I  have  been  informed  that  Dr.  Bronson,  of  New- 
York,  had  more  recently  used  ordinary  engine-burnishers  for  the 
introduction  of  amalgam  only. 

About  six  years  ago  VVilhelm  Herbst,  of  Bremen,  Germany,  who 
is  not  conversant  with  our  professional  literature,  conceived 
the  idea  of  introducing  gold  into  cavities  by  means  of  smooth-faced 
burnishers.  Herbst's  discoveries  were,  therefore,  made  independent 
of  Shumway  and  Bronson.  The  method  now  practiced  is  as  fol- 
lows: The  gold  is  introduced  into  the  cavity  in  the  form  of  pelletp, 
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or  cylinders,  which  are  burnished  down  against  the  walls  of  the 
cavity,  beginning  with  a  hand  instrument  and  continuing  with  a 
rooC-shaped  point  in  the  engine,  with  which  the  gold  is  condensed 
thoroughly  into  every  depression  and  corner  of  the  cavity. 

The  advantages  claimed  for  this  method  are  : 

1st.  Better  adaptation  to  the  walls  of  the  cavity  than  it  is  pos- 
sible to  obtain  by  any  other  system. 

2d.  The  saving  of  about  one-half  the  time  required  for  other 
methods. 

3d.  Some  of  the  most  diflBcult  operations  (as  proximate  surfaces 
of  the  molars  and  bicuspids)  by  this  method  are  very  easily  per- 
formed. 

4th.  Gold  can  be  perfectly  adapted  to  the  thin  walls  of  enamel 
without  danger  of  fracture. 

5th.  The  introduction  of  gold,  when  done  by  this  method,  is 
much  less  annoying  to  the  patient,  and  less  laborious  to  the  oper- 
ator. 

The  instruments  used  for  this  method  are  mostly  ordinary  smooth 
burnishers,  of  which  there  are  three  sets;  one  set  of  engine  points,  one 


12       13       14        15 


set  of  hand  instruments,  and  one  set  of  bent  hand  instruments. 
The  two  former  sets  were  designed  by  Herbst,  the  latter  by  Dr. 
Frank  Abbott.  The  engine  set  is  composed  of  fifteen  instruments, 
but  only  a  few  of  these  are  very  much  used,  although  we  may  meet 
with'cases  in  which  all  can  be  employed.      The  most  important  of 
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them  is  the  roof-shaped  instrument  No.  5,  of  which  there  should  be 
several  sizes.  These  can  easily  be  made  out  of  a  broken  bur,  as 
follows  :  The  broken  instrument  is  put  in  the  hand  piece  of  the 
engine,  which,  while  rotating  rapidly,  is  ground  upon  an  Arkansas 
stone.  The  instrument  should  lay  obliquely  upon  the  stone,  like  a 
pen  in  writing,  and  be  quickly  moved,  drawing  it  from  one  side  of 
the  stone  to  the  other. 

The  instruments  Nos.  2,  3  and  4,  since  they  have  been  replaced 
by  hand  instruments,  are  but  seldom  used  for  gold  fillings.  The 
larger  instruments,  Nos.  1,  2  and  C,  are  mostly  intended  for  the  use 
of  amalgam  and  tin.  The  pointed  instruments,  Nos.  7  to  15,  are 
used  for  finishing  and  condensing  the  edges  of  proximate  fillings. 
To  this  set  I  have  added  three  very  small,  round  points,  in  shape 
resembling  a  round  cavity  bur.  They  are  designed  for  the  use  of 
smiill  proximate  cavities  in  incisors,  and  to  me  have  proved  of  great 
advantage.     (See  Fig.  10.) 

Mr.  R.  S.  Williams,  of  this  city,  has  devised  a  roof-shaped  condens- 
ing instrument  with  corrugations,  which  possesses  some  advantages. 
All  these  instruments  should  be  highly  tempered.  When,  therefore, 
by  continual  use  they  become  soft,  they  should  be  re- tempered. 

About  a  year  ago,  when  I  gave 
a  clinic  before  the  First  District 
Dental  Society,  Dr.  Wheeler,  of 
Albany,  handed  me  a  burnisher 
made  of  blood-stone,  with  which  I 
finished  the  filling.  The  gold  will 
not  cohere  to  agate  or  blood-stone 
as  it  will  to  steel,  thus  obviating 
the  necessity  for  the  frequent 
cleaning  of  them  upon  emery,  cro- 
cus or  rouge  cloth.  These  agate 
and  blood-stone  points  have  lately 
been  imported  by  Dr.  Timme,  of 
Hoboken,  New  Jersey.  They  may  be  run  at  a  high  rate  of  speed, 
without  perceptibly  heating  the  gold.  Gold  introduced  with  agate 
or  blood-stone  becomes  perfectly  polished,  and  if  another  layer  of 
gold  is  to  be  added  the  filling  must  previously  be  roughened  by 
a  roof-shaped  or  Williams  instrument,  else  the  several  layers  of  gold 
may  become  separated  again. 
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(Fig.  3.) 


(Fig.  4.) 


The  hand  instruments  designed  by  Herbst 
(Fig.  4)  are  live  in  number.  Four  are  pear- 
shaped  and  one  is  a  very  fine  roof-shapt-d  in- 
strument. Nos.  1,  2,  3,  4  are  intended  to 
condense  and  bring  the  gold  to  its  proper 
place  before  the  roof-shaped  engine  instru- 
ments are  employed.  No.  5  is  an  explor- 
ing instrument,  which  is  to  be  pressed  over 
the  surface  of  the  gold,  especially  the  first 
layer,  to  discover  the  imperfectly  condensed 
places. 

J)r.  Abbott's  set  (Fig.  3)  is  composed  of 
bent  burnisher?,  for  those  places  which  a 
straight  instrument  cannot  perfectly  reach. 
These  instruments  will  condense  the  gold 
almost  as  perfectly  as  the  engine  burnishers, 
and  ofier  special  advantages  for  this  method. 

When  I  first  read  an  account  of  this 
method  I  placed  very  little  confidence  in  ifc, 
and  did  not  give  it  much  attention  until 
about  two  years  ago,  when  Dr.  Herbst  sent  me 
a  patient,  that  I  might  examine  some  of  his 
operations  in  the  mouth.  These  fillings 
were  beautifully  done  ;  the  edges  were 
absolutely  perfect,  clean  cut,  and  as  well 
finished  as  they  could  be  Avhen  done 
by  the  best  of  our  mallet  operators.  Last  year, 
when  in   Europe,    I    stayed    wiih    Dr.    Herbst   a    week, 
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experimenting  with  him  all  the  time.  I  took  from  America 
a  Bon  will  mechanical  mallet,  that  I  might  be  sure  that  I  had  an 
instrument  with  which  I  was  acquainted.  Herbst  first  filled  a  steel 
matrix,  somewhat  resembling  a  bicuspid  tooth,  in  which  a  moder- 
ately large  hole  had  been  drilled.  In  this  cavity  were  a  number  of 
small  pits,  drilled  at  right  angljs  to  it.  When  filling  this  cavity 
with  the  mechanical  mallet  I  was  obliged  to  confess  my  inability  to 
reach  the  pits  with  that  instrument.  Of  course,  no  one  would  think 
of  preparing  a  cavity  in  the  manner  in  which  the  matrix  was  pre- 
pared, but  for  the  sake  of  arriving  at  some  definite  conclusions  we 
proceeded.  I  consumed  about  twice  the  time  that  Herbst  did,  and 
when  we  took  out  the  plugs  mine  were  imperfect,  while  his  were 
perfectly  polished  upon  the  surfaces  next  the  steel.  This,  of  course, 
induced  me  to  pursue  experiments  further.  The  plugs  made  by 
ITerbst  himself,  by  rotation,  when  weighed  were  found  to  be  a  little 
lighter  than  those  I  made  with  the  mallet,  but  the  adaptability  was 
very  much  superior. 

At  the  May  clinic  of  the  First  District  Dental  Society,  we  per- 
formed some  experiments,  first  in  glass  tubes  which  I  have  here  for 
inspection.  One  was  filled  by  Dr.  E.  P.  Brown,  with  the  Bonwill 
mallet,  in  twenty-nine  minutes  (  marked  Brown)  ;  one  was  filled  by 
Dr.  Abbott,  with  hand  burnishers,  employing  the  same  process  as  the 
Herbst  method,  save  that  he  did  not  use  an  engine  (marked  A),  the 
filling  being  completed  in  six  and  a  half  minutes,  and  my  tube 
(marked  B)  was  filled  in  six  minutes,  the  gold  being  introduced  by 
the  Herbst  method.  By  comparing  these  three  tubes,  you  will 
observe  that  with  the  Herbst  method  can  be  obtained  the  most 
perfect  adaptation  possible,  a  result  which  cannot  be  reached  by 
the  mallet  system.  We  experimented  further  at  the  clinic,  with  a 
matrix  made  of  steel,  which  was  furnished  by  Dr.  Abbott.  Dr.  Brown, 
with  the  electro-magnetic  mallet,  filled  that  matrix  in  forty  minutes, 
and  his  plug  weighed  eighteen  grains.  Dr.  Abbott  employed  the  rub- 
bing method,  using  his  hand  instruments,  without  the  engine,  and  it 
took  him  eight  minutes,  he  employing  some  one  to  anneal  and  feed 
the  gold.  This  plug  weighed  seventeen  and  a  half  grains.  I  used 
eleven  minutes,  and  my  plug  weighed  fourteen  and  a  half  grains, 
rubbing  with  the  engine.  But  here  I  must  state  that  this  experi- 
ment was  not  quite  conclusive.  In  the  first  place,  my  matrix  was 
not  completely  filled,  and  the  engine  I  had  at  my  disposal  was  alto- 
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gether  worn  out.  I  have  since  made  some  experiments  with  steel 
points  (in  the  former  experiment  I  was  using  agate  points  from  the 
beginning  to  the  end),  and  in  these  later  experiments  I  have 
brought  up  the  weight  of  the  plugs,  made  in  the  same  matrix  in 
about  the  same  time,  to  seventeen  and  three-quarter  grains.  On 
removing  these  fillings,  Dr.  Abbott's  as  well  as  mine  separated  into 
two  parts,  but  Dr.  Brown's  stayed  intact.  The  adaptation  against 
the  steel  wall  was  absolutely  perfect  in  my  plug  ;  in  Dr.  Abbott's  it 
was  nearly  perfect,  but  in  Dr.  Brown's  there  were  several  places 
where  could  be  seen  the  layers  of  the  foil.  From  these  and  other 
experiments  I  draw  the  conclusion  that,  against  the  walls  of  a  cav- 
ity, nothing  can  produce  so  perfect  an  adaptation  as  the  Herbst 
process.  When  such  a  filling  is  taken  out,  it  presents  a  perfectly 
polished  surface.  Experiments  that  I  have  made  since  that  clinic 
have  demonstrated  that  steel  points  will  condense  the  gold  better 
than  agate.  There  is  more  penetration  to  the  former,  and  blood- 
stone ranks  between  the  two.  But  if  the  steel  points  be  continually 
used  in  the  engine  they  become  coated  with  a  film  of  gold,  and  they 
must  be  frequently  rubbed  upon  tin,  crocus  cloth,  or  something 
that  will  remove  it. 

Dr.  Brockway  asks  if  this  is  not  because  one  can  bear  on  harder 
with  a  steel  point.  I  think  not, because  by  using  straight  pressure  upon 
a  large  sized  agate  almost  as  much  force  can  be  used  as  with  a  steel 
instrument.  The  small  agate  points  are,  of  course,  very  frail.  I 
have  found  that  a  plug  made  entirely  with  agate  points  does  not 
weigh  as  much  as  when  condensed  by  steel.  But  when  the  new 
hand  instruments  are  first  used  to  put  the  plug  in  place,  and  fol- 
lowed by  the  cone-shaped  steel  instruments,  the  condensation  of  the 
gold  is  perfect.  The  use  of  the  hand  instruments  will,  to  a  certain 
extent,  save  the  cleaning  of  the  engine  points,  thus  making  the 
agate  or  blood-stone  unnecessary. 

In  experimenting  with  this  method,  Herbst,  as  well  as  myself,  has 
tried  the  gold  of  most  manufacturers,  and  found  that  almost  every 
kind  can  be  used,  but  that  manufactured  by  Carl  Wolrab,  of 
Bremen,  Germany,  is  particularly  well  adapted.  There  is  no  prep- 
aration of  gold  with  which  I  have  had  such  good  success  as  with 
this,  and  I  think  that  those  gentlemen  who  have  used  it  will  corrob- 
orate me. 

The  forms  of  gold  best  adapted  for  the  Herbst  method  are  very 
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soft  cylinders,  of  which   the  larger  sizes  are  the  most  useful.     If 

foil  is  used,  Nos.  3,  4  and  5  are  the  best 

fur  the  purpose.     The  leaves  are  cut  in-       (^      f^     ffl     n     rt 

to  halves,  and  rolled  into  a  rope  between       ^        ^         ,       3       ^ 

the  fingers  or  with  a  napkin,  and  cut 

into  pellets  of  required  length  ;  or  the  (Fig.  5.) 

sheet  may  be  divided  into  squares  measuring  from  one-half  to  one 

inch,  which,  by  means  of  a  pair  of  foil  tweezers  or  the  fingers,  are 

formed  into  pellets.    The  foil,  as  well  as  the  cylinders,  should  never 

be  annealed  when  used  in  the  first  layers  of  the  cavity,  except  it  be 

a  contour  operation. 

One  of  the  essential  rules  for  filling  by  the  Herbst  method  is  the 
conversion  of  all  complicated  cavities  (such  as  proximate  ones)> 
which  possess  but  one,  two  or  three  lateral  walls,  into  simple  ones 
(such  as  cavities  involving  the  grinding  surfaces  of  molars,  and  hav- 
ing fonr  lateral  walls),  which  is  accomplished  by  the  application  of 
a  proper  matrix.  The  matrices  used  for  this  purpose  are  either 
made  of  steel,  Brown's  polishing  metal,  wood  or  shellac,  or  tlie 
Jack  matrices  may  be  employed.  Those  used  for  the  proxima'e 
surfaces  of  molars  and  bicuspids  are  the  forms  devised  by  Dr. 
Louis  Jack,  or  they  may  be  made  out  of  a  piece  of  thin  watch- 
spring,  wood,  or  the  loop  matrix  may  be  employed.  The  watch- 
spring  matrices  are  made  out  of  a  piece  of  watch-spring  saw,  such 
as  may  be  obtained  from  any  of  the  dental  depots,  in  the  following 
manner:  A  piece  of  saw,  about  half  an  inch  long  and  as  broad  as 
the  cavity  is  deep,  is  cut  off  and  heated  over  a  spirit  flame  until  it  is 
dark  blue.  The  points  of  the  matrix  which  are  designed  to  rest  on 
the  cervical  edge  of  the  cavity  ought  to  be  well  rounded  off,  that  in 
cavities  extending  under  the  gum  it  may  be  pushed  down  without 
injuring  either  the  lingual  or  buccal  portion  of  the  gum.  The 
lateral  ends  of  the  matrix  must  be  bent  around  the  lingual  and  buc- 
cal portion  of  the  tooth  to  be  filled,  like  a  clasp,  so  that  the  matrix 
when  in  position  and  viewed  from  the  grinding  surface  shall  present 
a  semi-lunar  form.  When  thus  prepared  it  may  be  secured  by  one 
or  two  wedges  or  pins  of  wood,  inserted,  one  from  the  buccal,  the 
other  from  the  lingual  side.  These  wedges  should  be  placed  near 
the  gum,  between  the  matrix  and  the  adjoining  tooth,  firmly  press- 
ing the  former  against  the  edges  of  the  cavity.  In  adjusting  one 
of  these  matrices  care  should  be  observed  that   in  mesial   cavities 
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it  does  not  quite  reach  the  grinding  surface  of  the  tooth,  or  it  will 
obstruct  the  entrance  to  the  cavity.  All  these  steel  matrices  may 
be  saved  and  used  many  successive  times.  When  two  cavities  in 
bicuspids  or  molars  face  each  other,  if  the  former  plan  does  not 
answer,  the  matrix,  after  it  has  been  placed  in  position,  may  be 
secured  by  filling  one  of  the  cavities  with  cotton  or  shellac.  In 
some  cases,  where  there  is  sufiScient  separation  between  the  two 
teeth.  Dr.  Jack's  matrices  should  be  used,  as  they  will  restore  the 
contour  of  the  tooth  better  than  any  other.  In  a  former  publica- 
tion, I  mentioned  that  in  proximate  cavities  of  molars  and  bicus- 
pids Herbst  did  not  level  the  edges  of  a  cavity  very  much,  because 
he  adjusted  the  matrix  so  closely  that  none  of  the  gold  had  to  be 
trimmed  ofif.  But  I  have  since  found  that  the  loose  adjustment  is 
not  only  no  objection,  but  an  advantage.  The  matrix,  if  adjusted 
loosely,  will  permit  the  gold  to  project  from  the  cavity  somewhat, 
and  by  means  of  the  pointed  burnishers,  Nos.  8  to  15  (Fig.  1),  it 
can  be  rubbed  over  the  edges,  but  the  filling  of  a  cavity,  when  the 
matrix  is  not  entirely  firm,  requires  a  little  more  care  and  practice 
than  the  filling  of  a  cavity  against  the  walls  of  which  the  matrix  is 
carefully  secured. 

When  several  walls  of  a  back  tooth  are  to  be  restored,  or  the  ad- 
joining tooth  is  missing,  the  loop  matrix  (Fig.  6)  may  be  employed 
with  advantage.  The  loops,  as  supplied  by  the  dental  depots,  are 
much  too  thick  for  the  majority  of  cases. 

Extra  loops  are  very  easily  made  from  a  thin  watch-spring  saw, 

to  fit  every  case  where  a  loop  matrix  is 
applicable.  If  the  circumference  of  the 
tooth  to  be  filled  is  very  much  greater  at 
its  grinding  surface  than  at  the  neck,  the 
^^'^'^'^  loop  may  be  annealed  and  hammered  as 

required,  or  the  loop  may  be  given  such  a  form  that  when  bent  to- 
gether it  will  be  larger  on  one  border  than  on  the  other. 

In  some  instances,  where  the  lingual  walls  of  the  upper  front 
teeth  are  not  broken  too  much,  I  have  made  use  of  a  thin  piece  of 
Brown's  polishing  metal,  or  steel.  At  first  I  used  steel,  as  men- 
tioned before,  in  the  form  of  a  thin  watch-spring  saw.  But  I  found 
that  this  material  in  some  instances  was  difficult  to  adjust  perfectly 
against  the  lingual  walls  of  the  teeth.  Then  I  used  Dr.  Brown's 
polishing  metal,  which  I  found  of  great  service.     It  is  a  metal  very 
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easily  bent  in  shape,  easily  adjusted,  and  easily  removed  again,  and 

it  can  be  readily  held   in  position    with   the   lingers.     Jn   some   in- 

^  stances,  where  the  perforation  in 

the  lingual  wall  is  extensive,  I 
have  held  a  small  piece  of  thick 
blotting  paper  under  the  Brown 
metal,  which  will  then  stand  all 
the  pressure  required  for  the  in- 
^^  troduction  of  the  gold.     To  form 

^^^^•''•^  the  matrix  I  take  a  piece  of  tlie 

thin  metal,  about  one  inch  in  length  and  wide  enough  to  completely 
cover  the  cavity  in  the  lingual  surface  of  the  tooth  to  be  filled,  in- 
sert it  between  the  proximate  surfaces  of  the  incisors  containing 
the  cavity,  and  bend  one  end  of  it  so  as  to  cover  the  cavity  in  the 
lingual  surface ;  the  other  end  is  bent  out  of  the  way,  over  the 
labial  surface  of  the  adjoining  tooth.     (See  Figures  11  and  12.) 

For  the  proximate  surfaces  of  the  incisors,  when  their  lingual 
walls  are  broken,  as  well  as  in  contour  operations,  a  matrix  of  shel- 
lac is  employed,  which  may  be  made  in  the  following  manner:  A 
piece  of  shellac,  the  size  of  a  large  walnut,  is  warmed  over  an  alcohol 
lamp  to  the  consistency  of  putty,  and  after  the  rubber  dam  has  been 
adjusted  this  is  pressed  against  the  lingual  wall,  extending  a  little 
over  the  cutting  edges  of  four  or  six  of  the  teeth.  After  it  has  be- 
come hard  it  may  be  removed  from  the  mouth,  and  if  any  of  the 
shellac  is  pressed  into  the  cavity  it  must  be  carefully  removed  by 
cold  excavators.  It  is  trimmed  as  desired,  and  then  put  back  again 
in  its  place.     (See  Fig.  8.) 

When  the  labial  wall  of  such  a         <? 
cavity  is  broken  to  such  an  extent^ 
that  the  gold  can  be  easily  packed' 
from  the  labial  surface,  an  addi- 
tional steel  matrix  must  be  ap- 
plied against  the  proximate  sur-  M; 
face  of  the  cavity.     This  matrix 
may  be   secured   either  by  pins, 
wood,   or   cotton,   or   it  may   be 
warmed  and  pressed  into  the  lingual  surface  of  the  shellac  matrix, 
as  in  Fig.  7. 

This  steel  matrix,  made  of  a  thin  piece  of  clock  or  w^atch  spring. 
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must  not  quite  reach  to  the  labial  surface  of  the  tooth,  as  it  may 
offer  an  obstruction  to  the  introduction  of  the  gold.  Herbst  says 
that  the  same  matrix  represented  in  Fig.  8,  has  been  used  in  the 
mouth  from  which  this  cast  and  drawing  were  made. 

The  matrix  used  for  contour  operations  of  incisors  is  made  in  a 
similar  manner,  but  besides  the  steel  matrix  of  the  proximate  sur- 
faces, an  additional  one  should  be  put  in  for  the  restoration  of  rlie 
cutting  edge  of  the  tooth.     (See  Fig.  9.) 

h  The  pieparation  of  cavities  to  be  filled  by 

the  Herbst  method  is,  with  a  few  exceptions, 
the  same  as  for  any  other  method.  In  no 
instances  are  deep  undercuts  or  starting  pits 
necessary,  but  the  cavity  should  be  so  shaped 
,ii yr7^i=^=^=r- —  v„,r?.   th'it  it  wiU  securelv  hold  the  fillino^.     The 

W/^P;' ■■•••"' '       w>%  ^^g^s  are  prepared  in  the  usual  manner.     In 
ifSla  former  article  (See  Independent  Practi- 
m^i-\  ||;^^TI0NER  for  November,  1884)  I  stated  that  all 

(Fig.  9.)  proximate  cavities  of  the  molars  and  bicus- 

pids must  be  made  accessible  from  their  grinding  surfaces,  but  at 
present  I  do  not  prepare  any  cavities  for  this  method  in  a  diff-  rent 
manner  from  that  for  any  other  system  of  filling. 

The  introduction  of  the  gold  is  the  principal  new  feature  of  the 
Herbst  method,  and  if  certain  general  rules  are  observed  this  he- 
comes  quite  simple.  It  is  probable  that  some  dentists  who  have  made 
a  failure  in  their  experiments  with  the  Herbst  system  have  done  so 
because  of  their  ignorance  of  the  basal  principles  of  the  method. 

During  the  introduction  of  the  filling  material,  the  gold,  which 
(when  unannealed)  apparently  shows  no  signs  of  cohesion,  working 
as  soft  as  tin  foil  when  burnished,  becomes  cohesive.  The  reason 
for  this  I  am  unable  to  give;  there  is  certainly  not  enough  heat  devel- 
oped to  cause  it  to  become  cohesive,  nor  should  electrical  action 
during  rotation  exert  any  material  influence  upon  it.  It  is  certain 
that  WolraVs  German  gold  possesses  this  property  in  a  very  marked 
degree,  and  it  is  largely  owing  to  this  that  the  Herbst  method  is 
crowned  with  success. 

The  main  rule  to  be  observed  in  the  starting  of  a  filling  is,  that 
the  first  layer  must  be  sufficiently  large,  so  that  when  condensed  it 
will  lie  securely  in  the  cavity  without  being  supported  by  an  instru- 
ment.    When   too  little  gold  has  been  put  into  the  first  layer,  or 
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when  a  number  of  too  small  cylinders  are  used,  and  an  attempt  is 
made  to  condense  them,  the  gold  will  roil  about  under  the  instru- 
ment, and  become  too  hard  to  be  again  adapted  to  the  walls  and 
edges  of  the  cavity.  The  same  condition  will  be  observed  when  the 
first  hand  instrument  used  in  condensing  the  gold  has  been  too  sniall. 
The  Herbst  hand  instruments,  while  pressing  hard  upon  the  gold, 
are  rotated  in  the  hand  about  one-half  or  three-quarters  of  a  turn, 
but  the  Abbott  instruments  are  merely  moved  from  side  to  side. 
By  a  rotary  motion  the  gold  is  much  better  condensed  than  by  sim- 
ple pressure.  Before  the  hand  instruments  are  used  upon  a  newly 
added  layer  of  gold,  they  should  be  rubbed  upon  a  piece  of  No.  1 
sandpaper.  After  the  gold  has  been  thus  condensed,  the  perfect  adap- 
tation is  obtained  by  the  roof-shaped  or  conical  point  in  the  engine. 
This  instrument  is  to  be  ground  upon  an  Arkansas  stone  or  a  piece 
of  sandpaper  while  revolving,  holding  it  in  about  the  position  a 
pen  is  held  upon  the  paper  while  writing.  After  it  is  passed  over 
the  sandpaper  or  Arkansas  stone,  and  is  perfectly  clean,  it  is,  while 
rotating,  pressed  upon  the  gold,  condensing  it  thoroughly  into 
every  depression  of  the  cavity.  In  condensing,  this  instrument 
should  not  be  held  upon  one  spot,  but  be  moved  around,  and  espe- 
cially along  the  edges  of  the  cavity.  In  using  these  points  care 
should  be  taken  that  the  engine  is  not  run  too  fast,  and  that  the 
burnisher,  while  in  motion,  is  not  allowed  to  be  in  contact  with  the 
gold  longer  than  from  one  to  three  seconds,  lest  the  gold  be  heated  to 
such  an  extent  as  to  cause  discomfort,  or  even  great  pain  to  the 
patient.  When  the  first  layer  of  gold  has  been  thoroughly  con- 
densed with  the  roof-shaped  instruments,  the  hand  instrument  Ko. 
5  (Fig.  1),  while  rotating,  is  pressed  firmly  around  the  edges  and 
depressions  of  the  cavity.  If  this  makes  any  deep  pits  in  the  gold, 
it  proves  that  in  these  places  it  was  not  perfectly  condensed,  and  a 
smaller  roof-shaped  instrument  than  that  used  in  the  first  instance 
should  be  employed  in  the  engine  to  condense  these  places.  All 
deep  pits  present  in  the  first  layer  of  gold  should  now  be  filled  up 
with  very  small  gold  cylinders,  and  thoroughly  condensed  until  the 
surface  of  the  gold  is  even.  All  succeeding  layers  of  gold  are  ma- 
nipulated in  the  same  manner.  In  some  situations,  as  in  the  buccal 
walls  of  molars  and  bicuspids,  when  the  gold  cannot  be  con- 
densed by  direct  action  of  the  instrument,  the  right  angle  attach- 
ment, or  an  Abbott  hand  instrument  should  be  employed. 


40G  Original   Communications. 

When  a  number  of  layers  have  been  secured,  and  all  the  walls 
and  edges  of  the  cavity  are  covered,  it  will  sometimes  be  found 
necessary,  if  the  operation  is  to  be  concluded  by  the  Herbst  system, 
to  slightly  warm  or  anneal  the  gold.  In  view  of  the  results  of  the 
experiments  made,  I  deem  it  safer,  especially  for  a  beginner  in  this 
system,  to  finish  an  operation  in  the  old  accustomed  manner.  The 
experiments  have  demonstrated  that  the  walls  of  a  cavity,  when 
filled  by  the  Herbst  system,  are  more  perfect,  although  the  plug 
does  not  weigh  quite  as  much  as  one  made  by  the  mallet.  Although 
we  know  that  the  specific  weight  of  a  gold  plug  is  not  of  great  im- 
portance, yet  the  more  solid  a  filling  is  upon  the  grinding  surface 
the  better  it  will  wear. 

Tin  is  introduced  in  the  same  manner  as  gold,  either  in  the  form 
of  foil,  or  as  Robinson's  metal.  Nos.  4  to  6  foil  is  cut  in  half, 
and  is  made  into  a  rope  with  the  fingers  or  a  napkin,  and  cut  into 
pieces  of  the  desired  length,  which  oughr,  to  be  used  when  prepared, 
as  tin  oxidizes  when  in  contact  with  the  air  for  any  length  of 
time. 

About  six  months  ago  Herbst  sent  me  the  preparations  which  I  no  w 
exhibit.  They  are  tin  fillings,  coated  with  a  layer  of  gold.  He  ihen 
supposed  that  he  had  discovered  something  new,  but  you  are  aware 
that  this  combination  of  tin  and  gold  has  been  in  use  for  many  years. 
Tin,  as  a  filling  material,  has  some  very  desirable  properties.  I  have, 
therefore,  of  late  used  a  thin  layer  of  it  upon  the  cervical  portion  of 
every  proximate  cavity  where  it  is  out  of  sight.  For  this  the 
Herbst  method  offers  special  advantages,  as  a  very  thin  layer  of  it 
can  be  burnished  around  the  edges  and  walls  of  the  cavity  very  per- 
fectly, and  with  great  ease. 

I  will  now  describe  the  method  of  filling  special  cavities. 

I.  Distal  surfaces  of  bicuspid  and  molar  teeth,  involving  the 
proximate  and  grinding  surface.  After  the  cavity  has  been  prepared 
in  the  usual  manner,  and  the  rubber  dam  has  been  adjusted,  the 
matrix  is  applied  in  the  manner  mentioned  above.  This  being  in 
place,  and  the  cavity  having  been  thoroughly  disinfected  and  dried, 
everything  is  ready  for  the  introduction  of  the  gold.  Two,  three, 
or  four  large  gold  cylinders  are  loosely  placed  in  the  cavity  with  a 
pair  of  foil  tweezers,  then  a  hand  instrument,  either  Herbst's  or 
Abbott's,  as  large  as  the  entrance  of  the  cavity  will  admit,  is  cleaned 
upon  fine  sandpaper,  and   with   this,   while   rotating,   the  gold  is 
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firmly  cjinpressed,  first  into  the  bottom  and  then  against  the  side 
walls  of  the  cavity.  The  gold  is  then  thoroughly  condensed,  espe- 
cially against  the  matrix  and  edge  of  the  cavity,  with  one  of  the 
roof-shaped  instruments  No.  5,  (Fig.  1),  and,  as  mentioned 
above,  examined  with  the  thinnest  hand  instrument.  In  this  man- 
ner layer  after  layer  is  introduced  until  the  cavity  is  filled.  If  de- 
sired, the  last  layer  may  be  packed  by  the  mallet. 

II.  The  introduction  of  gold  into  cavities  involving  the  mesial 
and  grinding  surfaces  of  molars  and  bicuspids  is  a  little  more 
troublesome,  although  when  the  Abbott  instruments  are  employed 
the  filling  of  these  cavities  is  simplified.  The  anterior  edges  and  walls 
of  the  matrix  in  these  localities  cannot  always  be  reached  by 
direct  action  of  the  engine.  A  roof-shaped  instrument  in  the  righ:- 
angle  attachment  is  therefore  indispensable,  which,  while  ro- 
tating, is  firmly  pressed  forward  ai^ainst  the  matrix  and  edge  of  the 
cavity. 

in.  Occasionally  we  meet  with  cavities  in  the  mesial  or  distal 
surfaces  of  bicuspids,  near  the  gum,  which,  if  the  tooth  structure 
between  the  cavity  and  grinding  surface  is  strong  enough,  may  be 
filled  from  the  buccal  surface.  In  these  instances  we  use  as  a  matrix 
a  thin  piece  of  clock  spring,  about  one  inch  in  length,  and  push  it 
between  the  two  teeth.  If  the  cavity  is  situated  in  the  distal  por- 
tion of  the  first  bicuspid,  the  buccal  end  of  the  steel-spring  matrix 
is  bent  backwards  as  much  as  possible,  around  the  second  bicuspid, 
that  it  may  not  obstruct  the  entrance  of  the  cavity.  When  the 
cavity  is  situated  in  the  mesial  portion  of  the  second  bicuspid,  in- 
troduction of  the  gold  is  accomplished  in  the  same  manner  as  de- 
scribed above. 

IV.  The  packing  of  gold  in  cavities  upon  the  grinding  surfaces 
of  molars  is  somewhat  different.  The  first  layer  introduced  must 
extend  over  the  whole  surface,  and  be  sufficiently  thick  to  lie  quietly 
when  the  instrument  No.  5,  (Fig.  1)  is  used  to  condense  it  into  the 
several  depressions  of  the  cavity.  To  facilitate  the  packing  of  the 
succeeding  layers,  the  gold  cylinders  may  be  warmed,  or  even  slight- 
ly annealed.  When  the  operation  is  nearly  completed,  I  would  ad- 
vise, especially  for  beginners,  that  the  filling  be  finished  by  the 
mallet. 
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V.  Proximate  surfaces  of  the  incisors  can  be  very  easily  and 
quickly  tilled  by  this  method.  The  cavities  are  prepared  in  the 
same  manner  as  for  filling  by  any  other  system,  but  no  deep  starting 
points  are  made,  a  slight  round  undercut  at  the  cervical  wall  and 
one  towards  the  cutting  edge  of  the  cavity  being  amply  sufficient. 
The  separation  required  for  this  method  is  not  more  than  when  the 
cavity  has  been  prepared  for  other  methods.  Herbst  fills  all  these 
cavities  with  a  No.  5  instiument,  but  I  use  a  burnisher  made  ex- 
actly like  a  small  round  bur,  which  works  very  satisfactorily.  (See 
Fig.  10.) 

When  there  are  two  cavities  to  be  filled  which  face  each 
other,  a  matrix  made  of  a  thin  piece  of  clock  or  watch 
spring  may  be  used  to  great  advantage.  This  matrix 
may  be  either  inserted  into  a  piece  of  shellac  (See  Fig. 
7),  or  it  may  be  used  in  the  same  manner  as  described 
in  paragraph  ill.  Herbst  formerly  filled  two  op- 
posite cavities  ot  incisor  or  bicuspid  teeth  in  the  follow- 
ing manner:  When  the  first  layer  in  both  cavities  had 
been  thoroughly  condensed,  more  gold  cylinders  were 
added  in  both  cavities,  and  condensed  as  though  there 
were  but  one.  When  sufficient  gold  has  been  introduced 
the  two  tillings  are  separated  by  a  No.  15  (Fig.  1)  in- 
strument (an  ordinary  fine  sewing  needle  secured  in  a 

mandrel    or   chuck),  which,    while  rotating,   is 

l)ressed  through  the  median  line  of  the  fillings 

in  several  places.     The  two  fillings  are   further 

separated  by  means  of  a  thin  clock-spring  saw, 

the  edges  thoroughly  condensed  with  one  of  the 

pointed  burnishers  Nos.  12  to  14,  (Fig.  1),  and 

finished. 

VI.  Proximate  surfaces  of  incisors  with  bro- 
ken lingual  walls  are  comparatively  easy  to 
manipulate  when  a  matrix  is  applied  to  the  bro- 
ken wall.     This  may  be  made  either  of  shellac,  ^Y\g.  12.) 

a  piece  of  thin  clock  spring,  or  Brown's  metal,  as  described  in  a  pre- 
cedmg  paragraph.  When  the  labial  wall  of  an  incisor  is  not  broken 
away,  the  cavity  may  be  opened  and  filled  from  the  lingual  surface, 
thus  avoiding  the  appearance  of  gold  on  the  labial  surface,  and  the  an- 
novance  and  loss  of  time  in  wedging.    If  the  teeth  stand  in  such  close 


(Fig.  10.) 


(Fig.  n.) 
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proximity  thai  they  will  not  admit  a  fine  finishing  strip,  a  small 
wooden  wedge  must  be  inserted  near  the  gum,  after  which  the  cav- 
ity is  prepared  and  filled  in  the  usual  manner.  When  there  are  two 
cavities  facing  each  other  to  be  filled,  a  thin  clock-spring  matrix 
should  be  inserted  between  the  two  cavities  in  the  same  manner  as 
when  they  are  to  be  filled  from  the  labial  surface.  , 
(See  Par.  V.)  If  a  cavity  is  situated  in  the  mesial  ^ 
surface  of  a  right  upper  central  incisor,  the  clock- 
spring  matrix  (about  one  inch  long  and  wide 
enough  to  cover  the  cavity)  is  inserted  between 
the  two  centrals,  when  the  labial  portion  of  the  (tig.  i^.) 

spring  is  bent  over  the  labial  surface  of  the  right  central  (the  tooth 
to  be  filled),  while  the  lingual  portion  is  bent  against  the  lingual 
wall  of  the  adjoining  (left)  central. 

Vir.  When,  however,  the  labial  as  well  as  the  lingual  walls  of 
incis  )r  teeth  are  broken  to  such  an  extent  that  the  gold  can  be 
easily  packed  from  the  labial  surface,  a  matrix,  represented  in 
Fig.  13,  or  in  some  instances  the  above-mentioned  clock-spring 
matrix,  may  be  employed.  The  gold  is  introduced  in  the  usual 
manner. 

VIII.  Contour  operations  of  the  cutting  edges  of  the  front  teeth 
have  only  been  accomplished  within  a  comparatively  short  space  of 
time.  When  I  last  saw  Herbst,  I  showed  him  a  patient  for  whom 
I  had  inserted  in  the  lower  jaw  five  or  six  very  large  fillings.  Two 
of  the  centrals  were  largely  contoured,  and  this  was  the  first  work 
of  the  kind  he  had  ever  seen.  Herbst  was  quite  surprised  when  he 
saw  these  operations,  and  remarked  :  "I  will  not  rest  until  I  can 
produce  the  same  operation  with  my  method."  Two  weeks  later, 
while  in  Vienna,  I  received  the  lower  centrals  which  I  now  exhibit. 
You  observe  that  it  is  a  very  large  contour  operation,  and  it 
is  similar  to  the  one  I  showed  him  in  the  mouth  of  my  patient. 
This  proves  that  gold  can  be  built  up  by  this  method,  but  how  it 
will  stand  in  the  mouth,  time  only  can  tell.  One  of  the  preparations 
sent  by  Herbst,  involving  the  mesial,  distal,  and  about  one-sixteenth 
of  an  inch  of  the  cutting  edge  of  an  upper  incisor,  only  required 
forty  minutes'  time  for  the  introduction  of  the  gold.  This  method, 
therefore,  may  save  a  very  great  deal  of  time  and  labor.  The  principal 
difficulty  in   these  operations   is  the  making  of  a  proper  matrix. 
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When  this  has  been  accomplished  the  filling  is  comparatively  a 
simple  matter.  The  matrix  is  prepared  of  shellac.  (See  Figs.  9  and  13.) 
The  proximate  walls,  as  well  as  the  cutting  edge,  are  enclosed  by 
pieces  of  watch  spring  fastened  into  the  shellac  matrix  of  the  lingual 
wall.  When  thus  arranged  these  cavities  form  a  simple  cavity  with 
four  side  walls,  into  which  the  gold  is  easily  packed. 

Dr.  Brockway — Do  you  use  single  cylinders  ? 

Dr.  Bodecker — That  varies  with  the  size  of  the  cavity.  In  small 
cavities  one  cylinder  is  sufficient,  but  in  large  ones  we  may  safely 
employ  two  or  three  large  cylinders  in  one  layer,  and  be  able  to 
condense  them  perfectly.  If  I  had  the  proper  instruments  her^^  I 
would  extract  a  few  of  the  fillings  from  these  preparations  of  Dr. 
Herbst. 

For  the  present,  I  do  not  make  contour  operations  altogether  by 
this  method,  because  I  want  to  be  careful,  and  not  experiment  on 
my  patients  any  more  than  I  am  justified  in  doing.  The  walls  and 
edges  of  a  filling,  when  made  by  this  method,  are  better  than  any- 
thing I  can  do  with  the  mallet.  But  when  the  operation  is  finished 
with  the  mallet,  I  am  sure  I  run  no  risk,  and  I  save  at  least  half  the 
time  I  would  have  used  if  I  had  filled  the  entire  cavity  by  the 
mallet  system. 

I  desire  to  mention  that  Dr.  Herbst  made  most  of  the  prepara- 
tions exhibited  here  to-ni^ht  expressly  for  this  meeting.  He  sends 
his  cordial  greetings,  and  hopes  that  every  one  of  you  may  be 
benefited  !)y  these  specimens. 


ON  THE    AVAILA.BILITY    OF    CERTAIN    ANTISEPTICS   IN    THE 
PROPHYLACTIC    TREATMENT  OF  THE  ORAL   CAVITY. 


BY   PROF.    W.    D.    MILLER,   BERLIN. 


In  the  Independent  Practitioner  of  1884,  page  283, 1  pub- 
lished a  table  giving  the  results  of  a  series  of  experiments  on  the 
antiseptic  action  of  a  considerable  number  of  agents  used  in  the 
treatment  of  the  oral  cavity.  A  few  new  materials  have  since  been 
added  to  the  number,  and  I  here  reproduce  the  complete  table,  in 
order  to  institute  a  comparison  between  the  relative  powers  of  the 
materials  experimented  upon: 
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DEVELOPMENT  OF 
ANTISEPTIC     AGENTS.  FUNGI    PREVENTED. 

Bichloride  of  mercury 1-100,000 

Nitrate  of  silver 1-50,000 

Peroxide  of  hydrogen* 1-8.000 

Iodine 1-6,000 

Iodoform) 1-5,000 

Naphthalin 1-4,000 

Salicylic  acid  (  Crystals  )  * 1-2,000 

Oil  of  Mustard 1-2,000 

Benzoic  acid* 1-1,500 

Permanganate  of  potash 1-1,000 

EucAlyptus 1-600 

Carbolic  acid 1-500 

Hydrochloric  acid 1-500 

Blborate  of  soda* 1-350 

Arsenious  acid  * 1-250 

Chloride  of  zinc 1-250 

Lactic  acid 1-125 

Carbonate  of  sodium 1-100 

Listerine* 1-20 

Alcohol 1-10 

Chlorate  of  potash* 1-8 

It  must,  however,  be  apparent  to  every  one,  that  the  real  value  of 
these  antiseptics  should  not  be  put  down  as  proportional  to  the  num- 
bers in  the  above  table.  To  say  that  the  bichloride  of  mercury  is, 
for  dental  uses,  two  hundred  times  as  efificient  as  carbolic  acid, 
would  be  as  inadmissible  as  to  say  that  dynamite  is,  in  proportion 
to  its  greater  power,  more  valuable  for  industrial  purposes  than  are 
horses.  The  question  of  the  availability  of  different  forms  of  energy, 
which  has  long  been  one  of  greatest  interest  to  physicists,  merits 
also,  in  the  study  of  antiseptics,  a  thorough  consideration.  A  par- 
tial solution  of  this  question  I  have  endeavored  to  present  in  the 
following  notes  : 

The  substances  thus  far  experimented  upon  are  bichloride  of 
mercury  1-2,500  and  1-5,000 ;  carbolic  acid  1-100 ;  permanga- 
nate of  potash  1-4,000 ;  peroxide  of  hydrogen  1-10  ;  boracic  acid 
1-50;  benzoic  acid  1-100  and  1-200;  salicylic  acid  1-100  and  1-200; 
listerine  undiluted  ;  oil  of  peppermint  and  oil  of  wintergreen  in 
agreeable  strength  for  a  mouth- wash.   I  have  endeavored  to  take,  in 

*  The  substances  indicated  by  a  star  were  tested  upon  pure  cultures  of  the  fungus  described 
in  Vol.  V,  page  -Sll,  Fig.  'Z  ;  the  others  on  mixtures.  In  a  general  way  stronger  solutions  are 
necessary  to  sterilize  mixtures  than  to  sterilize  pure  cultures. 
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each  case,  the  highest  concentrations  which  may  be  used  in  the 
mouth,  either  as  a  wash  or  on  the  brush.  The  one  per  cent  solu- 
tion of  benzoic  and  salicylic  acids  (in  twenty  per  cent,  alcohol)  is 
rather  too  sharp  to  be  ordinarily  used  for  rinsing  the  mouth,  but 
may  be  applied  on  the  brush;  the  same  is  the  case  with  listerine. 

Since  in  rinsing  the  mouth  one  does  not  usually  keep  the  liquid 
in  contact  with  the  teeth  for  more  than  a  minute,  we  need  as  an 
antiseptic  mouth-wash  a  substance  which  is  capable  of  devitalizing 
the  fungi  of  the  mouth  in  one  minute,  or  less.  The  following 
method  may  be  employed  in  making  this  determination  :  We 
procure; — 1st,  a  tube  containing  a  pure  culture  of  some  one  of  the 
more  important  fungi  of  the  human  mouth  ;  we  may  call  this  the 
infecting  tube.  2d.  A  tube  containing  0,5  cc.  of  the  antiseptic  to  be 
experimented  with;  this  we  may  call  the  antiseptic  tube.  3d.  A 
number  of  tubes  containing  5,0  cc.  of  culture  liquid;  we  will  call 
these  the  culture  tubes.  A  small  drop  or  bead  is  conveyed  from  the 
infecting  tube  to  the  antiseptic  tube  on  a  loop  of  fine  platinum  wire, 
and  then,  at  intervals  varying  from  one-quarter  of  a  minute  to  fifteen 
minutes,  beads  are  conveyed  from  the  antiseptic  tube  to  each  of  the 
culture  tubes  in  succession  (one  bead  to  each  tube).  These  tubes 
are  then  kept  at  the  temperature  of  the  oral  cavity.  If  the  fungi 
were  devitalized  by  the  action  of  the  antiseptic,  the  culture  liquid 
remains  clear;  otherwise,  it  becomes  cloudy  in  a  period  varying  from 
seven  to  sixty  hours. 

These  experiments  should  be  doubly  controlled : 

1st.  Two  culture  tubes  should  be  infected,  using  only  ster- 
ilized water  in  the  antiseptic  tube.  These  two  tubes  should  become 
cloudy  in  seven  to  ten  hours,  and  if  others  of  the  tubes  become 
cloudy  in  the  same  time,  it  indicates  that  the  antiseptic  through 
which  the  fungi  were  passed  had  no  efl'ect  upon  them.  The  retar- 
dation in  the  appearance  of  the  cloudiness  will  give  us  a  measure  of 
the  action  of  the  antiseptic  in  those  cases  where  it  effected  only  a 
partial  sterilization. 

2d.  The  experiment  should  be  repeated,  using  only  sterilized 
water  in  both  the  infecting  and  antiseptic  tubes.  In  this  case 
the  culture  tubes  should  remain  permanently  clear.  Should  the 
culture  tubes,  however,  become  cloudy,  it  would  indicate  clumsy 
work  on  the  part  of  the  experimenter,  and  his  experiments  would 
be  absolutely  worthless.     It  is  advisable  to  sterilize  the  air  of  the 
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room  with  vaporized   sublimate  before   performing   these   experi- 
ments. 

The  results  will  be  seen  in  the  adjoined  table.  In  the  first  col- 
umn are  given  the  antiseptics,  and  in  the  second  the  time  of  expo- 
sure necessary  to  a  complete  devitalization: 

Salicylic  acid 1-100  \i  minute.* 

Benzoic  acid 1-100  M 

Listeiine,  pure \^\o  %  min. 

Salicylic  acid 1-200  %_ 

Benzoic  acid 1-200  1  to  2 

Bichloride  of  mercury 1-2,500  3oto^     '* 

1-5,000  2  to  5  minutes. 

Eucalyptus 1-200  5  to  10     " 

Peroxide  of  hydrogen,  10  per  cent  solution  10  to  15    " 

Carbolic  acid,  1  per  cent 10  to  15    " 

Oil  of  peppermint 10  to  15    " 

Permanganate  of  potash 1-4,000  over  15    " 

Boracic  acid 1-50  "     15    '* 

Oil  of  wintergreen *'     15    '* 

It  is  seen  at  a  glance  that  of  the  substances  tested  in  this  series, 
only  four  are  available  for  the  prophylactic  treatment  of  the  oral 
cavity,  particularly  of  the  teeth.  These  are  bichloride  of  mercury, 
benzoic  acid,  salicylic  acid  and  listerine. 

Of  these  four,  I  think  the  bichloride  is  without  doubt  the  most 
effective,  because  its  action  continues  longer.  In  the  attempt  to 
sterilize  the  oral  cavity,  a  very  serious  difficulty  is  encountered  in 
the  fact  that  the  antiseptic  cannot,  in  many  cases,  be  brought  into 
contact  with  all  portions  of  it;  the  free  surfaces  may  become  sterilized, 
but  approximal  surfaces,  fissures,  cavities,  especially  when  stopped 
up  with  food  and  various  deposits,  escajDe  the  action  of  the  anti- 
septic, unless  it  may  be  kept  for  some  minutes  in  the  mouth.  It  is 
here  that  the  bichloride  possesses  an  advantage;  after  the  body  of  the 
liquid  has  been  put  out  of  the  mouth,  the  traces  remaining  continue 
their  action  even  after  they  have  been  diluted  forty  times  by  the 
oral  secretions.  It  is  also  much  more  penetrating  than  the  less 
soluble  benzoic  and  salicylic  acids.  Any  one  may  convince  himself 
of  the  effectiveness  of  corrosive  sublimate  by  a  very  simple  experi- 
ment. Rinse  the  mouth  thoroughly  with  a  solution  (1-2,500), 
keeping  it  one  minute  in  the  mouth.     Half  an  hour  later,  bychew- 


*  Probably  less  time  is  necessary,  but  the  transference  could  not  well  be  made  more  quickly. 
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mg  a  small  lump  of  sugar,  secrete  about  3  to  5  cc.  of  saliva,  bring  it 
into  a  sterilized  test-tube,  and  keep  it  at  blood  temperature.  It  will 
be  found,  after  twenty-four  hours,  that  no  fermentation  has  followed, 
though  it  usually  shows  itself  in  three  to  four  hours. 

Unfortunately,  the  bichloride  of  mercury  possesses  one  great  dis- 
advantage in  its  highly  poisonous  character.  It  seems,  however, 
scarcely  possible  that  any  harm  could  result  from  its  use  in  so  dilute 
a  form.  The  maximum  dose  of  corrosive  sublimate,  pro  die,  is  0,1 
and  if  we  suppose  that  each  time  the  mouth  is  washed  (once  daily) 
0,5  ccm.  of  the  solution  gets  into  the  system  (a  very  high  estimate), 
then  it  would  be  five  hundred  days  before  the  amount  which  may 
be  administered  in  one  day  would  be  reached.  As  remarked  above, 
one  can  scarcely  believe  that  any  bad  effect  could  be  possible,  and 
yet  the  element  of  certainty  is  lacking,  and  though  I  use  the  solu- 
tion myself  constantly,  even  as  strong  as  1  to  1,000,  I  hesitate  to 
recommend  it  to  my  patients.  Considering  the  great  interest  which 
this  question  must  have  for  every  one,  I  would  strongly  urge  mem- 
bers of  the  profession  to  test  this  matter  upon  themselves  and 
report  the  results.  In  no  other  way  can  we  satisfactorily  solve  the 
question.  For  self-experimentation  I  would  recommend  a  solution 
of  1  to  1,000,  with  sufficient  wintergreen  to  disguise  the  taste. 
It  has,  furthermore,  been  claimed  that  a  solution  of  bichloride  of 
mercury  has  power  to  decalcify  the  teeth.  This,  however,  needs 
r,onfirmation. 

As  to  salicylic  acid,  it  is  claimed  by  some  that  it  is  injurious  to 
the  teeth ;  others  deny  that  it  has  any  effect  of  that  kind.  Buch 
{Journal  of  Mat.  Med.,  April,  1880),  after  using  a  solution  of  sal- 
icylic acid  in  strength  of  3  to  1,000  for  some  weeks,  was  obliged  to 
discontinue  its  use,  because  he  noticed  "a  curious  feeling  in  his 
mouth  ;  the  teeth  became  softer  and  their  surfaces  rough  through 
the  formation  of  the  salicylate  of  lime."  On  the  other  hand,  a 
chemist  in  Berlin  has  used  a  much  stronger  solution  for  over  ten 
years.  His  teeth,  when  he  began,  wer<^  in  a  most  deplorable  state, 
but  in  a  short  time  he  succeeded  in  arresting  the  progress  of 
caries,  of  which  there  is  at  present  not  a  trace  in  his  mouth,  while 
the  old  cavities  are  brown  and  hard.  No  evidence  whatever  of  any 
action  upon  the  teeth  can  be  seen.  It  seems,  however,  pretty  well 
established  that  salicylic  acid  is  a  substance  which  must  be  used  in 
the  mouth  with  great  caution,  to  say  the  least. 
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Benzoic  acid  might  be  substituted  for  salicylic,  provided  it  should 
not  also  turn  out  to  have  an  injurious  effect  on  the  teeth. 

Particularly  noteworthy  is  the  rapidity  with  which  listerine  acts 
upon  the  fungi ;  it  appears  to  be  one  of  the  strongest  and  safest  of 
the  available  antiseptic  solutions.  It  owes  its  antiseptic  property,  in 
all  probability,  more  to  the  boro-benzoicacid  which  it  contains  than 
to  the  eucalyptus  oil. 

In  comparing  the  two  tables  given  above,  we  notice  what  appear 
at  first  to  be  very  great  contradictions.  Why  does  the  peroxide  of 
hydrogen,  which  in  one  series  stands  very  high,  fall  so  low  in  the 
other?  and  why  should  listerine,  which  is  forty  times  weaker  than 
the  peroxide,  kill  the  fungi  thirty  times  quicker?  I  can  account 
for  this  striking  difference  only  on  the  supposition  that  the  rapidity 
with  which  a  given  antiseptic  acts  is  by  no  means  necessarily  pro- 
portional to  its  strength.  Perhaps  an  imperfect  analogy  maybe  seen 
in  the  action  of  poisons  upon  the  animal  body,  some  of  which  pro- 
duce almost  instantaneous  death,  while  others,  equally  fatal,  act  only 
after  the  lapse  of  a  certain  time.  It  is  necessary,  first  of  all,  that 
the  antiseptic  pass  through  the  cell  membrane  before  it  can  act  upon 
the  cell  contents.  This  passage  takes  place  very  quickly  in  case  of 
some,  very  slowly  in  case  of  others,  although  the  latter,  once  through, 
may  act  more  powerfully  than  the  former.  We  must  also  bear  in 
mind  that  the  proportions  of  the  first  table  prevent  only  the  develop- 
ment of  the  fungi,  while  in  the  second  their  devitalization  is  accom- 
plished. There  is  a  very  great  difference  between  the  two.  Many 
substances  and  conditions  prevent,  by  their  mere  presence,  the  de- 
velopment of  fungi,  without  in  the  least  rendering  them  incapable 
of  development  when  they  are  brought  into  the  proper  medium. 
We  need,  of  course,  for  most  dental  uses,  materials  which  produce  a 
complete  devitalization. 

It  is,  furthermore,  an  important  fact  that  the  substance  which  is 
to  be  sterilized  may  so  act  upon  the  antiseptic  as  to  materially  lessen 
or  completely  destroy  its  power.  In  this  respect  the  permanganate 
of  potash  is  very  sensitive.  Again,  an  interesting  question  which 
has  often  come  up  in  the  course  of  the  experiments  is  this:  Is  the 
strength  of  a  given  antiseptic  proportionate  to  its  concentration? 
i.  e.,  is  a  two  percent,  solution  just  twice  as  efficient  as  a  one  per 
cent,  solution?  My  experience  would  teach  me  that  this  is  not  at 
all  necessarily  the  case. 
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The  most  unexpected  results  were  obtained  with  the  peroxide  of 
hydrogen.  I  hoped  to  find  in  it  a  substance  which,  as  a  mouth-wash, 
would  far  surpass  anything  at  present  available,  but  was  very  seri- 
ously disappointed,  as  the  results  were  anything  but  satisfactory.  It 
makes,  however,  a  very  agreeable  wash,  and  I  shall  not  myself  give 
up  its  use  until  I  have  tested  it  on  other  fungi.  Solutions  of  this 
substance  are  liable  to  deteriorate.  One  which  I  now  have  was  as 
strong  when  fresh,  in  the  proportion  of  1  to  12,000,  as  it  now  is  in 
the  strength  of  1  to  8,000. 


COCA.INE  IN  DENT4lL  SURGERY. 


BY  DR.  H.  TH.  HILLISCHER,  DENTIST,  OF  VIENNA. 


The  experiments  which  form  the  subject  of  the  present  article 
were  undertaken  by  the  author  immediately  on  reading  Dr.  Roller's 
memorable  communication  respecting  the  employment  of  cocaine 
as  an  anaesthetic  in  eye  operations,  and  were  prosecuted  with  in- 
creased zeal  and  hopefulness  after  he  became  aware  of  the  success 
attained  by  Dr.  Ed.  Jelinck,  in  the  same  field  of  observation. 
*' Judging,"  he  says,  *'by  what  I  had  learned  from  others,  and  had 
already  confirmed  by  my  own  observations,  I  regarded  it  from  the 
first  as  useless  to  attempt  the  employment  of  cocaine  as  an  anaes- 
thetic in  the  extraction  of  teeth,  since  it  is  a  well-known  fact  that 
none  of  the  substances  which  have  been  thus  far  employed  for  this 
purpose  are  sufiiciently  penetrating  in  their  action  to  annul  the 
pain  of  the  operation,  a  pain  caused  in  part  by  the  laceration  of  the 
pulp,  but  principally  by  the  stretching  of  the  alveolar  walls." 

I  contented  myself,  therefore,  with  instituting  two  separate  sets 
of  experiments,  in  order  to  ascertain,  1st,  the  effects  of  cocaine  up- 
on the  tissues  and  constituent  parts  of  the  teeth,  especially  the  sen- 
sitive dentine  and  the  exposed  pulps,  and,  2d,  its  effects,  both  when 
applied  endermatically  to  the  buccal  mucous  membrane,  and  when 
subcutaneousiy  injected  into  the  same,  and  afterwards  into  its 
underlying  osseous  structure. 

Thus  far,  I  have  applied  cocaine-hydrochlorate  in  one  hundred 
and  fifty  cases:  one  hundred  and  ten  times  to  the  teeth,  and  forty 
times  to  the  gums  and  bones  (in  connection  with  extractions).  The 
first  series  of  experiments  had  been  partially  anticipated  a  couple 
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of  years  before,  at  which  time  I  applied  quite  a  number  of  tests  for 
the  purpose  of  determining  whether  excessive  sensibility  of  the 
dentine  and  of  the  pulp  could  not  be  lowered  by  means  of  morphine 
and  chloral  hydrate.  Not  being  satisfied,  however,  with  the  degree 
of  success  obtained  in  this  direction,  I  refrained  from  publishing 
anything  upon  the  subject. 

In  my  latest  investigations  I  made  use  of  these  results,  applying 
cocaine-hydrochlorate  in  two  and  five  per  cent,  watery  solutions,  in 
ten  and  twenty  per  cent,  solutions  of  alcohol  and  water,  and  in  a 
fifty  per  cent,  alcoholic  solution,  in  the  form  of  powder,  and  finally, 
rubbed  up  into  a  paste  with  a  trace  of  glycerine.  I  also  combined 
cocaine  with  various  proportions  of  chloral  hydrate,  viz.;  two  to 
one,  one-half  to  one;  likewise,  with  chloral  and  morphine,  in  the 
following  proportions: 

Cocaine  ],  Chloral  .05,  Morphine  ,01. 
Cocaine  100,  Chloral  5,  Morphine  1. 
Cocaine      1,  Chloral     1,  Morphine     1. 

A  two  per  cent,  solution  of  cocaine  applied  to  the  dentine  on 
pledgets  of  cotton-wool,  or  with  a  camel's  hair  pencil,  obtunds  the 
over-sensitiveness  of  the  tissue  in  one  or  two  minutes;  morphine 
and  chloral  hydrate,  in  a  highly  concentrated  solution,  produce  far 
less  effect  in  a  much  longer  time.  The  more  sensitive  the  dentine 
the  stronger  the  solution  of  cocaine  which  I  had  to  employ.  In 
cases  of  extremely  sensitive  dentine  in  young  persons,  and  also  in 
cachectic  subjects,  particularly  when  they  were  laboring  under  gas- 
tric catarrh,  or  convalescent  from  severe  febrile  diseases,  especially 
at  the  commencement  of  the  carious  process,  and  also  in  the  result- 
ing affection  of  the  pulp  and  subsequent  complications  with  peri- 
dentitis,  I  was  obliged  to  place  pure  cocaine,  triturated  into  a  paste 
with  some  glycerine,  in  the  carious  cavity,  and  let  it  remain  there 
ten  minutes  or  longer;  in  some  instances  even  for  twenty-four 
hours. 

In  these  and  in  all  other  cases,  the  addition  to  the  cocaine  paste 
of  a  little  morph.  mur.  (best  in  the  proportion  of  two  to  one  hun- 
dred of  the  cocaine)  strikingly  increases  and  hastens  the  effect. 

When  the  superficial  dentine  layer  is  thus  ana3Sthetized,  it  may 
be  removed  by  the  excavator  or  the  drill;  in  markedly  successful 
cases  the  amesthetizing  of  the  dentine  is  so  complete  that  the  drill 
may  be  operated  at  its  full  power  without  causing  pain.     As  soon 
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as  sensitive  dentine  is  again  readied  the  application  of  cocaine  is 
repeated,  so  much  of  the  carious  dentine  is  removed  as  can  thus  be 
done  painlessly,  and  the  procedure  is  repeated  until  the  cavity  has 
been  properly  cleansed  and  prepared  for  filling. 

In  this  way  I  have  frequently  succeeded  in  cleansing  and  filling, 
at  a  single  sitting,  and  without  pain,  large  carious  cavities  for  chil- 
dren, who,  at  first,  would  not  allow  their  teeth  to  be  touched.  But 
even  for  adults  the  process  of  filling  will  generally  lose  much  of  its 
terrors  if  cocaine  be  employed  for  benumbing  the  sensitive  dentine 
in  place  of  electricity  and  the  various  caustics  and  narcotics,  all  of 
which  have  failed  to  effect  the  object. 

Exposed  pulps,  I  found,  were  considerably  less  painful  after  be- 
ing touched  with  a  five  per  cent,  solution  of  cocaine  (to  which  I 
subsequently  added  morphine);  even  highly  inflamed  and  swollen 
pulps  I  was  enabled  to  cap  (by  way  of  experiment),  after  treatment 
with  the  paste  of  cocaine  and  glycerine,  although,  as  was  foreseen, 
the  narcotic  exerted  no  influence  over  the  course  of  the  pulpitis. 
Ulceration  and  destruction  of  the  pulps  of  the  teeth,  and  incipient 
peridentitis,  always  demanded  extirpation  of  the  puljD. 

Hence,  I  was  led  to  devise  a  new  method  of  procedure,  in  con- 
nection with  which  cocaine  will  become  indispensable  in  conserva- 
tive dentistry.  If  the  exposed  pulp  was  already  so  inflamed  as  to 
show  little  prospect  of  healing,  and  in  every  case  as  soon  as  signs 
of  disease  of  the  roots  were  apparent,  I  first  anaesthetized  the 
pulps  superficially  with  concentrated  cocaine-solution,  or  with  the 
paste,  until  I  could  painlessly  remove  the  roof  of  the  pulp-cavity. 
I  then  injected,  either  into  the  wall  of  the  nerve-canal  or  directly 
into  the  pulp,  inserting  the  point  of  the  Pravaz  syringe  into  the 
anaesthetized  pulp-head,  a  solution  of  cocaine,  of  twenty  per  cent, 
or  more.  In  two  minutes  I  was  enabled  to  remove  the  entire  pulp 
with  the  nerve-extractor,  without  giving  the  patient  any  pain.  Al- 
though I  have  extracted  only  six  teeth  in  this  manner,  the  full  suc- 
cess obtained  in  all  these  cases  leads  me  to  believe  that  the  process 
is  generally  applicable.  How  great  an  advance  is  shown  in  this 
method  when  compared  with  the  use  of  arsenic,  or  the  barbarous 
expedient  of  tearing  out  the  living  pulp  with  the  excavator,  is  evi- 
dent on  the  slightest  reflection. 

The  high  degree  of  sensibility  in  the  "  cuneiform  defects"  of  the 
"  collum  dentis"  I  could  often  mitigate  considerably  by  touching 
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them  with  cocaine  solution,  but  thus  far  I  have  not  been  able  to 
remove  it  altogether,  even  by  means  of  the  paste. 

In  my  second  group  of  experiments — upon  the  application  of 
cocaine  to  the  soft  parts  of  the  mouth  and  their  bony  foundation — 
the  favorable  results  obtained  were  generally  only  of  brief  dura- 
tion, as,  indeed,  was  to  be  expected,  in  view  of  this  agent's  very 
restricted  range  of  operation,  both  as  to  place  and  time,  when 
locally  employed.  A  burning  sensation,  proportioned  in  degree  to 
the  amount  of  alcohol  in  the  solution,  is  first  experienced  for  a  few 
moments  on  contact  of  the  latter  with  the  gums.  It  is  succeeded 
by  a  feeling  of  formication  in  the  affected  mucous  membrane, 
which  is  then  loosely  distended,  and  gradually  becomes  insensible, 
unfortunately,  for  a  short  time  only.  If  it  is  desired  to  prolong 
this  effect,  the  cocaine  must  be  frequently  rubbed  in  at  short  inter- 
vals. In  large  and  small  non-specific  ulcers  of  the  buccal  raucous 
membrane  (thrush,  aphthae,  etc.),  which  are  often  exceedingly  pain- 
ful, the  contact  of  the  concentrated  solution  of  cocaine  causes  a 
sharp  but  momentary  sensation  of  burning,  followed,  after  several 
repetitions  of  the  treatment,  by  considerable  alleviation.  For  pain- 
ful extraction  wounds,  I  place  in  the  tooth  cavity  pledgets  moist- 
ened with  a  weak  solution  of  carbolic  acid  or  chinoline,  and  with  a 
ten  per  cent,  solution  of  cocaine.  In  chronic  periostitis  with  great 
painfulness,  I  rub  in,  after  the  epithelium  has  been  macerated  with 
iodine  employed  to  promote  absorption,  a  concentrated  solution  of 
cocaine,  or  cocaine  in  substance,  and  have  frequently  obtained  good 
results  from  this  endermatic  application  of  the  remedy. 

Finally,  I  injected  subcutaneously,  in  two  cases  of  considerable 
local  painfulness,  proceeding  from  bicuspids  affected  with  periosti- 
tic  exostosis,  a  syringeful  of  a  five  per  cent,  solution  of  cocaine, 
with  speedy  and  permanent  success. 


THE  TEETH   OF  DEAF  MUTES. 


BY    J.    HOWARD    REED,    D.  D.   S.,    M.  D.  S. 


Deaf  mutes  are  found  in  all  the  walks  of  life.  They  number  in 
their  community  skilled  artisans,  artists  of  pen  and  pencil,  editors 
and  poets  of  no  mean  reputation  ;  and  it  may  be  of  interest  to  know 
that  the  ball-lock  device  on  pocket-books  was  invented  by  one  of 
their  number,  and  several  bright  minds  are  following  professional 
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pursuits.  The  immediate  cause  of  congenital  deafness  is  malforma- 
tion, misplacement,  a  faulty  arrangement,  or  want  of  the  hearing 
organs;  lack  of  constructing  material,  a  thickening  of  the  mem- 
branes, or  the  inner  chamber  of  the  ear  being  filled  with  mucous  or 
bloody  matter  instead  of  the  limpid  fluid  which  ordinarily  exists 
there,  also  rank  as  causes.  Accidental  deafness  may  be  caused  by 
mechanical  or  local  means.  But  the  most  deadly  enemy  to  the 
hearing  organs  is  fever,  in  its  various  forms.  About  one-half  of 
the  cases  of  accidental  deafness  are  caused  by  scarlet  fever.  This 
class  of  diseases  produces  deafness  by  inflammatory  action  upon  the 
auditory  nerves  and  that  portion  of  the  brain  to  which  they  are 
attached,  ending  in  paralysis  or  insensibility  of  the  nerve  to  sound. 
Mental  trouble  may  affect  the  intellectual  brightness  of  a  person 
without  Iq  the  least  affecting  his  hearing. 

Studying  the  antecedents  of  deaf  mutes,  three  facts  are  of  note; 
first,  that  the  largest  number  of  congenital  deaf  mute  children  are 
born  of  deaf  mute  parents,  or  about  ten  per  cent,  of  the  births 
under  the  named  circumstances  are  deaf  mutes;  second,  that  the 
next  largest  number  of  congenital  deaf  mute  births  come  from  a 
blood  marriage  of  the  parents  ;  third,  that  the  third  largest  number 
come  from  one  of  the  contracting  parties  to  a  marriage  being  a 
deaf  mute,  and  in  this  latter  case  there  is  only  a  slight  tendency  for 
its  transmission.  These  people  possess  quick  and  violent  tempers, 
and  show  the  traits  of  jealousy  and  sensitiveness,  determined,  how- 
ever, according  to  the  refinement  of  their  surroundings.  These 
traits  are  not  an  abnormality,  but  naturally  arise  from  the  fact  that 
they  are  a  people  who  are  seldom  sought  after  by  the  hearing  and 
speaking. 

The  first  thing  in  history  relating  to  the  teeth  of  deaf  mutes  that 
it  his  been  my  fortune  to  come  across,  is  that  of  the  case  of  James 
Mitchell,  a  boy  congenitally  deaf,  dumb  and  blind  ;  the  only  sense 
of  sound  that  he  could  recognize  was  that  conveyed  to  him  through 
the  medium  of  the  teeth.  The  most  noticeable  circumstance  of  his 
childhood  was  his  evident  eagerness  to  strike  upon  his  front  teeth 
anything  he  could  lay  his  hands  on.  This  he  would  do  for  hours, 
and  he  seemed  particularly  gratified  if  the  article  was  metal,  or  a 
hard  substance  that  would  give  a  sharp  sound.  His  favorite  play 
was  to  allow  a  key  to  vibrate  between  his  teeth,  sus})ended  from  a 
string.     A  musical  snuff  box  being  given  him  and  placed  between 
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his  teeth,  seemed  to  afford  him  exquisite  delight.  When  the  notes 
would  end  he  would  still  examine  it  with  his  tongue  and  fingers, 
with  great  curiosity.  It  is  a  common  thing  among  deaf  mutes  to 
awaken  the  sensations  through  the  vibrations  of  sound  caused  by 
metallic  substances  coming  in  contact  with  the  teeth.  Examining 
closely  the  dental  characteristics  of  deaf  mutes,  there  will  be 
nothing  that  will  pointedly  strike  you.  The  dark-bronze  yellow 
tooth  will  always  be  associated  with  the  pronouncedly  bilious  tem- 
perament. A  bluish-white  tooth  will  generally  tell  us  the  nervous 
person,  and  the  merry  red  face  and  sanguine  temperament  have 
teeth  of  a  cream  color.  Occasionally  a  departure  from  this  rule 
will  be  found,  and  you  may  even  see  the  characteristics  of  two  or 
three  temperaments  represented  in  as  many  teeth.  This  latter 
abnormality,  however,  has  no  relation  to  the  general  color  line  of 
the  teeth,  which,  on  the  average,  is  excellent.  The  quality  of  the 
teeth  is  slightly  below  the  average,  and  those  teeth,  mainly,  are  af- 
fected only  where  the  physical  make-up  is  such  as  to  encourage  the 
ravages  of  decay.  Take  twenty  per  cent  of  the  deaf  mutes,  and 
you  will  find  some  curious  forms  given  to  the  teeth.  One  will  pre- 
sent a  mouth  with  the  superior  incisors  perfect  in  every  respect,  and 
having  the  lower  incisors  perfect  in  color  and  shape,  but  dwarfed  to 
one-third  their  normal  size.  A  second  patient  will  present  with 
four  stumps  of  centrals,  and  having  the  laterals  towering  up  like 
guardian  giants.  In  one  or  two  mouths  almost  a  perfect  picket-rail 
fence  has  been  seen,  extending  from  the  median  line  to  as  far  as  the 
first  or  second  molars,  with  the  cusps  of  the  bicuspids  and  molars 
like  a  chalky  formation.  The  certain  scarlet-fever  marks  on  the 
teeth  cannot  be  mistaken ;  frequently  the  bicuspids  will  show  the 
marks  on  the  four  or  eight  teeth,  presenting  that  yellow  or  light 
brown  color,  much  as  if  the  tooth  was  entirely  robbed  of  enamel. 
Some  teeth  look  as  if  nature  had  declared  perpetual  warfare  against 
syphilitic  tendencies  and  inheritance,  and  the  effects  of  scarlet  fever 
on  them.  Three  or  four  cases  have  been  observed  in  which  the  six 
anterior  teeth,  both  upper  and  under,  presented  the  appearance  of 
graduated  steps  that  seemed  almost  mechanical  in  their  precision. 
The  only  physical  abnormality  about  a  deaf  mute  is  the  lack  of  ex- 
pression about  the  face,  with  a  look  of  stolidness.  The  muscles  of 
the  facial  region  appear  well  developed,  more  particularly  those  of 
the  eyes  and  mouth,  as  might  be  expected  when  it  is  remembered 
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that  they  are  put  to  constant  exercise  in  the  endeavor  to  convey 
their  impression  and  give  expression  to  thought.  Peculiarities  in 
the  articulation  are  often  present.  Eruption  is  delayed  on  the 
average  about  two  years  in  the  bicuspids,  and  all  the  teeth  are 
more  or  less  delayed  in  their  appearance.  Decay  of  the  teeth 
occurs,  but  it  is  more  slow  in  its  effects  than  in  the  teeth  of  the 
hearing  and  speaking.  One  thing  will  impress  you  upon  examining 
the  mouth  of  a  deaf  mute,  and  that  is  that  either  the  fissures  in  the 
back  teeth  are  ground  perfectly  smooth,  are  obliterated,  or  only 
slightly  distinct,  or  the  front  teeth  show  exceeding  great  wear,  and 
frequently  the  entire  set  of  teeth  is  one  continuous  row  of  flat 
ivory.  Irregularities  do  not  occur  in  any  larger  percentage  than  in 
the  teeth  of  children  with  all  their  faculties.  Their  teeth  are  very 
sensitive,  apparently  at  the  expense  of  their  hearing  powers.  In 
artificial  work  it  is  necessary  to  study  strength  with  the  maximum 
of  bulk,  instead  of  strength  with  the  minimum  of  bulk,  as  it  is 
essential  to  have  strength  to  withstand  the  great  strain  to  which 
deaf  mutes  subject  their  teeth,  and  as  the  matter  of  space  for  the 
vocal  organs  need  not  be  taken  into  account.  To  sum  up,  I  have 
myself  found  deaf  mutes  anything  but  desirable  as  patients.  I  can 
perform  all  operations  pertaining  to  dentistry  upon  them,  but 
a  certain  tact  and  judgment  is  necessary,  and  all  heroic  treatment 
must  be  absolutely  avoided. 


MENTHOL  IN  DENTISTRY. 


BY    C.    E.    H.   PHILLIPS,    D.    D.    S.,    NEW    YORK. 


Any  addition  to  the  list  of  dental  remedies  that  assist  in  combat- 
ting disease  and  relieving  pain  is  always  desirable.  Presenting 
some  claims  for  consideration  and  trial  is  the  "Peppermint  Cam- 
phor Menthene,"  more  generally  known  as  "Menthol."  In  the 
March  number  of  the  Independent  Practitioner  appears  a  report 
of  the  gratifying  results  attending  the  use  of  a  solution  of  menthol 
in  cases  of  pericementitis  and  alveolar  abscess,  by  a  dental  practi- 
tioner; also  stating  that  Dr.  Hungerford,  a  physician,  had  relieved 
an  aching  tooth  with  the  same  agent. 

Not  long  since  a  patient  presented  himself  at  my  office  for  a 
general  inspection  of  the  teeth,  and  directed  attention  to  a  superior 
bicuspid,  which  had  given  much  pain.     Having  a  menthol  *' pen- 


Southern  Dental  Association.  423 

cil,"  the  patient  had  entleavored  to  relieve  the  disturbance  by  ap- 
plyinf^  the  same  upon  the  face,  over  the  offending  member,  but 
with  no  result  save  the  cold  sensation  produced  by  the  volatiliza- 
tion of  the  agent.  The  pain  having  become  more  severe,  the  pa- 
tient then  raised  the  lip  and  applied  the  pencil  directly  to  the  gum. 
Here  the  sensation  produced  was  described  as  warm  and  grateful, 
with  a  marked  diminution  of  pain  in  a  short  time,  which,  after  a 
second  application,  entirely  ceased.  I  have  employed  the  solution 
from  the  formula  suggested  in  the  journal,  both  simple  and  com- 
bined with  other  medicaments,  with  good  results. 

In  cases  of  iacial  neuralgia,  as  a  topical  application  over  the 
nerve  track,  it  is  often  highly  gratifying,  and  particularly  is  this 
the  case  when  the  cause  originates  within  the  oral  cavity,  where  it 
may  at  the  same  time  be  employed. 

A  trial  of  a  good  menthol  preparation  will  place  it  in  the  medi- 
cine case  of  the  dental  practitioner  as  an  agent  of  no  little  value. 


%t\)isx\^  of  ^^0cietxj  |iU«tinoisf. 


SOUTHERN  DENTAL  ASSOCIATION. 


SEVENTEENTH    ANNUAL    MEETING,    AT    NEW    ORLEANS. 


Reported  for  the  Independent  Practitioner,  by  ]\[r9.  M.  W.  J. 


(Concluded  from  page  372.) 


third   day. 

Thursday,  April  2d,  being  Dentists'  Day  at  the  World's  Exposi- 
tion, no  regular  sessions  were  held,  the  day  being  devoted  to  sight- 
seeing, speech-making  and  dining,  the  members  being  guests  of  the 
dentists  of  New  Orleans.  A  delightful  day  was  passed,  and  all 
returned,  refreshed  and  invigorated,  to  their  labors  on  Friday. 


FOURTH    DAY. 

Friday  was  set  apart  for  Clinics  and  the  Exhibition  of  Appliances. 
Mr.  J.  W.  Selby,  of  the  S.  S.  White  Dental  Manufacturing  Co.,  fur- 
nished the  hall  with  all  the  necessary  chairs,  brackets,  spittoons, 
etc.,  and  several  clinics  were  given,  commencing  at  9  a.  m. 
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Dr.  Wm.  N.  Morrison — Illustrated  the  method  of  filling  root- 
canals,  as  explained  in  his  paper  already  given.  A  conninittee  had 
been  appointed  to  prepare  the  teeth  for  filling.  They  had  selected 
those  with  the  most  tortuous  roots,  abounding  in  sharp  angles  and 
crooked  twists  and  turns,  without  crown  cavities,  and  had  imbedded 
them  in  blocks  of  plaster  of  paris  in  such  manner  as  to  afford  no 
clew  to  the  form  of  the  roots.  The  work  of  Dr.  Morrison  was 
closely  watched,  and  many  were  the  predictions  of  failure.  He 
drilled  an  opening  through  the  center  of  each  crown,  not  much 
larger  than  a  pin-hole,  through  which  he  removed  the  contents  of 
the  root-canals,  and  inserted  his  fillings  of  gold  wire  imbedded  in 
a  solution  of  gutta-percha  in  chloroform.  When  the  work  was  fin- 
ished the  plaster  was  broken  away  and  the  teeth  critically  exam- 
ined. There  was  not  one  failure,  and  the  verdict  was  unanimous 
that  Dr.  Morrison  had  done  all  that  he  claimed  to  be  able  to  do. 
Whether  anyone  else  could  do  it  remained  an  open  question. 

Dr.  E.  Parmly  Drown — Gave  a  clinic  with  the  electric  mallet 
and  spring  pluggers  of  his  own  device,  so  fashioned  and  tempered 
as  to  have  a  very  elastic  spring  above  the  point,  obviating  the 
danger  of  crumbling  frail  margins  of  enamel.  The  separation  for 
knuckling  was  obtained  by  the  force  of  the  gold,  driving  the  teeth 
apart  at  the  point  of  contact  without  any  preparatory  separation. 
A  tooth  of  which  a  large  portion  of  the  crown  had  been  filed  away 
was  rebuilt  in  gold,  restoring  the  contour  of  the  cusps  and  masti- 
cating surface. 

Dr.  Donwill — Gave  a  clinic  with  his  mechanical  engine  and 
mallet,  of  which  the  reporter  failed  to  obtain  the  details. 

At  3.30  r.  M.  the  meeting  was  called  to  order,  that  those  having 
appliances  to  exhibit  might  have  an  opportunity  of  explaining  their 
merits. 

The  chairman  of  the  committee,  Dr.  H.  J.  McKellops,  stated  that 
there  were  many  interesting  and  valuable  inventions  and  methods 
on  exhibition;  that  time  and  trouble  had  been  expended  in  getting 
them  together,  and  he  hoped  that  all  would  feel  interested  in  them. 

Among  the  articles  may  be  named  a  simple  and  ingenious  articu- 
lator, by  Dr.  Westmoreland,  of  Columbus,  Miss.;  a  lathe  head- 
piece (name  of  inventor  not  attached);  a  tooth-powder-bottle 
stopper,  patented  by  Dr.  C.  E.  Kells,  Jr.,  of  New  Orleans;  a  regu- 
lating spring,  of  piano  wire,  with  a  triple  coil  in  the  middle,  in- 
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creasing  the  tension,  and  doing  away  with  jack-screws,  or  the  plate 
which  steadies  the  wire  on  the  Coffin  plan.  This  is  the  invention 
of  Dr.  E.  S.  Talbot,  of  Chicago.  A  new  mouth-piece  for  the  ad- 
ministration of  nitrous  oxide  gas,  by  Dr.  Miles,  of  Charleston;  by 
Dr.  Williams,  of  Ky.,  a  new  motor  power  for  engines  and  lathes, 
which  gives  great  power  and  increased  rapidity  of  revolution;  by 
Dr.  J.  W.  Smith,  Newport,  K.  I.,  paper  disks,  w4th  sandpaper  rim; 
by  Dr.  B.  S.  Byrnes,  Memphis,  Tenn.,  a  regulating  appliance,  con- 
sisting only  of  a  very  thin  elastic  band  of  22  carat  gold,  worked 
around  the  first  molar,  or  most  available  posterior  teeth  at  either 
end,  and  indented  with  the  interstices  between  the  teeth,  the  con- 
stant, gentle  pressure  of  the  elastic  band  causing  the  anterior  teeth 
to  yield,  the  space  gained  being  retained  by  straightening  the 
band,  shortening  it  as  much  as  needed,  and  applying  as  before. 
Casts  were  shown  indicating  wonderful  results  in  a  very  short 
time.  This  appliance  was  highly  commended  by  Dr.  McKellops. 
Dr.  J.  A.  Robinson  exhibited  rubber  plates  lined  with  vulcanizable 
gold,  preventing  the  contact  of  the  rubber  with  the  mucous  mem- 
brane, thus  avoiding  its  injurious  results.  Dr.  Edwards  exhibited 
specimens  of  very  light  elastic  black  rubber  plates,  made  by  a  new 
method,  which  produces  a  highly  polished  surface,  finished  when 
it  leaves  the  flask.  Dr.  J.  R.  Walker  showed  a  modification  of  the 
Coffin  plate,  the  spring  so  adapted  as  to  be  attached  to  the  front 
teeth  to  draw  them  into  place  while  the  arch  is  being  expanded 
by  the  action  of  the  spring.  Dr.  Bonwill  exhibited  his  mechanical 
mallet  and  engine.  Dr.  Morrison  showed  some  interesting  speci- 
mens of  Japanese  dental  art.  Also  a  gold  crown  that  had  been 
presented  by  him  to  the  Southern  Dental  Association  fifteen  years 
ago,  anterior  to  the  present  patents  on  gold  crowns.  Mr.  J.  W. 
Lambert  exhibited  samples  of  Listerine  and  menthated  camphor, 
explaining  their  virtues.  McKesson  &  Robbins,  through  Mr.  Wm. 
Evans,  exhibited  samples  of  the  muriate  and  oleate  of  cocaine,  ex- 
plaining their  application  in  dentistry. 

EVENING    SESSION. 

Dr.  B.  H.  Catching,  3d  Vice-president,  in  the  chair. 
The  report  of  the  Committee  on  Dental  Literature  was  called  for. 
Dr.  B.  11.  Catching — Read  an  interesting  paper,  emphasizing  the 
importance  of  the  literature  of  a  profession  to  its  growth  and  influ- 
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ence,  tlie  disadvantages  under  which  a  man  labors  who  "thinks  he 
knows  it  all;  "  showing  the  favorable  status  of  the  literature  of  den- 
tistry as  compared  with  that  of  the  other  professions,  but  deploring 
its  shortcomings  in  some  branches;  namely,  the  text-books  of 
materia  medica  and  therapeutics,  the  ignorance  of  the  average 
practitioner  who  is  satisfied  with  carbolic  acid,  creosote,  tannin, 
and  arf^enic,  and  the  slowness  of  our  periodical  literature  as  com- 
pared with  the  electric  facilities  for  the  current  news  of  the  day, 
concluding  that  the  monthly  journal  was  too  slow  for  the  age,  and 
that  a  weekly  journal  was  needed. 

Dr.  E.  Parmly  Brown — In  a  few  telling  words,  deplored  the  fact 
that  so  many  from  the  North  had  failed  to  visit  the  World's  Expo- 
sition, and  eulogized  the  welcome  he  had  received.  His  remarks 
were  warmly  applauded. 

Dr.  E.  S.  Chisholm — Read  a  second  paper  on  Dental  Literature. 
He  spoke  of  the  Index  of  the  Cosmos,  recently  published,  as  afford- 
ing an  index  to  dental  literature  generally,  in  the  great  variety  of 
topics  presented.  He  said  that  while  in  our  journals  we  are 
distinctive,  in  our  text-books  we  rely  too  much  upon  medicine  for 
both  authors  and  teachers.  That  though  in  many  of  the  branches 
we  owe  our  fundamental  knowledge  to  medicine,  we  have  in  our 
specialty  got  beyond  borrowing  so  freely,  and  are  returning  with 
usury.  Our  own  text-books  are  not  deficient  in  quantity,  whatever 
may  be  said  of  quality,  eighteen  new  volumes  having  been  added 
to  the  list  within  the  year,  either  entirely  new,  or  in  thoroughly  re- 
vised and  re-written  new  editions.  He  spoke  of  the  war  waged 
upon  advertising  pages,  but  claimed  that  it  was  a  gain,  a  free  gift 
to  the  reader,  telling  him  where  to  find  what  he  most  needed. 
He  spoke  of  guarding  the  threshold  of  our  colleges  against  the 
admission  of  illiterate,  ignorant  young  men,  who  sought  only  the 
means  of  making  money  without  honest  labor. 

The  two  papers  elicited  a  lengthy  and  interesting  discussion  of 
the  subject. 

Dr.  Spalding — Deplored  the  inferior  quality  of  much  of  our 
professional  literature  and  the  incorrect  precepts  of  our  text-books, 
claiming  that  we  depended  upon  medical  men  to  write  and  teach 
dental  students  that  of  which  they  themselves  are  ignorant,  and 
urging  that  dentistry  bring  forth  from  its  own  ranks  men  to  teach 
and  to  write  for  its  own  students. 
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Dr.  Robinson — Stated  that  in  the  dental  college  of  the  Michigan 
University  all  the  members  of  the  faculty  were  practical  den- 
tists. 

Dr.  Catching — Regretted  that  no  samples  of  dental  literature 
were  ever  exhibited  at  associations;  it  should  be  a  part  of  the 
work  of  the  Committee  on  Dental  Literature  to  procure  copies  of 
all  new  works  from  the  publishers,  to  form  part  of  their  report  at 
each  annual  meeting. 

Prof.  J.  Taft — Reviewed  the  immense  strides  taken  in  journal- 
istic literature  in  the  past  forty  years,  both  in  quantity  and  in 
quality,  from  the  one  journal  of  forty  years  ago,  to  the  twenty-one 
of  to-day.  He  urged  that  every  man  should  keep  a  record  of  every 
step  in  advance.  Let  those  who  are  not  satisfied  with  our  present 
literary  status  try  to  make  it  better — no  one  would  hinder.  He 
regretted  that  there  were  no  elementary  books;  books  fit  only  for 
experienced  professional  men  were  all  that  we  had  for  students. 
Any  one  who  would  prepare  graded  books  for  dental  students 
would  achieve  a  great  desideratum.  The  nomenclature  of  anatomy 
and  pathology  should  also  be  anglicized.  Students  require  aids  to 
rapid  progress. 

Dr.  J.  J.  R.  Patrick — Thought  the  student  should  be  well 
grounded  in  elementary  principles  of  science  in  the  high  schools 
before  entering  the  colleges. 

Dr.  J.  R.  Walker — Thought  elementary  instruction  in  hygiene 
was  needed  in  our  primary  schools,to  enable  students  to  pass  through 
the  high  schools  to  the  college  with  sound  minds  in  sound  bodies, 
success  in  after-life  depending  upon  health  of  body  as  well  as  culti- 
vation of  brain. 

Dr.  E.  S.  Ohisholm — Our  literature  is  what  we  make  it.  The 
supply  is  evolved  from  the  demand. 

Prof.  J.  Taft — Elementary  science,  as  taught  in  high  schools, 
gives  a  mere  smattering.  Graded  text  books  are  needed.  Prof. 
Ford,  and  others,  have  prepared  question  books  as  guides  to  study, 
taking  the  present  text-books  as  statements  of  facts  to  be  discovered 
by  the  aid  of  the  question  books. 

Dr.  Spalding — Much  that  is  now  contained  in  the  text-books  is 
erroneous  from  a  modern  standpoint.  We  must  draw  from  our 
own  ranks,  and  train  our  own  authors. 

Dr,  Patrick — The  present  standard  works  are  designed  for  the 
3 
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general  practitioner.  They  are  not  guides  to  any  specialty,  as  of 
the  eye,  the  ear,  or  the  teeth. 

Dr.  A.  W.  Harlan — Dental  students  are  not  school-boys  to  be 
taught  mere  rudiments.  We  have  books  enough,  but  we  do  not 
study^them.  There  is  too  great  a  multiplication  of  primers  already. 
What  we  need  is  modern  revisions  of  our  present  works,  and  a 
closer  study  of  them. 

Dr.  B.  H.  Teacjue — Moved  the  recognition  by  the  Association 
of  the  work  of  ^'Mrs.  M.  W.  J.,"  entitled  "Letters  from  a  Mother 
to  a  Mother,"  a  work  of  national  reputation  and  world-wide  fame. 

Prof.  J.  Taft — Moved,  in  addition,  the  recommendation  of  the 
book^to  all  practicing  dentists,  for  general  circulation. 

Dr.  C.  TF.  Spalding — The  work  is  the  best  of  its  class.  It  has  no 
equal  for  placing  in  the  hands  of  mothers. 

The  motion  as  amended  was  passed  unanimously. 

''  Mrs.  W.  M.  J."  was  introduced  to  the  Association,  and  ten- 
dered her  thanks  for  the  compliment  paid. 

The  subject  of  Dental  Literature  was  passed. 

Dr.  McKellops  moved  the  discussion  of  the  subject  of  Dental 
Ethics,  condemning  the  signing  of  certificates  to  the  merits  of 
secret  preparations,  as  an  improper  mode  of  advertising  a  pro- 
fessional man's  name  and  address. 

Nashville,  Tenn.,  was  selected  as  the  next  place  of  meeting,  and 
the  following  named  members  were  elected  to  serve  as  officers  for 
the  ensuing  year: 

President — Dr.  W.  C.  Wardlaw,  Augusta,  Ga. 

First  Vice-President — Dr.  B.  H.  Catching,  Atlanta,  Ga. 

Second  Vice-President— T)y.  J.  Rollo  Knapp,  New  Orleans,  La. 

Third  Vice-President — Dr.  E.  D.  Hamner,  Galveston,  Texas. 

Cor,  Secretary — Dr.  E.  S.  Chisholm,  Tuscaloosa,  Ala. 

Pec,  Secretary — Dr.  R.  A.  Holliday,  Atlanta,  Ga. 

Treasurer — Dr.  H.  A.  Lowrance,  Athens,  Ga. 

Executive  Committee — Dr.  G.  F.  S.  Wright,  Columbia,  S.  C. ;  Dr. 
W.  H.  Morgan,  Nashville,  Tenn.;  Dr.  W.  H.  Richards,  Knoxville, 
Tenn. 

"  Mrs.  M.  W.  J."  was  elected  an  honorary  member  of  the  Asso- 
ciation. 

The  thanks  of  the  Southern  Dental  Association  were  tendered  to 
the  Faculty  of  the  Tulane  University  and  the  Board  of  Manage- 
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ment;  to  llie  S.  S.  White  Co.,  through  Mr.  J.  W.  Selby;  to  the 
daily  press  of  New  Orleans;  to  the  retiring  President,  Dr.  A.  O. 
Rawls,  and  to  the  Secretary  and  Treasurer;  to  the  dentists  of  New 
Orleans,  and  to  the  Board  of  Management  of  the  World's  Expo- 
sition. 

The  Association  then  adjourned  to  meet  on  the  last  Tuesday  in 
May,  1886,  at  Nashville,  Tenn. 


DENTAL   SOCIETY  OF  THE   STATE   OF   NEW   YORK. 


SEVENTEENTH    ANNUAL    MEETING  HELD   AT  ALBANY,   MAY,   1885. 


^Continued  from  page  323.) 


WEDNESDAY     EVENING    SESSION. 

After  the  reading  of  the  minutes  of  the  previous  session.  Dr. 
Chas.  F.  Ives  read  a  paper  upon  the  subject  of  "  Pulpless  Teeth,"  of 
wiiich  the  following  is  a  condensed  summary  : 

I  have  no  intention  of  going  over  any  portion  of  the  ground 
so  repeatedly  and  thoroaghly  trodden  by  others  on  this  subject,  but 
rather  to  offer  a  few  thoughts  suggested  to  my  mind  after  reading 
the  articles  in  the  Medical  Record,  and  listening  to  the  remarks  of 
different  members  of  the  dental  profession  in  reply. 

Entirely  agreeing  with  the  verdict  that  physicians  generally  are 
far  from  being  well  posted  in  diseases  of  the  teeth,  I  could  not  help 
wondering  why  these  articles  were  written.  It  surely  was  not  from 
any  desire  to  snub  us  as  a  profession,  nor  to  gratify  any  personal 
antipathy,  and  they  were  not  altogether  the  result  of  clinical  obser- 
vation. 

Back  of  all  this  there  must  have  been  some  honest  conviction 
which  led  to  the  attack;  perhaps  a  succession  of  unpleasant  experi- 
ences, the  results  of  slow  and  wearisome  endeavors  to  find  a  cause 
for  certain  pathological  conditions,  the  tracing  of  which  through 
various  avenues  leading  to  one  common  centre,  resulted  in  certain 
convictions  so  strong  as  to  cause  the  author  to  overlook  the  fact 
that,  under  other  conditions  than  those  existing,  the  results  would 
perhaps  have  been  different.  For  instance,  if  in  their  practice  they 
meet  with   cases  that  bailie  them  in  diagnosis  and  treatment,  and 
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after  having  almost  exhausted  their  skill  in  a  vain  attempt  to  get 
at  the  cause  they  reach  the  fact  that  there  is  at  times  an  occasional 
approach  to  pain  sufficient  to  be  acknowledged,  and  if  this  general 
uneasiness  is  at  last  traced  to  a  pulpless  tooth  which  has  been 
treated  and  filled,  or  to  one  in  which  an  attempt  has  been  made  to 
cap  an  exposed  pulp,  or  in  which  a  metal  filling  has  been  placed  too 
close  to  it,  and  if  extraction  at  once  relieves  all  the  trouble  for  the 
alleviation  of  which  the  physician  was  called,  the  experience  will 
naturally  lead  the  physician  to  the  conclusion  that  pulpless  teeth 
are  foreign  bodies,  and  that  the  sooner  they  are  removed  the  better.  I 
have  heard  more  than  one  assert  experiences  like  this.  Can  we 
blame  them  ?  We  know  that  if  pulpless  teeth  are  brought  to  a 
healthy  condition  and  their  roots  filled  as  well  as  possible,  the 
annoying  cases  are  reduced  to  a  minimum  and  there  is  no  necessity 
for  consulting  a  physician  regarding  any  trouble  from  them. 

What  proportion  of  pulpless  teeth  can  be  honestly  and  intelli- 
gently treated  and  filled  by  the  dentist?  Of  how  many  of  the 
teeth  coming  to  him  can  he  say  that  he  has  done  his  best,  regardless 
of  time  or  remuneration  ?  This  is  the  serious  side.  To  illustrate: — 
A  gentleman  on  his  way  to  have  the  first  superior  molar  extracted, 
thought  better  of  the  idea,  and  came  to  me  for  relief.  Having  re- 
ceived it,  he  volunteered  the  following  statement:  Some  four  years 
before  he  had  put  himself  in  the  hands  of  a  New  York  dentist,  who 
found  an  exposed  pulp  in  this  tooth.  It  had  a  large  gold  filling, 
but  the  applications  for  destruction  and  treatment  were  made 
through  a  cavity  in  the  posterior  approximal  surface.  In  due  time 
the  dead  pulp  was  removed,  and  an  attempt  made  to  enter  the  root 
canal.  The  palatal  root  offered  but  little  difficulty,  but  the  buccal 
was  more  of  a  task.  After  many  trials  the  dentist  told  him  they 
were  entirely  closed  with  secondary  deniine.  The  palatal  root  was 
dressed,  and  a  temporary  stopping  inserted.  From  that  time  on  the 
tooth  was  a  constant  source  of  uneasiness.  Some  time  after,  the 
patient  went  to  another  dentist,  who  drilled  through  the  crown  fill- 
ing, obtaining  direct  access  to  the  root.  Treatment  followed  with 
but  little  relief,  and  it  was  finally  filled  with  gutta-percha.  This 
was  the  history  when  he  came  to  me.  I  removed  the  entire  filling, 
and  enlarged  the  opening  until  I  had  free  access  to  all  the  roots.  I 
found  the  entrance  to  both  buccal  roots,  and  followed  them  until 
the   freedom  from  odor  convinced    me  there  would  be  no  more 
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trouble.  The  palatal  root  was  the  seat  of  the  whole  di-tress.  It 
was  stubborn  under  treatment,  and  Carbolic  acid  or  Iodoform  left 
in  it  for  a  few  days  would  lose  identity.  I  went  through  the  foramen 
with  a  drill  made  from  a  Donaldson  bristle.  A  discharge  of  pus 
followed,  and  from  that  time  it  has  continued  to  improve,  and  I  hope 
'will  be  soon  in  a  condition  to  fill  permanently.  Well,  what  of  it? 
Simply  this.  Do  you  honestly  believe  that  if  the  dentist  who 
destroyed  the  pulp  had  removed  the  crown  filling  and  given  the 
roots  proper  treatment  and  filled  them,  it  would  have  given  trouble? 
Could  we  look  for  success  from  treatment  in  any  other  way?  It  is 
such  imperfect  operations  that  send  not  a  few  to  the  physician  with 
suspected  neuralgia  and  other  nervous  diseases.  They  naturally 
result  in  the  reporting  of  such  operations  in  medical  journals,  with 
an  editorial  at  the  end,  to  the  effect  that  ''dentists  should  remem- 
ber that  the  treatment  of  diseased  tissues  requires  medical  educa- 
tion." 

It  needs  a  great  deal  of  patience  and  good  temper  to  treat  a 
refractory  pulpless  tooth.  No  operation  so  poorly  pays.  No  oper- 
ation draws  more  heavily  on  the  nervous  system,  for  it  discourages 
as  well  as  wearies,  and  it  is  at  such  times  that  the  tempter  draws 
near,  and  one  needs  all  his  moral  strength  to  say,  ''  Get  thee  behind 
me."  If  we  are  unwilling  to  give  our  best  efforts,  our  greatest 
energy  to  the  work,  to  devote  the  time  necessary,  then  let  us  believe 
with  the  physicians  that  extraction  is  the  best  thing,  and  not  pity 
their  ignorance.  If,  on  the  other  hand,  we  strive  with  honesty  of 
purpose  to  do  the  best  we  can,  we  shall  prove  in  a  large  degree  suc- 
cessful, and  show  our  medical  friends  that  pulpless  teeth  can  be 
made  respectable  members  of  oral  society,  even  though  they  are 
slightly  crippled. 

The  essayist  then  spoke  of  the  different  materials  used  for  root 
fillings,  stating  that  he  never  yet,  in  the  removal  of  a  filling,  found 
any  of  gutta-percha,  metal  of  any  kind,  wood  or  paste,  that  did  riot 
give  forth  a  vile  odor.  He  claimed  that,  so  far  as  adaptation  is 
concerned,  a  larger  proportion  could  be  perfectly  filled  with  a  solu- 
tion of  gutta-percha  and  chloroform  than  with  any  other  material, 
but  that  it  could  not  be  made  impervious  to  emanations.  He  had 
occasion  to  remove  the  filling  and  refill  a  superior  bjcuspid,  the 
roots  of  which  had  been  filled  with  cotton  and  creosote  thirteen 
years  before.     As  each  portion  of  the  filling  was  removed   it  was 
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passed  close  to  the  nasal  organ,  and  found  redolent  of  the  antiseptic. 
He,  therefore,  put  it  down  that  cotton  and  creosote  can  be  made 
to  answer  a  good  purpose.  In  his  hands  nothing  has  been  so  uni- 
formly successful  as  a  slow  setting  oxy-chloride  of  zinc,  mixed  to  a 
moderate  stiffness,  carried  to  position  on  a  fibre  or  two  of  cotton. 

He  has  no  sympathy  with  the  practice  that  proceeds  upon  the 
principle  that  all  root  fillings  should  be  tentative  in  character, 
put  in  place  in  the  expectation  of  removal  if  it  becomes  necessary, 
or  with  that  of  providing  a  tap  or  vent  hole.  He  would  rather 
direct  his  energies  to  filling  them  as  well  as  any  other  cavity. 

Dr.  Rhein — The  admirable  points  in  the  paper  just  read  have 
been,  no  doubt,  understood  by  every  one.  There  is  only  one  thing 
of  which  I  wish  to  speak,  and  that  is  in  regard  to  what  has  been 
said  about  gutta-percha  fillings  in  the  root.  I  believe  a  root  can  be 
perfectly  filled  with  gutta-percha,  and  give  no  trouble  and  no  odor. 
I  have  removed  gutta-percha  fillings  and  never  detected  any  odor. 
It  depends  a  great  deal  upon  the  manner  in  which  the  tooth  is 
filled.  It  is  more  satisfactory  than  anything  I  have  ever  used. 
With  gutta-percha  I  can  reach  the  very  apex.  After  becoming 
convinced  that  there  is  no  trace  of  putrefaction  left,  I  introduce  a 
little  alcohol  into  the  cavity.  Having  my  alcohol  lamp  and  hot  air 
syringes  handy,  I  dry  the  root  out  very  thoroughly,  so  that  it  is 
warm,  and  then  introduce  the  gutta-percha  solution  upon  a  platinum 
point.  I  fill  up  half  the  root  in  that  way.  I  then  fill  the  tooth 
with  oxy-phosphate,  which  I  prefer  to  the  oxy-chloride,  because  it  is 
easier  to  handle.  I  do  not  mean  to  say  that  no  other  filling  will 
perfectly  fill  a  root.  I  presume  there  are  a  hundred  ways  of  filling 
them  successfully,  but  what  I  assert  is  that  gutta-percha  fillings  will 
preserve  roots  perfectly  without  taint. 

Dr.  Ives — I  believe  I  stated  that  any  filling  could  be  used  so  per- 
fectly that  not  the  slightest  odor  could  be  detected  at  the  time,  but 
it  will  be  off"ensive  at  the  end  of  the  year.  You  cannot  make  a 
gutta-percha  filling  that  will  not  absorb,  and  if  it  does  it  will  have 
an  odor. 

Dr.  Rhein — I  would  like  to  inquire  where  the  absorption  could 
come  from  if  you  have  a  hermetically  sealed  cavity.  I  do  not  pro- 
pose to  say  that  imperfectly  filled  teeth  will  not  act  so,  but  I  am 
speaking  of  an  ideal  operation. 

On  motion,  the  subject  was  passed.    The  Herbst  system  of  filling 
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teeth  was  the  subject  next  called,  and  Dr.  Bodecker  delivered  the 
opening  address.     (See  page  395). 

Dr.  Frank  French  moved  that  Dr.  Herbst  be  elected  an  honorary 
member  of  the  Society. 

The  motion  was  carried  unanimously. 

Dr.  Wm.  H.  Waite,  of  Liverpool,  England,  was  then  introduced 
to  the  Society,  and  read  a  paper  upon  events  connected  with  the  den- 
tal profession  in  England.     (See  page  339,  July  number). 

After  the  reading  of  his  paper,  Dr.  Waite  presented  a  resolution 
from  the  Midland  Branch  of  the  British  Dental  Association,  extend- 
ing their  kindly  greetings  to  the  Dental  Society  of  the  State  of  New 
York. 

Dr.  Hill  moved  that  the  Dental  Society  of  the  State  of  New  Yurk 
receive  with  great  pleasure  the  expression  of  the  fraternal  feeling  of 
our  English  professional  friends,  and  that  the  Secretary  be  instructed 
in  leturn  to  convey  to  the  Midland  Branch  of  the  British  Dental  As- 
sociation our  cordial  salutations,  and  to  express  the  hope  that 
through  the  mediumship  of  their  Secretary,  who  is  also  an  esteemed 
honorary  member  of  this  Society,  the  personal  and  professional  rela- 
tionship between  the  members  of  the  two  bodies  may  become  and 
ever  remain  a  close  and  intimate  one. 

Dr.  S.  B.  Palmer,  of  Syracuse,  then  spoke  upon  the  subject  of  the 
discoloration  of  gold  fillings.  lie  referred  to  the  various  articles 
upon  the  subject  in  the  journals,  and  said  that  it  was  desirable  that 
the  matter  be  better  understood.  He  related  various  experiments 
which  he  had  made,  from  which  he  was  fully  convinced  that  the 
most  frequent  cause  of  discoloration  was  iron.  It  was  his  custom, 
he  remarked,  when  removing  such  fillings,  to  inquire  of  the  patient 
the  kind  of  food  used,  and  it  was  usually  found  that  it  had  been 
prepared  in  iron  vessels.  Iron  is  frequently  given  as  a  tonic,  and 
inquiry  will  show  that  such  patients  frequently  have  discolored  fill- 
ings. His  theory  was  that  the  iron  was  deposited  by  galvanic 
action,  and  that  the  gold  was  extremiy  apt  to  collect  it. 

Adjourned  till  9.15  o'clock. 

May  14th — Morning  Session. 

The  meeting  was  called  to  order,  and  the  minutes  of  the  last  eve- 
ning's session  read  and  approved. 

The  committee  to  draft  resolutions  upon  the  death  of  Dr.  J.  G. 
Ambler  presented  their  report. 
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After  the  transaction  of  the  usual  routine  business,  the  regular 
order  was  called,  and  Dr.  Frank  Abbott,  according  to  announcement, 
spoke  upon  "Dental  Therapeutics."  He  stated  that  the  subject  was  one 
so  enormously  large  that  it  was  impossible  to  give  more  than  a  sketch, 
and  he  could  refer  to  but  a  few  of  the  remedies  used.  After  speak- 
ing upon  the  theories  concerning  the  decay  of  the  teeth,  the  use  of 
antiseptics,  and  the  treatment  of  diseases  of  the  mouth,  he  referred 
to  the  different  remedies  used  and  the  effects  desired  to  be  produced. 
Muscular  rheumatism  was  almost  entirely  removed  by  the  use  of 
antacids.  Bicarbonate  of  potash,  given  in  from  ten  to  twenty 
grain  doses  two  or  three  times  a  day,  would  relieve  it.  Salicylate 
of  soda  would  do  the  same.  When  taken,  it  seems  to  have  a  pecul- 
iar effect  upon  the  teeth,  relieving  them  of  sensitiveness.  Carbon- 
ate and  muriate  of  magnesia  are  also  valuable  antacid  remedies. 
The  latter  is  very  harmless,  and  if  taken  in  tablespoon  doses  is  a 
laxative.  Rochelle  salts  is  an  excellent  remedy,  and  sometimes  has 
a  wonderful  effect  within  twenry-four  hours.  Lime  water  is  another 
very  pleasant  remedy.  Where  teeth  are  so  sensitive  that  they  can- 
not be  touched,  if  this  be  given,  it  is  not  improbable  that  the  next 
day  you  can  excavate  without  fear  of  pain.  I  might  instance  also 
bicarbonate  of  soda.  I  have  never  used  a  remedy  that  gave  so 
much  comfort  to  my  patients  as  this,  not  even  cocaine.  Perhaps 
the  best  way  to  administer  it  is  in  compressed  pellets. 

Bichloride  of  mercury  is  the  simplest  antiseptic  we  have.  In 
from  1  to  20,000  parts  of  water  it  will  destroy  septic-organisms. 
Use  half  a  grain  to  twenty-one  ounces  of  water.  Iodoform  and 
carbolic  acid  are  very  useful  remedies,   especially    the   latter. 

Boracic  acid,  carbonate  of  soda,  permanganate  of  potash,  lister- 
ine,  and  other  remedies  were  recommended.  He  frequently  uses 
them  in  the  form  of  a  spray,  thrown  into  the  mouth  from  an  atom- 
izer. 

To  show  the  comparative  antiseptic  properties  of  the  different 
remedies,  he  read  from  a  list  found  in  the  book  known  as  "  Treat- 
ment of  Wounds,"  by  L.  S.  Piloher,  M.  D.,  giving  the  advisable 
strength  of  the  solution  of  the  different  antiseptics. 

"Elements  of  Decay"  was  the  next  subject,  and  Dr.  Barrett  was 
called  upon  to  open  the  discussion.  This,  he  said,  was  such  an  ex- 
tensive subject  that  he  would  only  attempt  to  allude  to  fermenta- 
tion and  putrefaction.     Decay  was  co-extensive  with  creation.     In 


Dental  Society  of  the  State  of  New  York.  435 

the  language  of  Dr.  Atkinson,  yon  cannot  conceive  of  the  ''togeth- 
erness" of  atoms  witliout  their  "ajjartness."  If  bronght  together, 
it  is  because  they  were  separated.  If  divided,  it  is  because  they  were 
once  together. 

During  the  past  few  years  the  subject  of  micro-organisms  lias 
engaged  the  attention  of  some  of  the  best  minds  of  the  human  race. 
The  infinitely  small  transcends  the  infinitely  great.  The  micro- 
cosmos  is  infinitely  greater  than  the  macro-cosmos  We  cannot 
comprehend  it. 

I  draw  a  clear  line  of  demarkation  between  fermentation  and 
putrefaction.  They  are  separate  processes,  though  tending  to 
the  same  end;  they  are  produced  by  different  means,  and  their  ac- 
tion is  essentially  different.  So  far  as  I  know,  putrefaction  is  al- 
ways brought  about  by  micro-organisms,  while  fermentation  some- 
times is  not.  Fermentation  is  a  disruption  of  cohe.^ion.  How  this 
occurs  we  know  not.  Putrefaction  is  a  decay  of  the  atoms  them- 
selves. The  two  processes  cannot  exist  together.  Putrefactive 
organisms  work  upon  nitrogenous  matter,  while  the  fermentative 
organisms  do  not. 

The  successful  introduction  of  putrefactive  germs  in  a  fermen- 
tation or  fermentative  compound  arrests  that  process.  Let  me  in- 
stance the  making  of  bread,  or  beer.  Putrefaction  means  the  entire 
spoiling  of  the  fermentative  production.  Fermentation  is  largely  the 
process  of  converting  starch  into  sugar,  and  albumen  into  peptone. 

As  I  understand  putrefaction,  it  is  the  rapid  and  constant  dis- 
ruption of  an  organic  substance,  tli rough  tlie  agency  of  fungi. 
Fermentation  results  in  the  production  of  a  new  substance,  not 
necessarily  through  the  action  of  fungi.  One  is  destructive,  and 
the  other,  although  destructive,  is  at  the  same  time  constructive. 

Dr.  Bogue  spoke  upon  the  subject  of  Amalgam  Fillings,  re- 
ferring to  the  various  papers  that  have  been  published  since  1882, 
especially  mentioning  those  of  Drs.  Hitchcock,  Talbot  and  Collier. 

Amalgam  fillings  are  found  in  the  mouth  uncorroded  by  iron  or 
acid  drinks.  Sulphur  collects  upon  amalgams,  and  blackens  them, 
but  it  is  from  the  effect  of  the  acid.  If  amalgams  are  inserted  with 
a  good  deal  of  mercury  and  a  powerful  pressure,  it  brings  the  mer- 
cury to  the  surface,  and  thence  it  may  be  carried  to  the  stomach. 
I  have  read,  within  the  past  two  months,  of  something  like  two 
pounds  of  mercury  being  put  into  the  stomach  by  a  tube,  and  in  a 
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few  days  being  discharged,  and  the  patient  recovered.  I  think  we 
may  safely  assert  that  metallic  mercury  is  harmless,  unless  it  is  con- 
verted into  an  oxide  or  chloride. 

Dr.  W.  H.  Waite  exhibited  to  the  Society  specimens  of  false 
teeth  connected  by  bridge  work,  found  in  an  Etruscan  grave,  and 
which  were  pre-historic.  He  obtained  them  from  the  museum  at 
Liverpool,  after  much  trouble  and  correspondence. 

The  specimens  were  very  interesting,  and  formed  the  subject  of 
considerable  discussion  among  the  members  present.  It  was  voted 
'that  the  thanks  of  the  Society  be  extended  to  Dr.  Waite  for  his 
trouble  and  kindness  in  bringing  these  curious  specimens,  and  also 
to  the  proprietor  of  the  museum  for  his  courtesy  in  allowing  him 
to  do  so.* 

Dr.  Atkinson  then  read  a  paper  upon  the  subject  of  ''  Sponge 
Grafting."     (An  abstract  of  this  paper  will  appear  hereafter. — Ed.) 

Permission  was  given  the  publishers  of  the  Independent  Prac- 
titioner to  make  abstracts  from  the  reports  and  papers  of  the  So- 
ciety for  publication. 

It  was  suggested  by  Dr.  Baxter  that  steps  be  taken  to  obtain 
rooms  in  the  new  Capitol,  in  which  to  hold  the  annual  sessions  of 
the  Society,  and  a  committee  was  appointed  to  look  the  matter  up. 

Routine  business  followed,  after  which  the  following  officers  were 
elected  for  the  ensuing  year  : 

President,  Dr.  F.  B.  Darby,  of  Elmira. 

Vice-President,  Dr.  G.  C.  Daboll,  of  Buffalo. 

Secretary,  Dr.  J.  Edward  Line,  of  Rochester. 

Treasurer,  Dr.  H.  G.  Mirick,  of  Brooklyn. 

Corresponding  Secretary,  Dr.  W.  H.  Atkinson,  of  New  York. 

First  District  Censor,  Dr.  Wm.  Carr,  of  New  York. 

Third  District  Censor,  Dr.  S.  D.  French,  of  Troy. 

The  newly-elected  President  was  conducted  to  the  chair  by  Drs. 
Hill  and  F.  French,  and  introduced  to  the  Society  by  the  retiring 
President,  Dr.  Straw.  He  thanked  the  Society  for  the  honor  con- 
ferred upon  him,  and  asked  the  pleasure  of  the  meeting. 

Upon  motion  of  Dr.  Atkinson,  Dr.  W.  B.  Hailes,  Jr.,  was  elected 
a  corresponding  member.     Upon  motion  of    Dr.   Line,  Dr.   Alex. 


*  The  specimens  exhibited  by  Dr.  Waite  were  the  ones  which  formed  the  subject  of  his  article  in 
the  number  of  this  Journal  for  April,  1885,  and  were  similar  to  the  ones  forming  the  subject  of  the 
illustrations  to  Dr.  Van  Marter's  paper  in  the  number  for  January. — Editor. 


Editorial.  437 

Campbell,   of  British   Columbia,  was  also  made  a  corresponding 
member. 

After  the  appointment  of  committees  on  Arrangements,  Publi- 
cation, and  Dental  Law,  the  Society  adjourned. 


(!BtUt0riHU 


THE   MEDICAL  CONGRESS   OF   1887. 


In  the  last  number  of  this  journal  it  was  announced  that  the 
reorganized  committee  of  the  American  Medical  Association  had 
dropped  the  section  of  oral  and  dental  surgery  from  the  list  of  sec- 
tions established  by  the  original  committee.  This  action  demands 
some  notice  on  the  part  of  dental  journals.  At  the  London  meet- 
ing of  1881,  our  section  played  such  an  important  part,  it  worked 
in  such  harmony  with  the  other  sections  and  contributed  so  largely 
to  the  distinguished  success  of  that  Congress,  that  we  had  no  reason 
to  doubt  that,  here  in  America,  where  dentistry  has  made  such 
peculiarly  rapid  strides,  where  as  a  branch  of  medical  science  it  was 
first  organized,  where  the  modern  teaching  of  dentists  as  scientific 
men  originated,  here,  among  a  people  who  claimed  pre-eminence  in 
practical  advancement,  our  specialty  would  surely  be  given  every 
opportunity  to  benefit  by  this  convocation  of  all  that  was  great  in 
medicine.  In  London  there  was  no  distinction  between  the  various 
sections.  In  free  democratic  America,  it  was  anticipated  that  a 
section  that  would  probably  number  more  delegates  than  any  otiier 
would  be  given  peculiar  facilities.  We  are  happy  to  say  that  the 
Congress,  as  first  organized  by  representative  medical  men,  had  ful- 
filled all  expectations.  It  remained  fur  a  rump  association  to  out- 
rage respectable  medicine  by  overturning  that  which  had  been 
established,  and  to  attempt  to  found  a  World's  Congress  upon 
sectional  issues.  It  shows  a  woful  misconception  of  the  character 
and  purposes  of  the  Congress  when  local  quarrels  and  questions  of 
personal  bias  are  injected  into  the  discussion  thus  early.  They 
must  indeed  be  men  of  narrow  views  who  would  force  a  world's 
professional  assembly  to  take  sides  on  a  division  of  opinion 
among  the  physicians  of  the  State  of  New  York.  Will  Medicine  as 
a  whole  never  get  above  these  petty  squabbles  ?    Will  it  never  make 
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good  its  boast  of  being  a  learned  profession,  and  rise  superior  to 
the  pot-house  wrangles  which  engage  only  minds  of  small  cali- 
bre ? 

That  dentists  may  understand  the  present  status,  it  is  necessary 
that  we  explain  some  things  that  may  not  be  known  to  all  of 
them. 

The  International  Medical  Congress  is  what  its  name  indicates — 
a  council  of  the  representative  medical  men  of  the  world,  which 
meets  every  third  year.  It  knows  nothing  of  medical  societies  or 
medical  politics,  but  at  each  meeting  accepts  the  invitation  of  the 
medical  profession  of  some  country  to  hold  its  next  session  with 
them.  It  is  never  the  guest  of  any  medical  society,  but  it  expects 
that  the  whole  profession  of  the  country  in  which  it  meets  will  join 
in  advancing  its  interests.  It  is  not  intended  to  be  a  convocation  of 
small  men,  nor  is  it  anticipated  that  it  shall  be  so  used  as  to  advance 
individual  interests.  Especially  does  it  discourage  all  professional 
demagogism.  In  this  country  the  American  Medical  Association,  as 
the  nearest  approach  to  a  national  organization  that  we  have,  assumed 
to  issue  the  invitations  through  a  committee  of  representa- 
tive men,  who,  in  the  event  of  its  acceptance,  were  directed 
to  complete  an  organization.  This  committee  visited  Copenhagen, 
where  the  Congress  of  1884  was  held,  extended  the  invitation,  which 
was  accepted,  and  the  committee  thereby  became  an  organizing 
committee  of  the  Congress. 

They  returned  home  and  proceeded  to  complete  their  work  by 
adopting  rules,  establishing  sections  and  appointing  their  officers. 
That  this  work  was  well  done  there  can  be  no  question. 
But  upon  the  reassembling  of  the  American  Medical  Association 
in  New  Orleans,  in  March  last,  in  a  place  remote  from  the  great  med- 
ical centres,  and  where  the  membership  for  the  year  would  necessarily 
be  made  up  largely  of  those  who  were  not  conversant  with  the  needs 
and  feeling  of  the  profession,  it  was  found  that  a  few  determined 
demagogues,  oily  of  tongue  and  reckless  of  the  best  interests  of  the 
profession,  had  secured  control  of  the  Association.  They  did  not 
belong  to  the  class  of  men  who  have  made  medicine  what  it  is. 
They  were  in  no  sense  representatives  of  the  better  part  of  medical 
science,  and  so  they  had  not  been  appointed  to  commanding  posi- 
tions. But  they  were  determined  in  some  way  to  make  the  Congress 
personally  profitable  to  themselves,  and  they  accordingly  headed  a 
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movement  which  resulted  in  the  undoing  of  all  that  had  been  done, 
and  the  appointment  of  a  practically  new  committee,  with  them- 
selves in  the  prominent  positions. 

The  plea  under  which  this  was  done  was,  that  the  organization  of 
the  Congress  did  not  properly  represent  the  country,  and  that  some 
of  the  New  Code  men  of  the  State  of  New  York  had  been  appointed 
to  office.  The  speciousness  of  this  claim  will  be  seen  when  it  is 
understood  that  this  is  not  a  political  assembly  ;  it  is  not  the  coilu- 
try  which  is  to  be  represented,  but  the  profession  of  medicine,  and 
such  men  should  be  chosen  as  best  typify  the  great  profession,  no 
matter  if  they  were  all  found  in  one  city.  If  the  back  woods  of 
Arkansas  could  furnish  a  man  who  could  take  rank  with  the  leading 
minds  of  medicine,  he  should  be  chosen.  But  if  not,  Arkansas 
should  wait  until  it  could  produce  such  a  man.  As  to  the  factional 
issue  of  new  or  old  codes,  that  was  a  matter  with  which  the  Con- 
gress had,  and  desired  to  have,  nothing  whatever  to  do. 

But  the  new  committee  assumed  the  reins,  and  proceeded  to  re- 
organize the  Congress,  displacing  some  of  the  men  whose  fame  is 
world-wide,  and  who  cast  a  lustre  upon  medical  science,  and  putting 
in  their  places  some  of  the  ambitious  "outs"  who  were  great  only 
in  their  own  conceit.  They  reduced  the  number  of  sections,  drop- 
ping that  of  dental  and  oral  surgery,  or,  what  is  the  same  thing, 
consolidating  it  with  general  surgery.  The  Medical  Bulletin^  of 
Philadelphia,  which  is  edited  by  one  of  the  leading  spirits  in  the 
revolution,  says  :  "The  omission  of  the  section  of  dental  and  oral 
surgery  was  judicious,  dentistry  not  being  generally  recognized  as 
a  legitimate  department  of  medicine."  We  may  well  be  content  to 
rest  under  his  ban,  when  he  is  at  known  issue  with  very  much  that 
is  reputable  and  honorable  in  medicine. 

Anticipating  censure,  the  new  committee  fortified  themselves  with 
the  opinion  of  lawyers  concerning  the  legality  of  their  action.  To 
what  end  ?  What  have  lawyers  to  do  with  the  ethics  of  another 
profession  ?  Did  the  committee  propose  to  go  to  extreme  legal 
limits,  or  was  it  their  desire  to  do  what  was  professional  and 
right  ? 

As  might  be  imagined,  their  proceedings  have  excited  a  deep  and 
indignant  feeling  among  the  better  part  of  physicians.  The  pro- 
tests have  been  many  and  vigorous.  The  most  of  the  leading  med- 
ical journals  have  forcibly  denounced  the  movement.     Meetings  of 
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leading  mediciil  men  have  been  held  in  several  of  the  large  cities, 
and  many  of  the  most  respectable  of  the  appointees  have  announced 
that  they  will  have  nothing  to  do  with  the  Congress  as  now  organ- 
ized. In  Philadelphia,  such  men  as  Agnew,  Bartholovv,  Brinton, 
Da  Costa,  Gross,  Hays,  Leidy,  Mitchell,  Stille,  Tyson,  Wood,  and 
many  others,  with  Yandell  of  Louisville,  have  formally  withdrawn. 
The  Philadelphia  list  of  protestants  alone  includes  four  presidents 
of  sections. 

This  action  has  been  imitated  in  other  cities,  and  so  many  emi- 
nent names  have  been  withdrawn  that  it  now  seems  demonstrated 
that,  under  the  present  organization,  the  Congress  cannot  by  any 
possibility  be  made  a  success.  The  men  now  charged  with  the  man- 
agement of  the  Congress  are  believed  to  be  incompetent,  and  they 
certainly  do  not  possess  the  confidence  of  the  profession,  nor  are 
they  sufficiently  representative  of  the  intelligence  of  those  for  whom 
they  assume  to  act.  Therefore,  as  we  said  in  the  last  number,  it  is 
probably  as  well  that  we  are  not  involved  in  the  quarrel.  The  only 
thing  that  remains  is  to  see  if  the  Congress  cannot  be  rescued  from 
the  hands  of  those  who  have  assumed  its  managment.  But  even 
this  could  not  probably  be  done  in  time  to  re-reorganize  with  much 
hopes  of  making  it  what  it  should  have  been. 

It  is  a  shame  and  a  scandal  to  medicine,  that  such  a  state  of 
affairs  can  exist.  But  as  long  as  such  an  organization  as  the  Amer- 
ican Medical  Association,  with  its  fluctuating,  constantly  changing 
membership,  shall  be  the  representative  Association  of  American 
Medicine,  we  have  little  better  to  hope  for.  It  is  a  complete  politi- 
cal body,  and,  like  all  such  associations,  it  is  usually  controlled  by 
demagogues  and  wire-pullers.  What  medicine  needs  is  a  permanent 
body,  that  shall  represent,  not  its  tricksters  and  politicians,  but  its 
intelligence,  its  professional  eminence,  and  its  scientific  attainments. 
This  the  American  Association  does  not  and  cannot  do,  because  its 
membership  is  founded  upon  geographical,  and  not  upon  scientific 
or  professional  representation.  It  now  seeks  to  make  the  Interna- 
tional Medical  Congress  but  an  enlarged  session  of  this  unrepresent- 
ative body.  Should  it  succeed,  the  meeting  would  do  well  to  act  upon 
the  old  adage,  Ne  sutor  ultra  crepidam;  and  this  for  the  occasion 
might  be  freely  translated:  "Stick  the  Shoemaker  to  his  bench 
with  his  own  wax." 
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THE  TWENTY-FIFTH  MEETING  OF  THE  A.   D.  A. 

The  Minneapolis  meeting  promises  to  be  one  of  unusual  interest. 
The  chairman  of  the  committee  of  arrangements,  Dr.  Grouse,  has 
been  unwearied  in  his  efforts  to  make  of  it  a  success,  and  all 
the  dentists  of  the  north-west  are  bestirring  themselves  to  see  that 
nothing  is  lacking  that  might  enhance  the  comfort  of  the  members, 
or  add  to  the  interest  of  the  meeting.  Very  low  rates  have  been 
secured  upon  the  railroads,  and  unusual  attention  will  be  shown 
those  who  attend  the  meeting.  Minneapolis  is  such  an  interesting 
point  to  visit,  and  there  are  so  many  places  of  interest  in  its  vicini- 
ty, that  a  great  deal  of  pleasure  is  anticipated,  to  say  nothing  of  the 
profit  of  the  sessions. 

OUR  BOOK  TABLE. 

A  Guide  to  the  Diseases  of  Children.  By  James  Frederick 
GooDHART,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to  Guy's 
Hospital,  and  Lecturer  on  Pathology  in  its  Medical  School. 
Physician  to  the  Evelina  Hospital  for  Sick  Children.  Revised 
and  edited  by  Louis  Starr,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  Children  in  the  Hospital  of  the  University  of  Penn- 
sylvania; Physician  to  the  Children's  Hospital,  Philadelphia. 
With  formulae.   Philadelphia  :    P.  Blakiston,  Son  &  Co.,  1885. 

The  medical  press  is  constantly  offering  to  the  profession  new 
books  upon  almost  every  conceivable  topic  connected  with  medi- 
cine. Of  these,  too  large  a  proportion,  like  Pindar's  razors,  are 
made  to  sell.  There  is  no  special  reason  for  their  issue,  aside  from 
the  desire  of  pecuniary  profit,  and  when  this  end  is  attained  they 
quietly  drop  into  a  merited  oblivion.  Publishers  contract  to  de- 
liver books  as  illuminating  gas  is  laid  on — by  the  volume — and 
tomes  are  ground  out  like  sausages,  by  machinery.  Amid  all  this 
dreary  waste  of  literary  truck,  it  is  gratifying  occasionally  to  meet 
with  a  book  for  the  existence  of  which  there  is  a  reasonable  excuse. 
That  the  subject  matter  of  the  one  under  consideration  is  of  the 
utmost  importance,  all  will  agree.  It  only  remains  to  inquire  if  it 
be  treated  in  a  rational  and  instructive  manner. 

For  a  treatise  upon  the  diseases  of  children,  it  must  be  evident 
that  the  points  of  observation  should  be  mainly  clinical.  Philo- 
sophical disquisitions,  and  turgid,  formal  dissertations,  are  quite 
out  of  place.  And  herein  lies  the  chief  merit  of  Goodhart.  While 
embracing  the  whole  subject,  and  covering  all  the  ground,  there  is 
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no  appearance  of  a  desire  to  make  a  special  display  of  learning, 
and  certainly  there  is  no  "  padding.'^  The  work  is  a  plain,  com- 
mon-sense treatise  upon  the  diseases  of  childhood,  and  it  may  be 
implicitly  followed  as  a  safe  and  sure  guide. 

Makyland  Medical  Journal. 

This  is  one  of  the  best  of  the  Weekly  Medical  Journals  of  the 
country.  We  always  open  it  in  the  confident  anticipation  of  find- 
ing something  that  shall  interest  and  instruct,  and  that  expectancy 
is  never  disappointed.  To  say  that  it  is  well  edited  implies  very 
much  more  than  the  average  reader  can  comprehend.  It  is  only  an 
editor  who  can  appreciate  the  immense  amount  of  labor  involved 
in  licking  into  shape  the  crude  and  carelessly  written  communica- 
tions that  make  up  the  larger  part  of  the  contents  of  a  journal. 
There  is  many  an  educated,  cultured  man,  who  cannot  command 
language  that  shall  read  smoothly.  There  are  a  thousand  inele- 
gances of  speech,  colloquialisms,  redundancies  of  expression  and 
transpositions,  to  say  nothing  of  gross  grammatical  errors  and 
rhetorical  inaccuracies,  that  the  editor  must  correct,  even  in  the 
manuscript  of  the  best  of  writers.  So  much,  too,  depends  upon  the 
punctuation,  the  paragraphing,  and  the  judicious  use  of  capitals 
and  different  fonts  of  type,  that  a  well  edited  journal  becomes,  to 
the  initiated,  a  real  work  of  art.  A  good  editor  is  an  expert  in  the 
use  of  language,  and  his  journal  gives  evidence  of  the  fact  in  every 
page.  The  casual  reader,  whose  attention  is  directed  to  the 
euphonious  language  of  an  article  and  the  elegance  of  its  diction, 
perhaps  little  imagines  that  it  is  to  the  "editing"  that  his  admira- 
tion is  due.  Especially  in  the  reports  of  society  meetings  is  this 
the  case.  What  would  speakers  say  if  editors  printed  their  speeches 
precisely  as  they  are  delivered,  or  even  as  they  reach  the  editorial 
table  in  the  reports  ?  It  is  to  this  careful  and  able  editing  that 
journals  like  the  one  whose  name  is  at  the  head  of  this  article,  and 
the  Weekly  Medical  lleview,  owe  much  of  their  charm.  The  latter, 
in  spite  of  the  rather  frequent  change  of  editors,  has  always 
retained  its  literary  merit.  One  of  these  journals  is  eastern,  having 
its  home  in  Baltimore;  the  other,  western,  hailing  from  St.  Louis. 
They  differ  in  characteristics,  but  are  both  alike  in  presenting 
points  of  excellence  that  amply  account  for  their  extended  circula- 
tion. 


Editorial.  443 

The  Physician  Himself,  and  tohat  he  should  add  to  his  scientific 
acquirements  i?i  order  to  secure  success.  By  D.  W.  Cathell^ 
M.  D.,  late  Professor  of  Pathology  in  the  College  of  Physicians 
and  Surgeon.«,  of  Baltimore.  Fourth  Edition.  Baltimore : 
Cushings  <fc  Bailey,  1885. 

The  popularity  of  this  volume  may  be  judged  from  the  fact  that 
this  is  the  fourth  edition  that  has  been  demanded.  There  are  a 
thousand  things  that  are  requisite  to  the  successful  physician.  Mauy 
a  man  of  good  general  scholarship  and  great  professional  knowledge 
has  seen  himself  distanced  in  the  race  of  life  simply  because  he  lacked 
the  practical  knowledge,  the  worldly  wisdom,  the  professional  tact, 
the  ethical  information  which  it  is  the  object  of  this  book  to  incul- 
cate. In  reading  it,  one  is  led  to  wonder  from  what  source  Dr. 
Cathell  draws  all  his  lore.  From  the  lessons  of  his  own  life?  Has 
"long  experience  made  him  sage"?  Is  he  to  be  pictured  to  the 
minds-eye  with  shining  pate  and  flowing  silver  beard?  Or  are  the 
shrewd  aphorisms  and  the  sapient  instructions  due  to  his  observa- 
tions of  the  habits  and  methods  of  eminently  successful  physicians  ? 
We  incline  to  the  opinion  that  he  is  a  Lacon,  and  that  his  senten- 
tious advice  and  precepts  are  due  to  his  own  perspicuity  and  intu- 
ition. From  whatever  source  they  may  be  derived,  there  is  no 
question  about  their  value  and  importance.  It  is  the  duty  of  every 
physician  who  would  succeed,  to  make  a  study  of  the  art  as  well  as 
ot  the  science  of  medicine,  and  we  could  commend  him  to  no  better 
authority  in  the  former  than  this  book.  When  the  whole  of  med- 
ical practice  shall  be  taught  in  any  school,  it  will,  no  doubt,  be 
added  to  its  list  of  text-books. 

The  Oleates.  An  Investigation  into  their  Xature  and  Action. 
By  Jno.  V.  Shoemaker,  M.  D.  Phila<Klphia:  F.  A.  Davis 
Att'y,  Publisher,  1885. 

The  practice  of  inunction,  or  rubbing  the  body  with  oils  and 
fatty  substances,  is  of  extreme  antiquity.  It  has  formed  a  part  of 
the  religious  ceremonies  of  nearly  all  nations,  and  we  know  that 
from  time  immemorial  the  priests  of  different  forms  of  religion 
have  used  their  knowledge  of  remedies  to  supplement  their  sacer- 
dotal influence.  That  there  is  medicinal  virtue  in  particular  oils 
has  always  been  a  matter  of  belief,  and  modern  chemical  science 
has  separated  the  fatty  acids  and  radical  bases,  and  demonstrated 
their  nature  and  action.  It  has  even  gone  further,  and  united  the 
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fats  and  oils  with  different  drugs,  and  thereby  produced  a  new  class 
of  remedies,  which  have  proved  very  effective  in  the  control  of  cer- 
tain diseases,  particularly  affections  of  the  skin.  The  work  under 
notice  is  devoted  to  a  consideration  of  this  class  of  medicaments. 
Dr.  Shoemaker  has  been  largely  instrumental  in  introducing  them 
to  the  profession,  and  his  book  should  be  read  by  every  one  en- 
gaged in  the  healing  art. 

Hay  Fever,  and  its  Successful  Treatment  by  Superficial  Orga'*dc 
Alteration  of  the  Nasal  Mucvs  Membrane.  By  Charles  E. 
Sajous,  M.  D.  Philadelphia:  F.  A.  Davis  Att'y,  Publisher, 
1885. 

Many  theories  have  been  advanced  to  account  for  the  origin  of 
this  peculiar  and  distressing  complaint,  llelmholtz  believed  it  to 
be  due  to  the  presence  of  micro-organisms.  Dr.  Beard  to  a  neuras- 
thenic condition.  Drs.  Daly  and  Roe  to  a  local  chronic  diseased 
condition.  Dr.  Harrison  Allen  to  an  obstruction,  either  permanent 
or  temporary,  of  the  passages.  Dr.  Mackenzie  called  it  a  periodic 
coryza.  But  the  general  impression  has  been  that  the  condition  is 
due  to  a  special  irritation  induced  by  the  pollen  of  plants.  The 
author  of  this  work  believes  it  due  to  a  variety  of  causes,  which 
produce  a  changed  and  abnormal  condition  of  the  nasal  and  palatal 
tissues,  and  the  treatment  recommended  is  founded  upon  these  eti- 
ological views.  Hay  fever  sufferers,  as  well  as  physicians,  may  be 
greatly  instructed  and  benefited  by  a  perusal  of  this  volume. 

Berlijt  as  a  Medical  Centre.  A  guide  for  American  Practition- 
ers and  Students,  By  Horatio  R.  Bigelow,  M.  D.,  Sandy 
Hook,  Conn.     New  England  Publishing  Co.,  1885. 

So  many  practitioners  and  students  are  continually  going  abroad 
for  the  purpose  of  pursuing  their  professional  studies,  that  a  book 
of  this  kind  will  prove  extremely  useful.  It  gives  r.omplete  infor- 
mation concerning  all  that  it  is  requisite  to  know;  routes  of  travel, 
expenses,  means  of  living,  telegraph  and  postal  guides,  a  map  of 
Berlin,  with  all  necessary  information  concerning  one's  every  day 
life  there.  It  also  gives  an  account  of  the  advantages  offered  for 
professional  study,  of  matriculation,  lectures,  clinics  and  hospitals. 
In  fact,  it  is  a  complete  vade  mecum  of  its  subject.  Every  intending 
tourist  would  do  well  to  read  it,  but  for  the  medical  student  who 
proposes  to  go  to  Berlin,  it  will  prove  essential. 
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Tra-Nsactioxs  of  the  New  York  Odontological  Society  for 
1884.  Philadelphia  :  The  S.  S.  White  Dental  Manufacturing 
Company. 

The  papers  and  discussions  of  this  society  always  attract  much 
attention,  for  it  is  anticipated  that,  like  a  court  of  last  resort,  it 
will  pronounce  the  final  decision  of  the  profession.  It  has  in  its 
membership  so  many  men  of  exceptional  intelligence,  and  comprises 
so  much  of  technical  information,  that,  no  matter  what  may  be  the 
subject  matter  under  consideration,  something  interesting  and 
instructive  is  certain  to  be  said.  The  volume  for  1884  fully  sus- 
tains the  high  reputation  of  the  society,  and  makes  a  book  well 
worthy  of  careful  study.  The  imprint  of  its  publishers  is  a  suf- 
ficient guaranty  for  its  typography  and  finish. 

"Dental  Caries  —  A  Critical  Summary."  By  Henry  Sewill, 
M.  R.  C.  S.,  L.  D.  S.,  England.  A  Review  by  F.  Searle, 
D.  D.  S.,  Springfield,  Mass. 

Mr.  Sewill  is  a  dogmatic  and  positive  writer,  who  speaks  author- 
itatively from  premises  founded  upon  the  observations  of  others. 
Without  the  technical  knowledge  that  should  give  license  to  speak 
magisterially,  he  assumes  to  sit  in  judgment  upon  those  whose 
work  he  has  never  personally  verified  or  disproved.  It  is  little 
wonder,  then,  that  so  logical  a  writer  as  Dr.  Searle  should  pierce  the 
joints  of  his  harness  in  more  than  one  place,  and  expose  the  weak- 
ness of  declarations  unsustained  by  actual  demonstration.  For 
every  reader  of  Mr.  Sewill's  "Critical  Summary,"  we  would  un- 
hesitatingly prescribe  the  proper  antidote  —  Dr.  Searle's  Review. 

Manipulation  of  the  Microscope.  By  Edward  Bausch.  Roch- 
ester, N.  Y.,  1885.     Price,  50  cents. 

The  author  of  this  little  work  is  the  well  known  mechanical 
optician  of  the  Bausch  and  Lamb  Optical  Co.  There  are  very  few 
men  who  have  so  thoroughly  mastered  the  mechanical  branches  of 
optical  science,  while  in  practical  microscopy  he  possesses  an 
enviable  reputation.  The  book  is  an  unpretentious  one,  and  is 
principally  devoted  to  the  exposition  of  microscopical  technics, 
but  what  it  has  attempted  is  exceedingly  well  done.  As  a  book  of 
instruction  for  microscopical  beginners,  it  is  not  exceeded  in  direct- 
ness and  simplicity  and  perspicuity  by  any  of  the  numerous  works 
of  the  kind  that  have  been  issued. 
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The  American  Advertiser  Reporter.     Nos.  234  and  235  Broad- 
way, New  York. 

This  is  a  weekly  journal,  issued  for  the  benefit  of  publishers^ 
giving  the  standing  resources  and  credit-rating  of  general  adver- 
tisers. It  is  a  mercantile  agency  report  of  a  special  class,  and  as 
such  is  invaluable  to  publishers  who  do  a  general  advertising  busi- 
ness.    $3.00  per  year. 

Disinfection  and  Disinfectants. 

Preliminary  report  made  by  the  Committee  on  Disinfectants  of 
the  American  Public  Health  Association. 

Open  Letter  from  Dr.  Edward  W.  Jenks  to  Dr.  N.  S.  Davis^ 
Editor  of  the  Journal  of  the  Americaii  Medical  Association. 

Does  Tobacco  produce  Amblyopia  f  By  W.  Franklin  Coleman, 
M.  D.,  M.  R  C.  S.,  Baltimore,  Md. 

Souvenir  of  the  New  York  Odontological  Society.  Annual  Din- 
ner 1885. 

Third  Annual  Report  of  the  Illinois  State  Board  of  Dental 
Examiners, 

Rules  and  Preliminary  Organization  of  the  Ninth  Session  of  the 
International  Medical    Congress,   to   be   held   in   Washington   in 

1887. 

Programme  of  the  Proceedings  of  the  Thirty-sixth  Annual  Ses- 
sion of  the  American  Medical  Association,  held  at  New  Orleans^ 

1885. 

Address  delivered  before  the  American  Academy  of  Science  at  the 
Seventeenth  Annual  Meeting,  held  in  Boston,  November  5th,  1884. 
By  Edward  A.  Harris,  D.  D.  S. 

Surgical  Notes  from  the  Case-booh  of  a  General  Practitio7ier.  By 
William  C.  Wile,  M.  D.  Reprint  from  the  New  England  Medical 
Monthly. 

Reports  of  the  application  of  Hydrochlorate  of  Cocaine  in  Oph- 
thalmology, Otology,  Laryngology,  Gynmcology,  Genito-  Urinary^ 
Nasal,  Dental,  and  General  Surgery.  Compiled  from  Medical  Lit- 
erature.    Parke,  Davis  &  Co.,  Detroit  and  New  York. 
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AMALGAM    SOLVENT. 

In  the  July  number  of  the  In^dependent  Practitioner,  page 
393,  occurs  a  statement  by  Dr.  Teague,  that  "a  solvent  of  at  least 
some  grades  of  amalgam  does  pervade  the  oral  cavity." 

I  should  like  to  have  him  examine  the  specimens  that  I  enclose 
herewith,  and  see  if  he  does  not  find  all  the  conditions  of  which  he 
speaks  upon  the  underside  of  both  fillings.  I  mean  that  portion 
next  the  tooth. 

Certainly  no  solvent  has  been  at  work  here,  but  plainly  some  one 
or  more  of  the  component  parts  of  the  mass  failed  to  get  its  pro- 
portion of  the  solvent — that  is,  the  mercury — and  never  became  a 
solid. 

I  think  we  have  all  seen  the  converse  of  this  also,  where  so  much 
mercury  was  used  that  it  became  a  solvent  for  portions  of  the  filling 
that  were  already  set.  These  re-dissolved  portions,  not  becoming 
bard  again,  were  easily  rubbed  out  and  washed  out  by  food  and 
saliva. 

If  Dr.  Teague  desires  to  experiment  in  this  direction,  let  him 
take  some  amalgam  that  has  just  begun  to  set,  and  mix  it  up  with 
some  more  mercury  and  note  its  condition  afterward,  and  let  us 
know  if  the  conditions  described  by  him  are  not  explicable  on 
other  grounds  than  those  he  has  in  mind  in  his  criticism. 

The  component  parts  of  most  amalgams  unite  with  the  mercury 
with  varying  degrees  of  intensity,  and  in  some  of  the  coarser  grades 
I  think  it  quite  possible  that  the  silver  should  take  its  quantum  of 
mercury  and  become  set  before  the  tin,  gold,  platinum,  copper,  or 
other  metals  comprising  the  alloy,  have  even  become  softened.  The 
usual  mode  of  mixing  in  a  mortar  would  cause  unequal  combination. 
Fletcher's  mode  of  shaking  the  alloy  with  the  mercury  in  a  tube  is 
far  more  accurate.  E.  A.   BOGUE. 

29  E.  20th  Street,  New  York. 

ANSWER. 

The  specimens  from  Dr.  Bogue  are  received.     I  have  examined 

them  as  well  as  I  can  with  apparatus  at  hand.     My  opinion  is  that 

in  each  case,  when  the  amalgam   was  inserted,  the  cavity  was  not 

perfectly  freed  of  chippings,  as  "the  powder"  mentioned  I  find  to 
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be  particles  of  tooth-substance,  gold  foil  and  amalgam.  It  may  be 
that  barely  enough  mercury  was  given  to  the  fillings,  and  in  press- 
ing the  mass  upon  the  debris  in  the  cavity  an  irregular  or  rough 
surface  underneath  was  made.  It  was  therefore  an  easy  thing  for 
particles  of  the  filling  to  become  detached  and  mingle  with  "  the 
powder "  already  there,  especially  if  the  filling  became  loose  and 
"wabbled'^  in  the  cavity. 

The  cases  I  had  in  mind  when  I  penned  the  piece  for  the  Inde- 
pendent Practitioner,  were  a  decided  disintegration  of  the  wear- 
ing (outside)  surface.  I  took  it  to  be  from  chemical  action.  Dr. 
Bogue's  theory  may  be  correct,  yet  the  fillings  seemed  quite  com- 
pact and  strong.  B.  H.  TEAGUE. 
Aiken,  South  Cakoliita. 


The 
tion  in 


tFig.5 


WILLIAMS  ENGINE  GOLD   CONDENSER. 

cuts  of  this  instrument  were  not  finished  in  time  for  inser- 
the  article  of  Dr.  Bodecker.  As  we  wish  to  make  the  expo- 
sition of  the  system  complete  in  every  way,  we 
insert  the  illustration  here.  Fig.  1  represents 
the  instrument  in  its  natural  size.  Fig.  2  shows 
it  enlarged  four  times,  to  represent  the  details 
of  its  construction.  The  advantages  claimed 
for  it  are,  that  it  carries  the  gold  forward  and  at 
the  same  time  spins  it  out  laterally  ;  that  with 
it  the  gold  can  be  picked  up  as  with  a  pair  of 
pliers  ;  that  it  answers  a  good  purpose  as  a 
hand-plugger,  and  that  it  leaves  the  surface 
of  the  filling  in  the  proper  condition  for  the 
reception  and  easy  condensation  of  the  next 
cylinder  or  pellet. 


MRS.  LUCRETIA.  L.  BRACKETT. 
Those  who  knew  the  peculiarly  tender  affection  that  existed  be- 
tween Dr.  C.  A.  Brackett  and  his  mother,  and  the  devotion  of  each  ta 
the  other,  will  sincerely  sympathize  with  him  in  her  death,  which 
occurred  at  Newport,  R.  I.,  on  the  11th  ult.  Hers  was  indeed  one 
of  those  gentle  and  pure  natures  which  are  only  known  and  fully- 
appreciated  by  those  who  live  in  the  closest  relationship. 
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GUTTA-PERCHA  CAPriNGS. 

Having  seen  nothing  iu  the  journals  advising  against  the  em- 
ployment of  gutta-percha  as  a  capping  for  exposed  pulps,  while 
much  has  appeared  urging  its  use  both  as  a  capping  and  as  a  non- 
conductor under  metal  fillings,  I  feel  it  a  bounden  duty  to  utter  a 
note  of  warning.  It  is  a  well-known  fact  that  gutta-percha  pos- 
sesses sufificient  expansive  qualities  to  make  it  a  valuable  agent  in 
separating  teeth.  We  have  all  observed  this  property,  in  a  marked 
degree,  when  buccal  cavities  have  been  filled  with  it.  No  matter 
how  carefully  the  work  has  been  done,  or  how  neatly  and  smoothly 
the  material  has  been  packed,  a  few  months  later  we  are  sure  to  find 
it  bulging  from  the  cavity  to  such  an  extent  as  to  make  us  feel  as  if 
we  had  used  at  least  one-fourth  too  much  material.  This  same 
change  takes  place  when  it  is  used  over  an  exposed  pulp,  and  con- 
fined under  a  filling.  Sufficient  pressure  is  exerted  to  produce  in- 
flammation and  death  of  that  organ. 

When  used  as  a  non-conductor  under  large  metallic  fillings  it  will, 
in  almost  every  case,  expand  to  such  a  degree  as  to  force  the  filling 
out,  even  if  it  has  to  fracture  the  walls  of  the  tooth  to  do  it.  We  can 
most  heartily  recommend  it  as  a  root-filling,  but  in  such  cases  the 
roots  should  be  filled  with  gutta-percha,  and  the  pulp-chamber 
with  gold,  or  some  of  the  cements.  Thomas  T.  Moore. 


INGENIOUS. 

There  are  among  dentists  some  minds  of  great  originality.  We 
know  of  one  who  packed  his  vulcanizer  top  with  vulcanizable  rub- 
ber. It  stopped  its  leaking,  but  when  the  case  came  out  it  was 
taken  out  through  a  hole  made  in  the  bottom  with  a  cold-chisel. 

Another  regularly  oiled  the  thread  of  the  top  until,  in  his  efforts 
to  unscrew  the  greasy  top,  he  had  worn  out  the  slots  for  the  wrench. 
Finally,  a  more  than  usually  liberal  supply  of  oil  afforded  enough 
gum,  when  associated  with  the  inability  to  make  the  wrench  hold, 
to  force  him,  too,  to  take  a  case  out  through  the  bottom. 


AMERICAN  DENTAL  ASSOCIATION. 
The  twenty-fifth  annual  session  of  the  American  Dental  Associa- 
tion  will  be  held  at   Minneapolis,    Minnesota,  commencing  at   11 
A.  M.,  Tuesday,  Aug.  4th,  1885.  GEO.  H.  GUSHING, 

Rec.  Secretary. 
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MIKE   AND   THE  DOCTOR. 

A  dentist  of  Detroit,  an  officer  of  the  American  Dental  Associa- 
tion, visiting  in  St.  Louis  not  long  since,  was  robVjed  of  all  his 
portable  property — a  pocket-book  containing  a  few  car  tickets,  and 
a  newspaper  clipping  of  a  piece  of  poetry,  entitled  "Jim,  our  Jim" 
(Blaine).  A  few  days  since  he  received  his  pocket-book  by  express, 
with  the  following  letter,  which  speaks  for  itself  : 

r  always  thort  a  dentist  hadd  a  plentey  of  munney,  but  you  are  the  porest 
kuss  I  ever  saw.  Just  to  think  I  run  risk  of  gettin'  coUered  and  gning  to  the 
pen  and  onely  got  this  bloke  of  a  car  ticket  boodel.  are  you  travelling  on  your 
Cheke  beatin  ralerodes  and  hotels  and  hain't  got  no  rocks  or  are  you  on  a 
mishionary  or  a  brace  game  lay  i  onely  knowd  bv  aksident  what  your  name  is 
and  where  you  live  and  what  is  your  perfeshion  and  i  am  to  dam  proud  to 
keep  this  babey  i  haint  got  no  use  for  a,  jim  blane  man  i  mite  of  knowed  he 
was  a  fluke  a  chump  and  i  piped  you  of  2  days  tried  to  fake  your  super  but 
you  was  to  fly  never  seen  a  pore  denttist  befor.  i  play  pool  you  are  a  dam 
fraud  i  woulddint  let  you  pull  a  toothe  out  of  a  rake,  if  them  tickits  was 
good  for  a  drink  i  woulddiut  send  them  to  you  and  i  dont  give  my  right  name, 
you  would  bio  the  gaff,    all  the  cops  knowes  me  and  I  have  done  time. 

MIKE. 

SENSITIVE  DENTINE. 
What  I  wish  to  show  is  that  dryness  is  the  best  obtundent  of 
pain  in  sensitive  dentine,  and  that  the  efficiency  of  most  of  the 
agents  now  employed  for  this  purpose  is  due  to  their  power  to 
bring  about  this  result,  and  that  the  after-troubles  experienced 
from  thermal  changes  are  due  to  the  metallic  filling  having  been 
packed  into  a  damp  bed,  and  that  soft  neural  matter  is  in  actual 
contact  with,  or  in  close  proximity  to,  the  metal  plug  without  any 
protection;  or  if  any  application  was  made  the  parietal  surface  of 
the  cavity  was  preoccupied  with  moisture,  and  not  in  a  condition 
to  take  it  up,  instead  of  having  a  dry,  hard  surface  of  devitalized 
bone,  saturated  with  some  non-conducting  material  insoluble  in 
water,  capable  of  resisting  any  reasonable  percussion  from  the 
mallet,  and  which  shall  form  a  natural  cap  over  the  pulp. — Dr.  li. 
1\  H.  King — Journal  of  the  British  Dental  Associatioii. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 
The  next  regular  meeting  of  the  National  Association  of  Dental 
Examiners  will  be  held  at  Minneapolis,  on  Tuesday,  August  4, 1885. 
A  full  representation  is  very  much  desired. 

GEO.  H.  GUSHING, 

Secretarv. 
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EXTIRPATION  OF  THE  LARYNX. 

A  very  interesting  and  successful  surgical  operation  was  performed 
at  tlie  Buffalo  General  Hospital,  June  28tli,  by  Dr.  lloswell  Park, 
Professor  of  Surgery  in  the  l^niversity  of  Buffalo,  Medical  Depart- 
ment, in  the  presence  of  members  of  the  Faculty  and  the  Hospital 
staff.  The  patient  was  a  physician,  64  years  of  age,  who 
was  suffering  from  a  malignant  growth  in  the  larynx.  He 
had  been  under  the  care  of  several  famous  s])ecialists  in  dif- 
ferent cities.  Not  long  before  the  death  of  Dr.  Louis  Elsberg.  he 
removed  a  large  amount  of  the  growth  by  intra-laryngcal 
method.  Dr.  Park  removed  the  cricoid  and  thyroid  glands, 
with  about  two  inches  of  the  trachea.  The  hyoid  bone  and 
the  uvula  were  taken  out,  and  the  oesophagus  opened  at  the  wound, 
that  the  man  may  be  artificially  fed,  for,  of  course,  with  the  re- 
moval of  the  hyoid  bone  all  command  of  the  muscles  of  the  mouth 
and  pharynx  is  lost.  The  delicacy  of  the  operation,  which  lasted 
just  an  hour,  may  be  understood  when  the  cliaracter  of  the  opera- 
tion is  comprehended.  Dr.  Park  intends  to  insert  an  artificial 
larynx,  containing  reeds  to  serve  in  place  of  the  removed  vocal 
cords,  and  which  he  thinks  will  restore  speech  sufficiently  to  enable 
the  patient  to  make  himself  understood.  This  is  the  third  time 
that  the  operation  has  been  performed  in  this  country.  At  the 
time  of  writing  this  paragraph,  nearly  a  month  after  the  operation, 
the  patient  is  doing  well. 


A  DENTURE  IN   THE   STOMACH. 

The  Deutsche  3Ied.  Zeit.  gives  an  account  of  a  novel  method  for 
the  removal  of  an  artificial  dental  plate  that  had  been  accidentally 
swallowed.  It  proves  that  a  little  ingenuity  is  sometimes  worth 
more  than  all  the  knowledge  of  the  schools. 

Dr.  Geisselbrecht,  a  dentist  of  Furst,  was  sent  for  one  night  to 
attend  a  servant  girl  who  had  swallowed  her  artificial  teeth,  a  plate 
which  the  Zeitung,  with  characteristic  professional  intelligence, 
says  had  upon  it  "four  canines  and  two  bicuspids."  The  denture 
could  not  be  seen,  but  was  felt  in  tiie  larynx,  and  pushed  througli 
tlie  cardiac  orifice.  Dr.  G.  retiecting  that  the  gold  clasi)8  of  ihe 
rubber  plate  and  the  many  sharp  points  would  prevent  or  retard 
its  passage  through  the  digestive  canal,  as  well  as  probably  injure 
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the  intestines,  set  his  wits  to  work  to  smooth  its  journey.  He  cut 
spool  cotton  into  small  pieces,  and  incorporated  them  with  the 
white  of  eggs,  beaten  up  to  a  froth,  and  made  the  girl  swallow  a 
quantity  of  it.  The  result  was  eminently  successful,  the  plate  being 
passed  in  due  time  without  pain  or  material  inconvenience,  and 
upon  examination  it  was  found  completely  invested  with  the  thread, 
and  with  its  sharp  points  well  protected  by  their  entanglement. 


MAGITOT:   CONCERNING  THE  SYPHILITIC  ORIGIN  OF  RACHITIS. 

The  author's  paper  is  an  additional  criticism  in  opposition  to  the 
theory  of  Parrot,  that  rachitis  is  merely  an  expression  of  congenital 
syphilis.  The  criticism  is  aimed  at  the  ''syphilis  dentaire"  of  Par- 
rot, ^.  e.,  the  deformed  teeth,  from  the  presence  of  furrows  and  cres- 
centic  notchings,  which  are  considered  by  him  (Parrot)  as  an  indi- 
cation of  syphilis.  Three  questions  are  propounded  by  Magitot. 
The  first  is,  is  the  erosion  of  the  teeth  a  characteristic  and  unfail- 
ing sign  of  hereditary  syphilis  (as  Parrot  considers  it)?  The  an- 
swer is,  no,  for  (a)  it  is  not  a  constant  symptom;  (b)  those  who 
possess  it  are  known  to  have  acquired  chancre;  (c)  it  occurs  in 
cases  in  which  no  traces  of  syphilitic  history  is  discoverable;  (d)  it 
sometimes  occurs  in  dogs,  cattle  and  other  animals  which  are  ab- 
solutely insusceptible  to  syphilis.  The  second  question  is,  does 
hereditary  syphilis  have,  as  a  necessary  consequent,  notable  trophic 
disturbances  of  the  dental  apparatus?  The  answer  is,  yes,  without 
doubt,  but  the  phenomena  which  are  presented  are,  usually,  small, 
misshapen,  conical  teeth,  defective  anatomically  and  chemically, 
and  late  in  their  appearance.  The  third  question  is,  what  are  the 
causes  of  the  erosions  in  question,  and  the  mechanism  of  their  ap- 
pearance? The  answer  is,  a  dystrophy  of  the  two  dental  tissues, 
the  enamel  and  the  ivory,  but  not  an  atrophy,  as  Parrot  asserts. 
The  primary  cause  is  to  be  found  in  certain  disturbances  of  the 
nervous  system  and  the  general  nutrition,  and  especially  in  condi- 
tions of  a  convulsive  character,  e.  g.,  infantile  eclampsia.  From 
such  a  cause  may  arise  a  sudden  stoppage  in  the  development  of 
the  dental  tissue,  which,  after  a  time,  resumes  its  natural  course, 
but  with  the  result  that  the  furrows  or  notchings  remain  as  evi- 
dences of  the  recent  condition. — Archives  of  Pediatrics. 


"PREYENTIYE    MEDICINE." 
^,u*e^"='  ••'^'="^'='  •'"».»,ec, 

C  LISTEEINE  "c, 

'    '^ON-IRRITANT,    NON-t* 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


JForwiM^a.— Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachm  also  contains 

ttvo  grains  of  re  fined  diXidi  purified  Benzo-Boracic  Acid. 
2)o«e.— One  teaspoonful  Mr€'£' or  w<?r^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad libitutn,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS.  DYSPEPSIA,  DIPHTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALLPOX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS:  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHOEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTIOE. 


Tbe  testimoiiT  of  its  value  i\\  tlie   treatment  of  ORAL.   DISEASES, 

ill  Dental  Practic«',  is  set  forth   in  a  special  pamphlet  on 

that  subject  to  be  obtained  gratis  on  application, 

together    ^vith     many    Valuable    Clinical 

Notes  and   Reprints  by  Eminent 

SurgicaK      ITIedical      and 

Dental    Authors. 


^-Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood-cuts,)  by  Prof.  George  M.  Lefferts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Otlice  and  Laboratory.      ■     116  Olive  Street,  ST.  LOUIS. 


NEW!        NICE!        PRACTICAL! 


DENTAL  CAPSICUM  PLASTERS. 

Everybody  is  Using  Tiiem. 


Made  of  the  same  ingredients  as  the  popular  pepper  bag,  and  are  more 
effectual;  very  cheap;  nicely  flavored;  soft  and  flexible,  with  thick  felt  back; 
will  stick  to  the  gums;  will  not  dissolve  in  the  mouth  or  impregnate  the  saliva 
with  pepper;   smait  only  on  the  gums;  gotten  up  in  nice  style. 

For  securing  resolution  or  suppuration  in  inflammatory  conditions  of  the 
pericemental  membrane,  and  for  the  relief  of  pulp  irritation,  they  have  no 
equal. 

Send  for  a  package.  Six  dozen  for  $1  .OO. 

Prepared  by 

FRANK  B.  DARBY,  D.  D.  S., 

126  East  Water  Street, 

DENTAL  PRACTICE  IN  EDROPE 


Annual  Income,   -       -       -    $20,000. 
Price,    -----  1  5,000. 

$8,000    in    Cash.      The    Remainder   in   two  years. 


The  present    incumbent    will    remain    sufficiently    long    to 
thoroughly  introduce  the  purchaser. 
Direct  enquiries  to 

SIEGMUMD  PAPPENHEIM, 

Dorotheen-strasse  95, 

7-5  AN^-^  BERLIN,   GERMANY. 
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We  contimio  to 
act  as  solicitors  for 
patents,  caveats, 
•ado-marks,  copyrights,  etc.  fcr 
the  United  States,  and  to  obtain  pat- 
ents in  Canada,  England,  France, 
Germany,  and  all  other  countries. 
Tliirty-six  years' practice.  No 
charge  for  examination  of  models  or  draw- 
ings.   Advice  by  mail  free. 

Patent.^  obtained  through  ns  are  noticed  in 
tho  SCIE\TIFI<J  AMERICAN,  which  has 
the  largest  circulation,  and  is  the  most  influ- 
ential newspaper  of  its  kind  published  in  the 
world.  The  advantages  of  such  a  notice  every 
patentee  understands. 

Thislarge  and  splendidly  illustrated  news- 
paper is  published  WEEKL.Y  at  $3.20  a  year, 
and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics,  inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  country.  Single 
copies  by  mail,  10  cents.  Sold  byall  news- 
dealers. 

Address,  Mtmn  &  Co.,  publishers  of  Scien- 
tific American,  261  Broadway,  New  York. 
Handbook  about  patents  mailed  free. 


Hiiieficaii  ksistant  Wanted ! 

An  American  practitioner,  in  a 
first-class  European  city,  desires 
an  assistant  who  is  an  entirely- 
competent 

Gold  and  Continuons-Gum  Worker. 

Must  be  a  college  graduate,  of 
refined  habits  and  manners,  who 
is  also  a  good  operator.  In  the 
course  of  a  very  few  years  such 
a  one  might  succeed  the  adver- 
tiser entirely,  as  he  expects  soon 
to  retire  from  practice. 

Address, 
♦♦A]»IEIl.ICAI*J     OKNXISX,'* 

Care  of  Editor  Independent  Practitioner. 
8-5-oo-K. 


To  European  Practitioners. 


An  American  gentleman  who  has  been  in  the  continuous  practice 
of  dentistry  since  1874,  of  established  reputation,  and  who  can  give 
the  highest  class  of  references,  both  in  America  and  Germany,  as  to 
character  and  professional  ability,  desires  to  associate  himself  with 
an  American  dentist  in  Europe,  where  he  can  in  a  few  years  purchase 
a  partnership  or  the  entire  practice.  Correspondence  solicited  only 
with  those  who  have  a  strictly  first-class  practice  and  who  want  a 
first-class  man.  Advertiser  speaks  English  and  German. 
Direct  correspondence  to 

"  S.,  D.  D.  S.,"  care  Independent  Practitioner, 
II  Chippewa  St,.  Buffalo,  N.  Y. 
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DR.    SWASEY'S 

Impfod  Mould  to  Makinj  Corundum  Points  and  Disks, 


Any  dentist  or  dental  assistant  can,  with  this  simple 
machine,  easily  and  readily  make  all  his  corundum 
points  at  practically  no  expense  at  all,  as  waste  bits  of 
corundum  rnay  be  utilized. 

Simple,  Efficient,  Practicable. 

IPRICE, $5<oo. 

ADDRESS, 

DR.  J.   A.   SWASEY, 

3003   MICHIOAIV   A\E.,         -         -         CHICAGO,   11^1.8. 

DIBBLE'S  WHITE  AMALGAM 

A  Gold  Alloy.    $3.00  per  ouuce. 

AND 

No.  2  WHITE  ALLOY,  FOR  AMALGAM, 

$3,00  per  doz.    A  Copper  Amalg^ani. 

Manufactured  only  by 

^W.   H.  DIBBI.H,   MIODI.ETOWN,   CX. 

The  No.  2  Alloy  is  offered  to  the  profession  so  low  as  to  afford  but  a  living  profit;  and 
Dentists  will  find  it  far  superior  to  any  Amalgam  in  the  market  for  the  price  charged  for  it. 
For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer. 

AI^SO  MAI^JUKACXURKK.  OK  XHE^  OIBBI^H  PI^UGGHR.. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam, 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  t(i^  Fifth  Avenue. 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H.  Dw^iNELLE,  M.  D.,  27  West  34th  St.,  New  York. 

I  take  pleasure  in  recommending  it  as  the  best  now  known. 

George  H.  Perine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  results  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.    I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York, 

$5.00  per  o%.   or  3  oz.^for  $12.50.    Sent  by  mall. 
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BRACKET,  WITH  ALLEN  TABLE,  $22,50. 

NICKEL  PLATED 

$16.50 


SBS^S^g^g^ 


Theg.  Sattler,    fp^ 

Manufacturer  and  Dealer  in 

205   East  22d  Street,  New  York. 


Engraved  Handled,  Nickel  Plated  Instruments,  a  specialty. 

ALL  KINDS  OF  DENTAL  GOODS  AT  WHOLESALE  AND  RETAIL.    SEND  FOR  PRICE  LIST, 
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HARDMAN'S  WHITE  ALLOY 

Takes  the  place  of  gold  for  filling  front,  or  any  teeth. 
price:,  $3.00  PER  oz. 

TPest  for  Color — Place  a  button  of  Amalgam,  that  has  one  surface 
polished,  into  a  solution  of  40  to  60  grs.  of  sulphuret  of  Pottassa  in  i  oz,  of 
water.     Let  remain  24  to  48  hours. 

Test  for  Leakagfe — Fill  a  small  glass  test  tube  with  it,  just  as  you 
would  a  cavity  in  a  tooth,  and  drop  it  into  a  bottle  containing  an  alcoholic  solu- 
tion of  red  aniline. 

This  Alloy  Stands  These,  and  Any  Other  Tests  Deemed  Requisite  to  Perfection. 


HARDMAN'S  SUPERIOR  AMALGAM 

Surpasses  all  others  for  strength  and  density  of  texture.     Use  it  for  Crown 

Work,   in   Molars,  &c. 

PRICE  REDUCED  TO  $4.00  PER  OZ. 

Large  discounts  on  both  of  these  in  quantities. 

MADE  AND  FOR  SALE  BY 

J.    HARDMAN,    MUSCATINE,    IOWA. 

If  your  depot  does  not  keep  them  send  to  the  proprietor  for  them. 
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PROPHYLACTIC  TOOTH    BRUSH. 


Patented  October  21,  1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  but  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY    CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  for  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  ; 


Adult's.    -         -        -        per  doz.,  $3.00 
half  gross,        -  "  2.75 

I  gross  or  more,        "  2.50 


Child's, 


half  gross, 

I  gross  or  more, 


per  doz., 


2.50 

2.25 

2  00 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority  : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 
Frank  M.  Odell, 
Wm.  E.  Hoag,  "        "        '« 

A.  G.  Weed, 
C.  H.  Giflford, 

B.  C.  Nash, 
Wardwell  Bros.,         "        "        " 

C.  L.  Andrews,  " 
T.  W.  Brophy,  Chicago,  111. 
Frank  H.  Gardiner,  Chicago,  111. 
W.  W.  Allport, 

B.  L.  Rhein, 

G.  C.  Daboll,  Buffalo,  N.  Y. 
L.  S.  Shaw,  Newburgh,  N.  Y. 
J.  E.  Line.  Rochester,  N.  Y. 
F.  B.  Darby,  Elmira,  N.  Y. 
M.  F.  Lenox,  Jamestown,  N.  Y. 
A.  D.  Turner,  Binghamton,  N.  Y. 
A.  Retter,  Utica,  N.  Y. 
E.  C.  Baxter.  Albany,  N.  Y. 

C.  F.  Wheeler,    " 
M.  L.  Rhein, 

S.  M. Cummins,  Elkhart,  Ind. 
C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

'*  Louis  Jack,  "  *' 

"  W.  F.  W.  Trout, 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race.  " 

"  H.  G.  Mirick, 

"  C.  E.  Brooks, 

"  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T    Stockwell,  Springfield,  Mass. 

"  W.  Morgan,  '*  '* 

"■  E.  P.  Hawes,  Providence,  R.  I. 

"  E.  S.  Gavlord,  New  Haven,  Conn. 

"  J.  L.  Williams.    " 

"  C.  A.  Timme,  Hoboken,  N.  J. 

"  S.  Freeman,  Easton,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

'•  I.  Williams.  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Gettysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

"  H.  D.  Hurlburt,  St.  Albans.  Vt. 

•'  J.  P.  Parker.  Bellows  Falls,  Vt. 

•'  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B.  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft  or  money  order  to 

FI.ORENCE  MAIVUFACXURINO   CO., 

23  and  25  Greene  Si.,  New  York  City. 
Florence,  Mass.         185  and  187  Dearborn  St.,  Chicago,       516  Market  St.,  San  Francisco,  Cal. 
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THE  EARTHY  PHOSPHATES. 


Abstract  of  a  Paper   Read   Before  the  American   Dental  Association 
AT  Minneapolis,  August,   1885. 


BY    DR.    AV.    C.   BARRETT. 


The  administration  of  the  earthy  phosphates  to  pregnant  women 
and  to  young  children  has  been  a  favorite  prophylactic  method  of 
treatment  with  many  intelligent  dentists.  The  theory  upon  which 
this  system  was  founded  is,  that  decayed  or  defective  teeth  owe 
their  condition  to  trophic  disturbances,  and  that  it  is  but  necessary 
to  supply  the  elements  missing  to  produce  perfect  dentures.  This 
theory  is  a  very  plausible  one,  and  it  gives  loquacious  practitioners 
excellent  opportunity  to  enlarge  upon  the  wonderful  process  of 
gestation,  and  the  marvelously  interesting  double  function  of  the 
expectant  mother,  whose  digestive  apparatus  must  furnish,  not  only 
pabulum  to  sustain  her  own  physical  being  during  a  trying  period, 
but  sustenance  to  the  foetal  man  or  woman  which  she  carried  be- 
neath her  heart.  If  her  own  teeth  decayed  during  this  period, 
because  of  the  neglect  which  at  such  times  is  common,  she  was  per- 
haps treated  to  long  dissertations  upon  the  imperative  demands  of 
the  growing  contents  of  her  uterus,  which,  not  finding  the  earthy 
elements  needed  in  the  blood  with  which  she  supplied  it,  was  rob- 
bing her  own  osseous  system  to  supply  its  wants.  If  her  teeth  were 
found  to  be  soft,  it  was  because  their  character  had  changed,  and 
the  lime  salts  of  their  crystalline  structure  had  been  taken  out  to 
build  up  the  young  child.  Corroborative  evidence,  when  looked 
for  with  biased  judgment,  was  not  lacking,  and  dentists  had  many 
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tales  to  relate  of  the  most  stupendous  changes  effected  in  the  den- 
tal development  of  children  through  a  judicious  administration  of 
the  lacto-phosphate  of  lime  to  the  mother  during  pregnancy.  The 
instances  in  which  such  results  seemed  apparent  were  cited,  while 
those  in  which  no  effect  resulted  were  not  included  in  the  category, 
or  were  attributed  to  a  want  of  faithfulness  in  taking  the  prescrip- 
tion. 

We  believe  that  which  we  desire  to  believe,  and  there  is  no  diffi- 
culty in  finding  apparent  confirmatory  evidence  to  sustain  the  most 
absurd  of  postulates,  when  one  sets  out  with  a  determination  to 
do  so. 

There  is  probably  no  one  who  has  followed  the  prescribing  of  the 
earthy  phosphates  for  a  supposed  dystrophic  condition,  who  will 
not,  if  his  memory  be  sufficient  and  his  data  perfect,  call  to  recollec- 
tion very  many  complete  failures.  If  he  shall  have  traced  the  after- 
history  of  children  born  of  mothers  who,  during  pregnancy,  were 
subjected  to  the  phosphatic  treatment,  he  will  probably  find  quite 
as  many  with  defective  teeth  as  in  those  who  were  born  under 
other  conditions. 

Earlier  in  my  own  professional  history,  I  experimented  with  the 
different  preparations  in  numerous  cases.  One  of  the  first  of  these 
was  that  of  a  lady  pregnant  with  her  second  child,  the  first  being  in 
a  deplorable  dental  state.  The  seeming  results  were  surprising. 
Not  only  was  her  own  gestation  much  more  pleasant  and  easy,  but 
the  dentition  of  her  infant  was  almost  entirely  without  the  usual 
febrile  disturbances,  and  the  child's  teeth,  up  to  the  time  when  I 
lost  sight  of  him  through  the  removal  of  the  parents,  presented  a 
remarkable  contrast  to  those  of  his  elder  brother.  This  case  would 
have  possibly  confirmed  me  in  the  use  of  the  phosphates,  were  it  not 
that  about  the  same  time  I  had  contrary  experiences. 

In  one  notable  case,  that  of  a  lady  pregnant  with  her  fifth  child, 
I  persuaded  her  to  a  thorough  course  of  my  then  favorite  remedy. 
All  the  other  children  had  excellent  teeth,  much  above  the  average. 
There  was  no  special  reason  why  she  should  be  subjected  to  prophy- 
lactic treatment,  except  that  I  thought  I  saw  disastrous  effects  from 
her  condition  upon  her  own  teeth,  and  because  I  was  pushing  the 
investigation  with  strong  hopes  that  I  had  hit  upon  means  by  which 
a  perfect  dentition  might  be  assured  to  every  child.  As  time 
rolled  on  1  beheld  the  direct  antithesis  of  the  first  cited  case.     The 
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child  liad  all  manner  of  ditiiculty  in  getting  its  teeth,  and  when 
they  were  in  place  I  saw,  to  my  confusion,  the  only  really  bad  den- 
tition in  the  family.  Of  all  tha  women  whom  I  subjected  to  this 
treatment,  there  was  not  one  in  which  the  experience  of  the  lady  of 
the  first  instance  was  repeated.  Experience  alone  led  me  to  entirely 
abandon  the  practice,  and  when,  subsequently,  I  made  a  more  thor- 
ough study  of  the  physiology  of  nutrition,  I  became  confirmed  in 
my  skepticism  concerning  the  utility  of  the  feeding  of  phosphates 
to  pregnant  women,  or  even  the  indiscriminate  recommending  of 
such  foods  as  are  particularly  rich  in  earthy  materials.  The  facts 
are  against  it. 

A  lew  years  since  it  was  common  to  hear  denunciations  of  the  use 
of  fine  flour,  from  which  it  was  declared  that  the  miller  had  elimin- 
ated all  that  was  of  use  in  the  building  up  of  the  bony  system. 
Elaborate  papers  have  been  read  before  this  Association,  in  which 
it  was  demonstrated  to  the  satisfaction  of  the  really  thoughtful  and 
honest  essayist,  that  the  decay  of  teeth,  which  was  supposed  to  be  a 
modern  disease,  was  due  to  the  lack  of  phosphates  in  the  fine  flour 
that  formed  the  chief  article  of  subsistence.  Since  then,  computa- 
tions have  been  made  of  the  amount  of  bone-making  material  that  is 
found  in  the  finest  of  wheat  flour,  and  of  the  amount  that  is  needed 
by  both  mother  and  foetus  during  the  period  of  gestation,  and  it  has 
been  demonstrated  that  should  she  subsist  entirely  upon  this  article 
of  diet,  there  would  still  be  an  excess  of  the  lime  salts.  It  is  a  fact 
that  during  pregnancy  there  is  almost  universally  a  continual  elim- 
ination of  these  principles,  which  are  easily  traced  in  the  excretions. 
Any  man,  or  pregnant  woman,  who  lives  upon  almost  any  diet  that 
is  sufficient  to  sustain  life,  will,  if  the  nutritive  organs  be  in  proper 
condition,  find  more  than  is  necessary  of  these  elements  to  keep  the 
osseous  system  in  good  condition.  It  must  be  remembered  that  the 
nutritive  changes  in  the  bones  and  teeth  are  less  than  in  the  other 
tissues  of  the  body,  because  they  are  more  permanent  in  character 
and  structure.  Especially  is  this  the  case  with  the  teeth,  in  which 
the  trophic  changes  are  very  limited  indeed.  That  such  a  dystrophy 
may  exist  as  shall  materially  affect  these  organs,  no  one  will  prob- 
ably deny;  but  the  process  will  of  necessity  be  but  a  slow  one,  and 
the  changes  will  not  soon  be  manifest. 

And  now  let  me  detail  some  of  the  physiological  reasons  why  the 
giving  of  the  earthy  phosphates  for  nutritive  purposes  must  be  a 
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mistaken  treatment,  and  why,  to  my  conception,  it  is  founded  upon 
erroneous  assimilative  views. 

All  pabulum  must  originally  be  derived  from  the  earth.  That  is 
the  primal  source  of  all  nutritive  material.  But  there  is  no  order 
or  class  in  the  animal  kingdom  that  can  elaborate  it.  There  is  no 
animal  organism  that  can  derive  nourishment  directly  from  earthy 
matter.  That  function  rests  solely  in  the  vegetable  kingdom.  An- 
imals are  not  primal  organizers.  They  cannot  digest  the  inorganic. 
They  require  organic  structures  for  their  food.  But  the  study  of 
vegetable  physiology  shows  that  they  have  the  ability  to  assimilate 
inorganic  matter,  and  out  of  earthy  matter  to  organize  tissue  that 
may  serve  for  the  food  of  the  higher  orders.  When  matter  has 
once  been  organized  into  vegetable  products,  it  may  serve  for  the 
sustenance  of  animals.  Some  of  the  animal  kingdom  subsist  solely 
upon  matter  but  once  removed  from  the  inorganic.  To  this  class 
belong  the  graminivora.  Others  of  the  animal  kingdom  require 
that  their  food  shall  have  been  twice  organized  ;  first  from  the 
earth  into  a  vegetable  form,  and  again  by  an  animal  into  a  higher 
form.  To  this  class  belong  the  carnivora,  who  cannot  digest  or  as- 
similate vegetable  organisms  until  they  shall  have  been  reorganized 
into  an  animal.*  Others  are  omnivorous,  and  their  digestive  appa- 
ratus will  prepare  for  nutrition  matter  that  has  been  but  once  or- 
ganized into  vegetable  life,  or  that  has  been  again  organized  into 
animal  existence.  To  this  class  belongs  man.  But  neither  he  nor 
the  graminivora  can  make  nutritive  use  of  inorganic  matter,  any 
more  than  can  the  carnivora.  It  follows,  then,  that  if  inorganic 
matter  be  introduced  into  an  animal  organism,  itis  entirely  foreign, 
and  must  be  eliminated  in  an  unchanged  condition.  If  it  remain 
within  the  system,  it  is  essentially  and  must  remain  a  foreign  sub- 
stance, an  irritant  that,  if  not  promptly  ejected,  will  create  internal 
disturbances  of  a  more  or  less  serious  nature.  All  inorganic  mat- 
ter, then,  is  foreign  to  the  animal  system,  and  so  far  as  nutrition 
goes  it  is  not  only  entirely  useless,  but  absolutely  mischievous. 

Some  of  the  proximate  principles  of  animal  bodies  are  made  up 
mainly  of  inorganic  material,  but  they  never  exist  as  simple  sub- 
stances, unless  we  may  call  the  iron  of  the  blood  a  principle.     That 


*  It  is  a  rather  singular  fact  that  most  of  the  animals  that  require  their  food  twice  organized  are 
unfit  for  food  themselves.  Their  flesh  is  rank,  unpalatable  and  innutritious.  There  are  exceptions 
among  fishes  and  birds,  but  of  the  mammalia,  the  flesh-eaters  are  themselves  uneatable. 
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exists  only  in  a  kind  of  solution,  held  there  by  the  other  constitu- 
ents, and  it  is  not  assimilated  directly.  The  calcium  of  the  bones 
and  teeth  exists  in  combination  with  other  substances,  and  it  is 
never  assimilated  directly,  but  it  is  elaborated,  and  the  combination 
formed  within  the  system.  Carbonate  of  lime  and  the  phosphate 
of  magnesia  are  not  taken  up  as  such,  but  the  carbon,  the  phos- 
phorus, the  calcium,  and  the  oxygen  are  elaborated  within  the  or- 
ganism, and  their  chemical  union  is  there  completed  when  they  are 
built  into  the  tissues.  The  building  of  this  animal  house  of  ours 
cannot  be  brought  about  by  feeding  bricks  and  mortar.  The  raw 
materials  must  be  furnished  in  other  compounds,  which  it  is  the 
province  of  the  nutritive  apparatus  to  disorganize,  to  separate  into 
their  constituent  elements,  and  to  recombine  into  tissues.  Every 
particle  of  tissue  principle  must  be  elaborated  within  the  body,  and 
built  up,  not  from  compounds,  but  from  simple  elements.  If  car- 
bonate of  lime  be  needed  for  the  teeth,  it  is  of  no  use  to  feed  oyster- 
shells.  The  system  will  not  take  carbonate  of  lime,  bufit  will 
elaborate  the  materal  from  the  calcium  and  carbon  and  oxygen,  which 
it  derives  from  food,  and  it  will  take  its  carbonate  of  lime  in  no 
other  way.  It  is  the  same  with  the  phosphates,  and  hence  the  inu- 
tility of  giving  any  preparation  of  that  material,  w^hich  will  not 
serve  as  pabulum.  So  complete  and  perfect  is  this  nutritive  pro- 
cess in  the  healthy  organism,  and  so  universally  and  admirably  are 
the  elements  provided  in  all  organic  matter,  that  a  perfect  digestion 
will  find  in  any  material  that  is  fit  for  food,  sufficient  of  the  differ- 
ent ingredients  to  elaborate  into  pabulum  for  all  the  tissues. 

"Were  not  this  the  case,  it  would  be  impossible  for  the  different 
races  to  exist  under  all  the  varying  conditions  in  which  they  must 
live.  The  dweller  in  the  hyperborean  regions,  where  vegetable  life 
scarcely  exists,  must  make  a  subsistence  almost  exclusively  out  of  an 
animal  diet.  But  his  whole  system  is  as  well  nourished  as  is  the 
omnivorous  dweller  in  the  temperate  regions.  There  are  those  who 
live  upon  an  exclusively  vegetable  diet,  and  none  of  the  tissues  are 
starved.  Existence  has  been  prolonged  exclusively  upon  fruits,  yet 
every  organ  was  perfect,  because  of  this  universal  diffusion  of  the 
essential  elements  of  nutrition.  The  simple  substances  from  which 
the  compound  tissues  of  the  body  are  composed  are  comparatively 
few,  and  are  found  everywhere.  Were  it  otherwise;  were  it  the  case 
that  the  organisnn  was  unable  to  elaborate  its  compounds  from  the 


458  Orifjhial  Coraynunications. 

elementary  substances  ;  were  it  the  fact  that  carbonate  of  lime,  and 
fluoride  of  calcium,  and  all  the  other  compounds  must  be  supplied 
as  they  exist,  it  can  readily  be  seen  that  animals  could  not  subsist 
upon  a  simple  diet.  It  would  be  necessary  to  supply  such  foods  as 
contain  the  exact  compounds  needed,  and  this,  except  under  the 
most  favorable  conditions,  would  be  impossible.  Hence,  but  a  very 
small  proportion  of  the  earth's  surface  would  be  habitable,  and 
most  orders  of  animals  would  soon  become  extinct  through  inabil- 
ity to  obtain  the  exact  compounds  needed  for  so  complex  a  nutrition. 
The  laws  governing  our  existence  are  simple,  if  we  would  but  con- 
sider them  intelligently.  Animal  life  can  subsist  upon  almost  any 
kind  of  organic  matter,  not  absolutely  poisonous,  and  yet  be  well 
nourished. 

Inorganic  matter  does,  however,  play  an  important  part  in  the 
human  economy,  but  man  is  the  only  animal  that  makes  any  ex- 
tended use  of  it.  Many  inorganic  materials  act  as  special  irritants 
or  excitants  to  definite  organs.  Their  very  presence  in  the  system 
may  induce  certain  structural  or  functional  changes,  and  thus  in 
abnormal  conditions  they  may  play  a  useful  part.  When  they  are 
admi)iistered  for  any  such  purpose  we  call  them  remedies,  but  man 
is  the  only  animal  that  makes  such  use  of  the  inorganic  world. 
Our  medical  pharmacopoeia  is  largely  made  up  of  inorganic  matters, 
and  they  are  given  to  induce  certain  changes  corrective  of  others, 
brought  about  by  dystrophic  conditions.  If  intestinal  function 
ceases  through  the  presence  of  innutritive  or  indigestible  matter, 
an  inorganic  remedy  may,  by  its  presence,  induce  such  violent  peris- 
taltic action  as  to  eliminate  the  obstructive  matter.  Alterative  ef- 
fects follow  the  ingestion  of  some  inorganic  compounds,  but  it  should 
always  be  remembered  that  such  inorganic  substances  are  entirely 
foreign  to  the  organism,  and  are  always  extruded  at  the  earliest  op- 
portunity. They  form  no  part  of  the  nutrition,  and  are  never  built 
up  into  the  tissues. 

It  must  follow,  then,  that  the  giving  of  the  inorganic  earthy 
phosphates  for  nutritive  purposes  is  always  a  mistake.  If  they  act 
at  all,  it  must  be  remedially,  and  if  they  are  used  they  should  be  in- 
telligently prescribed,  like  any  other  agent,  and  only  for  their  me- 
dicinal properties.  I  have  no  knowledge  that  they  have  any  very 
decided  medicinal  virtues,  and  therefore  I  can  see  no  excuse  for 
dispensing  such  inert  compounds. 
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DA.S  ZAHN^ERZTLICHE  INSTITUT  DER  K(ENIG-LICHEN  UNI- 
VEHSIT.ET  ZU  BERLIN. 


BY    PROFESSOR   W.    D.   MILLEK. 


I  have  been  repeatedly  asked  by  persons  studying  dentistry  in 
America,  and  purposing  to  take  the  degree  of  D.  D.  S.  there,  what 
the  requisites  are  lor  admission  to  the  State  Dental  Examination  in 
Berlin,  and  in  what  branches  the  candidates  for  the  title  "  Appro- 
birter  Zahnarzt  "  are  examined.  In  order  to  furnish  information 
on  this  point* to  all  inquirers  at  once,  as  well  as  to  explain  briefly 
the  manner  in  which  the  Institute  is  conducted,  this  article  is 
written. 

The  Berlin  Dental  Institute  is  a  part  of  the  University,  and  all 
students  of  dentistry  at  the  Institute  must  be  matriculated  there. 
As  ladies  may  not  matriculate  at  the  University,  they  cannot  be 
admitted  to  the  study  of  dentistry  at  the  Institute.  Foreigners  are 
matriculated  on  presenting  a  passport  alone,  without  any  special 
reference  to  their  previous  education.  Persons  of  German  nation- 
ality, however,  are  required  to  furnish  evidence  of  having  passed 
the  examinations  for  the  Prima  of  a  German  Gymnasium,  or  first 
class  Kealschule,  which  is  equivalent  to  a  preparation  for  the  Fresh- 
man year  at  the  best  American  Colleges  and  Universities,  and  if 
required  at  our  American  Dental  Schools  would  exclude  a  very  large 
proportion  of  the  applicants  for  admission.  Foreigners  wish- 
ing to  attempt  theState  Dental  Examination  are  required  to  present 
a  petition  to  the  Kultus-Minister,  who  determines  the  conditions  for 
admission  to  an  examination  in  such  cases.  Candidates  of  German 
nationality  must  furnish,  in  addition  to  the  requisites  for  admis- 
sion given  above,  evidence  of  having  had  four  semesters  of  Univer- 
sity study,  and  practical  exercise  in  operative  and  mechanical  dentis- 
try. Four  semesters  (18  months)  are  equivalent  to  four  years  in  the 
majority  of  American  Dental  Schools. 

It  will  be  seen  that  very  few  of  that  class  of  Germans  who  flock 
to  America  to  pursue  their  studies  in  dentistry  can  expect  to  be 
admitted  to  examinations  here;  first,  because  they  do  not  possess 
the  necessary  general  education,  and  second,  because  they  have  not 
taken  the  prescribed  four  semesters.  The  possession  of  a  D.  D.  S. 
will  not  be  of  any  assistance  whatever,  since   this  title  does  not 
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have  any  more  value  here  than  any  other  two  letters  of  the  alpha- 
bet put  together  in  any  order  whatever.  On  the  contrary,  a  Ger- 
man possessing  the  degree  of  D.  D.  S.,  who  is  not  an  "  Approbirter 
Zahnarzt,"  is  in  danger  of  being  looked  upon  as  one  who,  not  having 
the  ability  or  energy  to  make  his  examination  here,  has  escaped  to 
America,  where  it  is  believed  that  every  one  may  go  through  with 
the  greatest  ease,  and  in  the  shortest  possible  time. 

The  term  Dentist,  or  Dentiste,  applied  to  the  possessor  of  a 
D.  D.  S.,  is  little  less  than  a  term  of  reproach,  and  such  a  dentist  who 
calls  himself  "  Zahnarzt"  is  liable  to  prosecution.  A  few  days  since, 
four  persons,  possessing  diplomas  from  American  dental  colleges, 
were  prosecuted  and  fined  for  putting  the  term  "Amerik  Zahnarzt" 
on  their  signs.  The  Deans  of  the  dental  colleges  do  well  in  taking 
steps  to  remedy  the  evils  for  which  they  themselves  are  measurably 
responsible,  but  they  must  take  many  and  long  strides  before  they 
succeed  in  removing  from  American  Dentistry  the  stigma  which  some 
of  them  have  helped  to  bring  upon  it.  There  are  schools  in  America 
which  still  command  respect  here,  as  well  as  at  home  ;  they  are  too 
well  known  to  need  particular  mention. 

The  Dental  Institute,  which  was  opened  only  last  October,  and 
which  was  a  new  experiment  in  Germany,  has  thus  far  proved  a 
success.  The  rooms  temporarily  occupied  have  become  over-filled, 
and  new  ones  are  already  in  requisition.  For  the  summer  semester 
over  eighty  students  of  dentistry  matriculated  at  the  University. 
A  new  building,  devoted  exclusively  to  dental  purposes,  is  promised, 
but  we  shall  probably  be  obliged  to  wait  a  fe^  years  before  we  see 
its  completion.  Lectures  on  anatomy,  physiology,  surgery,  materia 
medica,  etc.,  are  heard  at  the  University,  while  the  work  at  the  In- 
stitute is  carried  on  in  three  separate  departments.  The  first,  con- 
ducted by  Prof.  Busch,  comprises  oral  surgery,  including  extraction; 
the  second,  conducted  by  Professors  Miller  and  P^etsch,  comprises 
the  conservative  treatment  of  the  diseases  of  the  teeth  and  their 
nearer  complications;  the  third,  mechanical  dentistry,  is  conducted 
by  Prof.  Sauer. 

In  all  these  departments  the  work  is  done  under  the  eye  of  the 
professor  and  assistant,  both  spending  at  least  two  hours  daily  in 
the  clinic  rooms.  In  this  respect  the  students  of  dentistry  here  are 
more  favored  than  in  America,  where  the  acting  professor  may  not 
be  seen  in  the  operating  room  more  than  two  or  three  times  during 
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the  whole  year.  The  instruction  given  in  the  operating  rooms  is 
essentially  the  same  as  that  in  American  schools,  except  that  in 
some  respects  it  is  more  general,  in  that  it  endeavors  to  give  prac- 
tice in  all  the  methods  of  using  gold,  both  cohesive  and  non-cohe- 
sive— even  Herbst's  method  not  being  left  out  in  the  cold  altogether — 
while  no  method  or  preparation  of  gold  is  recommended  to  the  ex- 
clusion of  all  others.  Tin  and  gold  combined,  as  well  as  the 
plastics,  amalgam,  etc.,  all  very  useful  in  their  places,  are  brought 
into  requisition. 

There  is  a  marked  difference  between  the  entering  class  in  the 
Berlin  school  and  that  in  an  American  school.  The  former  have  a 
better  general  education,  and  are  better  prepared  to  enter  upon  the 
study  of  any  subject  of  a  scientific  nature,  while  the  latter  are 
much  farther  advanced  in  practical  dentistry,  and  many  of^them, 
who  are  sons  of  dentists,  or  have  worked  for  months  or  years  in 
dental  offices,  are  able  to  make  very  good  gold  operations  on  enter- 
ing. Here,  however,  to  be  the  son  of  a  Zahnarzt,  or  to  have  been 
in  practice  for  a  number  of  years,  does  not  by  any  means  necessarily 
signify  the  ability  to  insert  a  gold  filling,  to  properly  prepare  a  cav- 
ity, or  to  adjust  the  cofferdam.  "  Approbirter  Zahnarzts"  come  to 
us  to  learn  those  things  which  many  American  students  know  and 
do  on  entering  college;  nevertheless,  Zahnarzt  is  a  title  of  which 
every  possessor  is  proud,  because  it  represents  a  certain  number  of 
years  devoted  to  general  education,  and  a  number  of  semesters  de- 
voted to  the  special  study  of  dentistry,  while  D.  D.  S.  is  altogether 
an  uncertain  quantity,  and  may  represent  either  capacity  or  inca- 
pacity, learning  or  ignorance,  as  the  case  may  be. 

In  conclusion,  no  one  who  cannot  fulfill  the  requirements  stated 
in  the  beginning  of  this  article  need  make  application  for  admis- 
sion to  examination,  as  the  laws  are  very  stringent,  and  exceptions 
are  virtually  never  made,  and,  as  a  warning  to  those  who  disappear 
from  amongst  us  for  a  short  time,  and,  returning  a  few  weeks  later, 
bring  back  with  them  laurel  wreaths  from  certain  American  colleges 
that,  in  Germany,  have  gained  more  of  notoriety  than  reputation, 
we  will  say  that  both  they  and  the  institutions  that  crowned  them 
are  in  continual  danger  of  being  exposed.  Unfortunately,  as  is  too 
often  the  case,  the  innocent  must  suffer  with  the  guilty,  and  even 
those  properly  graduated  from  schools  in  good  standing  are  not 
always  exempt. 
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EFFECTS  OF  ZYMOTIC  DISEASES  UPON  THE  TEETH. 


BY  DR.  F.  S.  WHITSLAK,  YOUNGSTOWN,  OHIO. 


Read  at  the  Meeting  of  the  Northern  Ohio  Dental  Society,  held 
IN  YouNGSTowN,  O.,  May  13,  1885. 


Ill  the  consideration  of  this  subject  we  are  brought  to  the  inves- 
tigation, not  only  of  the  causes  of  decay  of  the  teeth,  but  of  the 
arrest  of  the  developmental  process.  Causes  of  decay  are  two-fold, 
and  may  be  classed  as  predisposing  and  exciting.  You  will  bear  in 
mind  that  these  two  divisions  are  clear  and  distinct.  There  are 
many  things  which  predispose  teeth  to  decay,  but  we  know  more  of 
the  exciting  than  of  the  predisposing  causes.  When  the  structure 
is  imperfect,  they  are  more  likely  to  decay  than  where  they  are  per- 
fect. Then  again,  the  teeth  may  be  comparatively  well  organized, 
but  owing  to  defective  nutrition  and  enfeeblement  of  the  vital 
forces,  they  are  more  readily  susceptible  to  decay.  With  regard  to 
exciting  causes,  there  has  been  much  discussion.  (Irouping  the 
various  opinions  entertained  by  those  who  have  experimented  and 
written  extensively  upon  the  subject,  we  have  : 

1st,  Those  who  regard  it  as  a  real  disease,  a  vital  phenomenon 
strictly  comparable  to  morbid  conditions  of  other  more  highly 
organized  parts  of  the  body. 

2d,  Those  who  regard  it  in  the  main  as  the  effect  of  mere 
chemical  action,  but  who  also  consider  that  some  very  constant  ap- 
pearances are  only  explicable  on  the  hypothesis  of  vital  action. 

3d,  Those  who  consider  it  entirely  the  effect  of  chemical  action,  in 
no  degree  modified  by  connection  with  a  living  organism.  Fox,  Bell, 
Hunter,  Cuvier,  Hertz,  and  Neuman  maintained  that  dental  caries 
was  an  inflammatory  affection,  a  true  disease  of  the  dentine,  and 
the  name  of  "  Odontitis"  was  given  to  this  supposed  disease.  This 
theory  has  so  much  evidence  against  it,  and  so  little  in  its  favor, 
that  it  need  not  detain  us  longer. 

As  preliminary  to  what  I  shall  say,  I  wish  to  call  attention 
to  the  constituent  elements  of  the  teeth,  and  the  bonds  which 
hold  them  together.  Of  the  sixteen  elements  composing  the 
human  body,  about  twelve  are  found  in  the  structure  of  the 
teeth,  and  they  may  be  classed  into  organic  and  inorganic  matter. 
The  bonds  which  hold  together  or  maintain  the  structural  integrity 
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of  the  teeth  are  first,  the  vital,  second  the  chemical,  and  third,  the 
mechanical,  the  latter  depending  upon  the  first  two.  Remove  the 
vital  principle  from  a  tooth,  and  the  chemical  force  soon  begins  to 
be  impaired,  and  disintegration  from  the  first  is  comparatively  an 
easy  process.  The  vital  force,  when  present,  holds  the  peculiar 
chemical  affinities  that  exist  here  in  its  grasp,  and  the  latter  are 
only  at  their  best  when  thus  governed. 

What  are  zymotic  diseases  ?  Dunglison  informs  us  that  a  zymotic 
disease  is  any  epidemic,  endemic,  contagious,  or  sporadic  affection, 
which  is  produced  by  some  morbific  principle  acting  on  the  organism 
similar  to  a  ferment,  as  the  major  exanthemata.  In  the  classifica- 
tion of  Dr.  Wm.  Farr,  zymotic  diseases  comprise  diseases  which  are 
epidemic,  communicable,  inoculable,  capable  of  propagation  from 
existing  force,  or  by  the  want  or  bad  quality  of  food.  This  class 
includes  four  orders  :  Miasmatic,  enthetic,  dietic,  and  parasitic. 

The  first  thing  to  which  we  ask  your  attention  as  a  probable  effect  of 
zymotic  diseases  upon  the  teeth  is  the  partial  arrest  of  their  develop- 
ment. The  crowns  of  teeth  bearing  the  marks  of  interrupted  develop- 
ment, instead  of  presenting  the  smooth  and  glassy  surface  characteris- 
tic of  finely  developed  enamel,  are  disfigured  by  the  presence  of  an 
iriegularly  grooved  and  pitted  surface,  usually  accompanied  by  a  con- 
siderable  diminution  in  size.  The  incisors  are  commonly  very  thin 
and  compressed,  while  the  cuspids  and  cusps  of  the  molars  are  ter- 
minated by  sharp  points.  The  enamel  and  dentine  tissues  are  not 
only  deficient  in  quantity,  but  are  defective  in  quality.  The  enamel 
will  be  porous,  yellow,  opaque,  and  fragile,  while  in  dentine,  that 
uniformity  of  size  and  arrangement  of  the  dentinal  tubes  which 
they  exhibit  in  well  developed  teeth  is  wanting.  The  defect  of 
structure  will  be  found  limited  to  such  portions  of  the  several  teeth 
as  were  undergoing  development  at  the  same  time,  and  conse- 
quently under  the  same  constitutional  conditions.  AVe  sometimes 
find  teeth  which  are  marked  by  grooves  and  ridges  regularly  dis- 
posed. The  grooves  are  the  result  of  imperfect,  and  the  ridges  of 
perfect,  development  of  the  enamel  and  subjacent  dentine.  These 
transverse  markings,  resulting  from  alternations  in  the  developmen- 
tal process,  find  almost  an  exact  parallel  in  the  striae  produced  by 
similar  causes  on  the  nails.  This  parallel  points  to  the  theory  that 
the  teeth  are  appendages  of  the  skin,  and  belong  to  dermal  or  tegu- 
mentary  tissues.     You  are  doubtless  familiar  with  the  statement  of 
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Tomes,  that  '^The  mucus  membrane  which  lines  the  alimentary 
canal  is  continuous  with,  is  indeed  a  part  of,  the  external  skin  with 
which  it  blends  at  the  lips,  and  that  all  teeth  are  alike  developed 
from  a  part  of  the  mucus  membrane,  and  any  connection  which 
they  may  ultimately  get  with  the  bone  is  a  secondary  matter." 

Salter  says  :  *'  Teeth  certainly  are  not  extraneous  organs,  as  sug- 
gested by  Hunter,  but  have  a  distinct  vitality.  They  undergo  nu- 
tritional changes  by  virtue  of  a  plasmic  circulation  in  their  tubular 
structure,  and  two  of  their  hard  tissues  manifest  sensibility,  which 
in  disease  may  be  exalted  to  extreme  painfulness.  The  teeth  are 
not  parts  of  the  true  skeleton,  but  may  be  considered  as  elements 
of  a  dermal  skeleton.  They  are  developed  from  the  tegument  of 
the  mouth,  and  though  closely  embraced  by  the  alveolar  processes 
of  the  maxillary  bones,  are  never  in  man  united  to  them,"  While 
we  cannot  in  every  case  trace  this  ridged,  pitted,  or  honeycombed 
condition  of  the  teeth  to  the  presence  of  serious  illness  of  the  patient 
during  the  time  when  the  defective  portions  of  the  teeth  were  being 
developed,  it  can  scarcely  be  doubted  that  an  imperfect  organization 
of  the  teeth,  if  not  the  result  of  some  special  disease,  such  as 
measles,  influencing  the  system  generally,  is  yet  consequent  upon 
constitutional  conditions.  The  simple  fact  that  if  one  tooth  is 
affected  those  parts  of  other  teeth  which  correspond  in  respect  to 
the  period  of  formation  will  present  a  similar  condition,  precludes 
the  supposition  that  the  effect  is  due  merely  to  a  local  cause.  Heredi- 
tary syphilis  in  its  effects  may  often  be  traced  as  the  cause  of  a 
peculiarly  dwarfed  condition  of  certain  teeth.  The  incisors  and  cus- 
pids are  of  small  size,  and  peg-shaped  ;  the  crowns  are  notched,  the 
notch  being  in  the  main  a  concavity  from  the  one  corner  to  the 
other,  though  there  may  be  secondary  notches  in  this  general  con- 
cavity. Teeth  of  the  class  which  we  note  as  syphilitic  have  a  dusky, 
opaque  appearance,  and  are  relatively  small.  They  are  of  a  very 
soft  character,  and  consequently  wear  down  very  rapidly.  More- 
over, it  is  claimed  by  the  best  authorities  that  constitutional  syphilis 
is  capable  of  modifying  the  nutrition  of  many  parts  of  the  body, 
manifesting  its  influence  in  attacks  on  the  hair,  the  nails,  and  the 
skin  generally.  Now  the  homological  relation  which  exists  between 
the  teeth  and  various  dermal  appendagesmay  serve,  if  not  to  explain, 
at  least  to  render  less  surprising,  the  fact  that  the  developing  teeth 
should  be  a  chosen  site  for  its  manifestation. 
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So  much  for  the  arrest  of  development.  Now  what  are  the  ef- 
fects of  zymotic  diseases  upon  teeth  which  bear  none  of  the  marks 
of  partial  development?  We  answer,  that  all  febrile  conditions  or 
diseases  predispose  teeth  to  decay,  first,  by  diminishing  vitality, 
second,  by  changing  the  secretions  of  the  mouth  so  that  they  act 
injuriously  upon  the  teeth.  In  dyspepsia  we  have  not  only  the  pre- 
disposing but  also  the  exciting  causes  of  decay,  as  it  not  only  im- 
pairs vitality,  but  prepares  in  the  stomach  an  acid  that  is  continu- 
ally being  thrown  upon  the  teeth,  which  acts  upon  them  with  great 
energy.  I  need  scarcely  say  that  residence  for  any  great  length  of 
time  in  miasmatic  regions,  inducing  unfavorable  conditions,  insti- 
tutes a  predisposing  cause,  and  in  brief,  all  epidemic,  endemic, 
dietic,  and  enthetic  diseases  derange  the  functions  of  the  body,  viti- 
ate the  secretions,  impair  the  vitality,  and  may  be  classed  as  predis- 
posing causes  of  decay. 
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BY  w.  H.  atkinso:n',  m.  d.,  d.  d.  s. 


Read  before  the  Dental  Society  of  the  State  of  New  York,  at  its 
Seventeenth  Annual  Meeting  at  Albany,  May,  1885. 


In  the  whole  history  of  surgery  there  is  no  method  of  so  much 
value  and  so  little  understood  and  practiced  as  that  which  has  been 
called  sponge  grafting.  Like  most  of  the  knowledge  of  principles 
and  modes  of  practice  in  our  specialty,  it  grew  out  of  the  misfor- 
tunes of  traumatic  or  functional  lesion. 

The  first  use  made  of  sponge  grafting,  in  a  crude  way,  was  by 
obstetricians  to  fill  the  gap  of  cervical  fissure  of  the  uterus,  result- 
ing from  violent  and  tedious  labor. 

I  remember  the  discussions  as  to  what  became  of  the  sponge.  In 
one  case  of  a  very  nervous  woman,  then  called  "  hysterical,"  it  was 
questioned  whether  she  did  not  purposely  remove  the  sponge, 
although  she  stoutly  maintained  the  contrary.  The  cases  submitted 
to  this  treatment  did  so  well  that  this  method  was  kept  secret 
among  a  few  for  years.  At  that  time,  a  solution  of  bichloride  of 
mercury  in  water,  alone  or  with  sal  ammoniac,  was  the  external 
remedy  used  for  scabies  (itch). 

Dr.  William  Woodrufi",  of  Meadville,  Pa.,  at  the  suggestion  of  a 
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pupil  then  studying  with  him,  wrung  out  a  sponge  in  this  solution, 
and  used  it  in  a  badly  torn  cervix  uteri  following  labor,  which 
healed  so  kindly  as  to  induce  him  to  adopt  it  in  the  general  treat- 
ment of  these  lesions. 

The  tediousness  of  the  drainage  method  of  healing  large  loss  of 
tissue  by  fibrous  tents,  rubber  tubes,  or  horse  hair  or  other  setons,  to 
induce  granulation,  is  greatly  abridged  by  the  use  of  the  sponge 
graft  in  place  of  the  tent,  as  the  latter  must  be  removed  before  the 
wound  can  be  completely  closed  by  the  new  growth.  Efforts  to 
assist  nature  in  healing  wounds  and  in  reproduction  of  lost  tissues 
from  traumatic  lesion  or  from  functional  lesion  had  been  so  various, 
bungling  and  inhuman,  that  it  is  no  wonder  that  a  mere  expectant 
course  long  held  dominion  in  the  annals  of  surgery.  From  the 
abhorrent  use  in  surgery  of  the  actual  cautery  in  the  shape  of 
boiling  oil,  into  which  the  bleeding  stump  was  plunged,  red-hot 
irons  and  embers  applied  to  bleeding  wounds,  and  the  potential 
cautery  in  the  shape  of  the  strongest  alkalies  and  acids  to  arrest 
hemorrhage,  the  wait-and- watch  treatment  w^as  established.  The 
lack  of  any  just  apprehension  of  the  process  of  inflammation  per- 
mitted the  introduction  of  "irrigation  "  and  ''drainage  "  of  wounds 
and  abscesses  as  helps  to  "granulation,"  as  healing  of  suppurating 
tissue  was  then  called. 

Healing  with  first  intention  has  always  been  regarded  with  high 
favor.  Every  method  and  management  conducive  to  this  form  of 
healing  must  be  of  the  highest  importance.  Transplanting  bits  of 
skin  and  epithelial  tissue  led  to  such  kindly  results  as  to  suggest 
the  introduction  of  some  vehicle  into  which  the  blood  plaSm  might 
be  received  and  held  in  place,  to  form  a  clot  in  the  gap  of  the 
wound,  to  be  metamorphosed  into  the  scar  tissue,  taking  the  place  of 
the  lost  substance.  Many  forms  of  animal  sutures  and  of  flesh 
tents  were  resorted  to,  especially  fibrous  tissue,  in  the  shape  of 
tendons. 

At  length  sterilized  tents  were  introduced,  which  were  gradually 
extruded  as  the  new  formations  progressed  in  the  depths  of  the 
wound,  and  had  to  be  cut  off"  from  time  to  time,  until  at  last  a  mere 
shred  remained  in  the  pit  left  at  the  site  of  the  former  wound  tract. 
Sterilization  is  now  known  as  *'  Listerism,"  and  is  a  great  step  in 
advance  of  the  old  filthy  method  of  uncleanly  carelessness. 

The  accounts  of  chicken's  flesh  and  other  foims  of  non-human 
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animal  flesh  being  used  to  fill  gapes  of  lost  tissue,  may  be  dismissed 
with  the  verdict  of  "  not  proven." 

The  accounts  of  the  use  of  sterilized  sponge  on  tlie  other  side  of 
the  Atlantic  led  me  to  try  the  method  in  my  own  practice.  The 
results  have  been  so  favorable  as  to  induce  me  to  write  this  paper, 
with  the  hope  of  having  m^  brethren  become  partakers  of  the 
benefits  of  this  simple  and  beneficent  treatment.  Take  a  case  where 
a  portion  of  the  flesh  has  been  quite  removed  by  the  bite  of  a  dog, 
the  cut  of  a  knife,  buzz-saw,  or  other  free  cutting  instrument.  It 
is  only  necessary  to  stanch  the  bleeding,  and  fit  a  bit  of  sterilized 
sponge  of  the  size  and  shape  of  the  lost  flesh,  and  to  cover  it  with 
some  impervious  dressing  of  oiled  silk,  sheet  rubber,  court  plaster, 
gold  beater's  skin,  husband's  plaster,  or  such  like  material,  over 
which  a  light  support  without  pressure  should  be  secured,  to  keep 
the  exudate  ot  blood  pressure  from  escaping  too  freely. 

When  this  is  done  in  a  healthy  subject,  we  may  look  for  union  by 
first  intention,  without  one  drop  of  pus  or  deteriorated  product  of 
the  albuminoid  clot  which  fills  the  cavity,  and  out  of  which  the  new 
growth  of  tissue  comes.  Destruction  of  all  disease  germs  which 
adhere  to  the  dressings  constitutes  the  sterilization,  or  "  Listerism," 
which  proves  so  conducive  to  healing  by  first  intention. 

A  large  list  of  germicides  is  at  our  command,  which  are  compe- 
tent to  effect  sterilization.  The  chief  one,  and  leading  the  list,  is  a 
solution  of  bichloride  of  mercury,  of  from  one  in  five  hundred  to 
one  in  a  thousand  parts  of  water. 

Sponge  grafts  conserve  the  time  and  energy  of  the  healing  pro- 
cess. The  former  manner  of  determining  the  point  at  which  to 
cease  dressing  was  to  place  the  finger  upon  the  new  growth,  and  if 
the  plasm  broke  short  without  adhering  to  the  finger  and  forming 
a  more  or  less  tenacious  rope,  which  broke  as  the  finger  was  carried 
away  farther  and  farther,  it  was  deemed  necessary  to  continue  stim- 
ulating dressings;  but  if  the  rugfe  of  the  finger  left  their  imprint 
upon  the  jelly-like  mass,  closing  the  wound,  it  was  deemed  better  to 
protect  it  from  outward  disturbance  by  a  simple  non-irritative 
dressing.  If  the  plasm  were  so  watery  as  not  to  rope  at  all,  dressing 
with  coagulant  was  advisable. 

With  the  old  training  to  guide  us,  and  the  present  better  under- 
standing of  the  character  and  styles  of  the  inflammatory  process,  we 
are  more  able  to  discriminate  the  indications  of  favorable  progress 
and  unfavorable  progress  of  the  healing  process. 
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A  CRITICAL  REVIEW  OF  OR.  W.  B.  AMES'  ARTICLE  ON  ATMOS- 

PHERIC  PRESSURE,  ETC.,  AS   PUBLISHED   IN  THE  JULY 

NUMBER  OF  THE  "INDEPENDENT  PRACTITIONER." 


BY   DR.    C.   H.    LAND,    DETROIT,    MICH. 


The  entire  force  of  the  argument  of  Dr.  Ames  is  concentrated  on 
what  he  asserts  is  a  powerful  pressure  of  the  atmosphere.  This  it 
seems  to  me  is  an  absurdity.  For  how  can  there  be  any  manifesta- 
tion of  atmospheric  pressure  without  an  air  space  and  some  exhaust- 
ing means.  These  ideas  seem  to  pervade  almost  the  entire  dental 
profession,  and,  as  a  consequence,  if  one  goes  into  any  dental  labora- 
tory, not  excepting  those  of  the  colleges,  he  will  find  the  ubiquitous 
air  chamber  staring  at  him  as  an  emblem  of  stupidity.  It  may  be 
seen  on  signs,  on  cards,  bill  heads,  letter  heads,  and  in  the  news- 
papers. The  beautiful  little  heart,  shield,  or  star,  is  the  vehicle  of 
last  resort  for  the  suction-plate  dentist,  who,  for  the  want  of  a  better 
training  in  the  proper  method  of  inserting  a  relief,  places  a  leaden 
heart  in  the  most  rigid  portion  of  the  palatine  surface,  for  no  other 
reason  than  because  he  saw  his  preceptor  do  it.  In  order  to  enable 
Dr.  Ames  and  others  to  test  the  extent  of  this  pressure,  let  me  sug- 
gest the  following : 

1st.  Take  a  glass  chimney,  such  as  is  used  for  the  ordinary  stu- 
dent's lamp,  get  a  two-pound  weight,  cover  it  with  rubber  dam, 
press  the  large  end  of  the  chimney  on  the  weight,  and  with  the 
mouth  exhaust  the  air,  and  it  will  be  demonstrated  that  the  power 
exerted  by  the  tongue  as  an  exhausting  means,  under  the  most 
favorable  conditions,  will  not  represent  a  retaining  force  greater 
than  about  one  pound  to  the  square  inch. 

2d.  Take  a  piece  of  leather  one  and  one-half  inches  in  diameter, 
fasten  a  string  in  the  centre,  soak  it  in  water,  then  press  it  close  to 
a  six-pound  weight,  and  a  retaining  force  of  two  pounds'  adhesion 
to  the  square  inch  will  be  manifested,  a  contact  force  one  hundred 
per  cent,  greater  than  where  the  tongue  is  employed  as  an  exhaust- 
ing means.  In  this  latter  experiment  we  have  a  manifestation  of 
capillary  attraction,  induced  by  the  adhesive  attraction  that  all  fluid 
substances  have  for  solid  bodies,  to  such  an  extent  that  the  water 
will  act  against  its  own  gravity,  as  illustrated  in  a  sponge.  It  will 
force  the  air  out  of  the  intermediate  spaces  and  take  its  place.  In 
this  way  an  equilibrium  is  established,  by  which  the  atmosphere 
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meets  with  a  counter- resistance  sufficient  to  completely  balance  the 
weight,  consequently  there  is  no  pressure.  The  saliva,  or  fluids  of 
the  mouth,  cause  the  denture  to  adhere  with  a  retaining  force  of 
about  two  pounds  to  the  square  inch,  forcing  the  air  out  from  be- 
neath the  denture,  and  the  tissues  of  the  mouth  fill  up  all  the 
empty  spaces.  From  these  facts  it  should  become  evident  to  the 
most  casual  observer,  that  the  term  atmospheric  denture  is  a  mis- 
nomer. However,  if  we  could  utilize  the  pressure  of  the  atmosphere 
through  the  agency  of  an  exhausting  pump,  even  with  one-pound 
pressure  to  the  square  inch,  there  could  be  no  better  means  devised 
for  maintaining  a  denture.  There  would  be  this  practical  advan- 
tage: the  air  pressing  equally  on  all  sides  would  cause  the  denture 
to  be  held  firmly  in  position  from  all  directions,  no  matter  what  the 
shape  of  the  mouth,  while  a  capillary  contact  will  slip  or  slide  on  the 
angles,  and  only  represent  its  maximum  retaining  force  on  horizontal 
surfaces.  For  this  reason  angular  mouths  are  the  most  difficult  to 
fit,  especially  if  they  are  rigid  and  dry. 

The  scientific  facts  that  I  wish  to  present  to  the  profession  may 
be  enumerated  as  follows: 

1st.  That  artificial  dentures  are  not  maintained  by  the  pressure 
of  the  atmosphere,  and,  if  they  were,  that  the  tissues  of  the  mouth 
would  not  tolerate  even  one  pound  pressure  to  the  square  inch. 

2d.  That  they  are  maintained  through  the  agency  of  an  inter- 
mediate fluid,  which  represents  a  retaining  force  of  about  two 
pounds  to  the  square  inch  on  horizontal  surfaces. 

3d.  That  air  spaces  should  be  provided,  not  for  the  purpose  of 
forming  a  partial  vacuum,  but  simply  as  a  relief  to  the  dense  por- 
tions of  the  maxillary  bone  and  the  rigid  parts  of  the  palatine  arch. 
This  relief,  in  a  mouth  where  the  alveolar  ridge  is  comparatively 
soft,  should  cover  four-fifths  of  the  interior  surface  of  the  mouth, 
and  be  just  sufficient  in  depth  to  make  the  outer  fifth  become  the 
most  positive  in  contact.  The  mouth  being  of  a  yielding  nature,  it 
soon  conforms  to  this  central  relief,  and,  as  a  result,  w^e  secure  a 
balanced  denture,  having  established  the  first  positive  contact  at  the 
greatest  diameter  of  the  mouth.  A  mouth  that  is  generally  rigid, 
representing  a  surface  so  closely  allied  to  a  rigid  denture,  would  in- 
dicate a  balanced  contact.  Consequently,  a  good  impression  is 
about  all  that  is  necessary  to  secure  perfect  results.  On  the  con- 
trary, a  mouth  that  presents  certain  rigid  parts  in  combination  with 
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soft  or  flexible  tissues  is  an  indication  of  the  necessity  of  relieving 
the  denser  portions  on  all  horizontal  surfaces,  in  this  way  producing 
a  balanced  contact.  When  properly  manipulated  this  should  reward 
the  dentist  with  the  utmost  possibilities  of  success  in  the  applica- 
tion of  a  rigid  denture  to  the  dental  arch. 


THE  DENTAL  PROFESSION  OF  ENGLAND. 


BY   FELIX   WEISS,   L.    D.   S.,   LONDON". 


In  the  issue  of  the  Independent  Practitioner  for  July,  there 
is  published  a  communication  from  Mr.  W.  H.  Waite,  of  Liverpool, 
entitled  ''  Some  Recent  Events  Connected  with  the  Dental  Pro- 
fession in  England."  No  one  on  this  side  of  the  Atlantic  can  have 
any  objection  to  Mr.  Waite's  communication,  as  far  as  it  goes,  but, 
unfortunately,  the  whole  truth  has  not  been  stated  by  him.  Every 
dentist  here  is  aware  that  in  July,  1878,  an  Act  was  passed  through 
Parliament,  and  after  the  1st  of  August,  1879,  no  one  could  practice 
unless  he  possessed  a  license  from  one  of  the  medical  colleges,  or 
was  already  on  the  register.  The  College  of  Surgeons  of  England 
had  its  days  of  grace,  and  then  its  doors  were  closed  upon  all  those 
who  were  not  prepared  to  carry  out  the  curriculum.  But  the  other 
licensing  bodies  of  Great  Britain,  being  equally  entitled  to  confer 
diplomas,  continue  to  receive  candidates  to  this  day,  without  curricu- 
lum, and  what  is  more,  when  they  have  passed  their  light  examina- 
tion they  affix  to  their  names  the  coveted  L.  D.  S.,  but,  in  most 
instances,  without  the  name  of  the  source  from  whence  they  derive 
their  qualification. 

This  requires  no  confirmation  of  mine,  for  everyone  knows  that 
the  degree  given  by  the  Irish  college,  for  instance,  subjects  its  pos- 
sessor to  so  little  study  that  its  value  is  simply  nominal,  and,  in 
proof  of  this,  those  members  who  possess  it  leave  out  the  last  letter, 
"I,"  only  using  the  L.  D.  S.  From  the  earliest  period  of  the  exist- 
ence of  the  English  College,  it  has  been  called  The  Royal  College  of 
Surgeons.  So  these  letters,  without  anything  added  to  them,  be- 
token the  English  title.  If  the  Irish  College  is  proud  of  the  dis- 
tinction it  confers,  how  is  it  that  the  Irish  licentiates  invariably 
leave  out  the  ''Ireland,"  or  the  letter  "I"?  It  is  unfair  to  those 
who  hold  the  diploma  of  the  English  College,  and  who  gained  it  by 
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passing  the  curriculum,  to  class  them  with  men  who  had  simply  to 
go  to  Dublin,  pay  their  fees,  and  receive  their  certificate,  although 
these  gentlemen  were  in  practice  before  the  passing  of  the  Act.  So 
long  as  the  Irish  College  keeps  its  doors  open,  so  long  will  the 
L.  D.  S.  of  Ireland  continue  to  possess  little  value.  Curriculum  men 
have  had  to  work  assiduously  for  this  distinction;  they  have  not 
only  worked  hard,  but  they  have  been  put  to  much  expense,  and  it 
is  an  act  of  gross  injustice  to  try  to  place  others  on  an  equal  footing 
who  have  neither  had  to  study  nor  to  pass  any  examination  worth 
speaking  about.  In  other  respects,  Mr.  Waite's  communication 
fairly  represents  "  the  dental  prolession  in  England." 
London-,  July  16,  1885. 


A  NEW  COMMA  BACILLUS. 


BY    DR.   W.    D.    MILLER. 


Considering  the  great  interest  which  for  some  months  has  cen- 
tered around  the  so-called  comma  bacilli,  a  short  description  of  a 
new  member  of  this  probably  very  numerous  and  widely  distributed 
family  may  not  be  out  of  place. 

In  the  month  of  May,  I  had  occasion  to  spend  a  day  in  Egerstorff, 
near  Hanover,  and  in  the  gutter  water,  as  also  in  the  drinking  water 
of  this  untidy  village,  I  could  easily  detect,  by  the  use  of  the  micro- 
scope, the  presence  of  a  comma  bacillus.  Its  pure  culture  was 
accomplished  on  agar-agar  without  much  difficulty ;  on  this 
medium  it  grows  rapidly  at  blood  or  room  temperature,  and  forms 
on  the  surface  a  thin,  bluish,  semi-liquid  layer,  one-half  to  one  mm. 
thick.  On  ten  per  cent,  peptone-gelatine  it  grows  rapidly  at  first, 
but  after  forty-eight  hours  its  growth  seems  to  cease  altogether. 
On  plates,  in  the  second  or  third  dilution,  after  twenty-four  hours' 
growth,  the  colonies  appear,  under  one  hundred  diameters,  very  ir- 
regular, lobular,  grayish  in  color,  and  traversed  by  fissures.  It  dif- 
fers from  all  comma  bacilli  yet  discovered,  in  that  it  liquefies  neither 
gelatine  nor  blood-serum.  On  potato  it  grows  poorly  at  all  temper- 
atures. It  is  somewhat  smaller  than  the  comma  bacillus  which  I 
isolated  from  the  oral  secretions,  and  possesses  in  a  high  degree  the 
peculiarity  characteristic  of  the  other  comma  bacilli,  of  assuming  a 
great  variety  of  shapes  and  sizes.     In  growing  colonies  on  agar- 
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agar,  the  cells  are  tolerably  regular,  comma  or  S-shaped;  occasion- 
ally one  finds  spirilla,  or  long,  closely  twisted  leptothrix.  In  older 
cultures,  on  the  other  hand,  the  cells  become  mostly  round,  or  oval, 
or  lemon-shaped,  sometimes  much  increased  in  size,  while  the  pro- 
toplasm is  granularly  differentiated.  In  gelatine  the  cells  are  mostly 
short  and  plump,  while  on  potato  almost  any  form  may  be  found. 

The  statement  of  Klein,  that  comma  bacilli  occur  in  the  coecum 
of  healthy  guinea-pigs,  I  have  been  able  to  confirm.  I  did  not,  how- 
ever, find  them  in  such  numbers  as  I  had  expected,  after  reading  his 
report.  Attempts  at  pure  culture  did  not  succeed,  so  that  it  would 
be  hazardous  in  the  extreme  to  make  any  suppositions  as  to  the 
identity  of  these  guinea-pig  bacilli  with  any  of  the  known  comma 
bacilli. 

Berlin,  June  12,  1885. 


^epvtjsi  of  ^odety  p^^ting^* 


AMERICAN   DENTAL   ASSOCIATION. 


TWENTY-FIFTH    ANNUAL    MEETING,  HELD  AT  MINNEAPOLIS,  MINN., 
AUGUST    4,  5,  6,  AND  7,  1885. 


Reported  for  the  "  Independent  Practitioner,"  by  "  Mrs.  M.  W.  J." 


The  twenty-fifth  annual  meeting  of  the  American  Dental  Asso- 
ciation was  held  at  Minneapolis,  commencing  Aug.  4,  1885.  This 
was  in  many  respects  the  most  successful  meeting  ever  held.  The 
attendance  was  unusually  large,  the  number  of  new  members  ad- 
mitted (103)  unprecedented;  the  papers  read  were  marked  by  deep 
and  thorough  scientific  research  and  investigation,  and  the  discus- 
sions were  earnest  and  animated. 

Delegates  were  present  from  all  the  most  prominent  State,  Dis- 
trict, and  Local  Societies  of  the  United  States,  from  nearly  all  the 
Dental  Colleges,  and  the  Dental  Departments  of  several  Universi- 
ties. From  New  England  to  New  Orleans,  from  the  District  of 
Columbia  to  the  far  West,  north  and  south,  east  and  west,  all  were 
alike  impartially  represented. 
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The  officers,  committees,  and  sections  were  as  follows  : 
President — J.  N.  Grouse,  Chicago,  111. 
First  Vice-President — M.  W.  Foster,  Baltimore,  Md. 
Second  Vice-President — C.  F.  Rich,  Saratoga,  N.  Y. 
Recording  Secretary — Geo.  H.  Gushing,  Chicago,  111. 
Corresponding  Secretary — A.  W.  Harlan,  Chicago,  111. 
Treasurer — Geo.  W.  Keely,  Oxford,  Ohio. 

EXECUTIVE    COMMITTEE. 

G.  N.  Pierce,  Chairman.  A.  M.  Dudley,  Secretary. 

FIRST    DIVISION COMMITTEE  OF  ARRANGEMENTS. 

J.  X.  Grouse,  Geo.  L.  Field,  W.  N.  Morrison. 

SECOND  DIVISION — ON  CREDENTIALS,  ETHICS  AND  AUDITING  ACCOUNTS. 

A.  M.  Dudley,  S.  G.  Perry,  A.  0.  Hunt. 

THIRD    DIVISION ON    VOLUNTARY  ESSAYS. 

G.  N.  Pierce,  L.  D.  Shepard,  Geo.  J.  Friedrichs. 

LOCAL  COMMITTEE  OF  ARRANGEMENTS. 

A.  T.  Smith,  of  Minneapolis  ;  F.  H.  Gardiner,  of  Chicago  ;  and 
H.  J.  McKellops,  of  St.  Louis. 

SECTIONS. 

Section  I — Prosthetic  Dentistry,  Chemistry,  and  Metallurgy. 
John  Allen,  Chairman;  W.  H.  Trueman,  Secretary. 

Section  II — Dental  Education.     A.  O.  Hunt,  Chairman. 

Section  III — Dental  Literature  and  Nomenclature.  J.  Taft, 
Chairman. 

Section  IV — Operative  Dentistry.  L.  D.  Shepard,  Chairman  ; 
v.  H.  Jackson,  Secretary. 

Section  V — Anatomy,  Histology  and  Microscopy.  C.  F.  W. 
Bodecker,  Chairman;  Frank  Abbott,  Secretary. 

Section  VI — Pathology,  Therapeutics,  and  Materia  Medica.  A. 
W.  Harlan,  Chairman;  F.  M.  Odell,  Secretary. 

Section  VII — Physiology  and  Etiology.  H,  A.  Smith,  Chair- 
man; N.  W.  Kingsley,  Secretary. 

The  meeting  was  called  to  order  at  10  a.  m.,  with  the  President 
in  the  chair.  The  first  morning  session  was  devoted  to  the  work 
of  organization,  the  usual  routine  business,  reports  of  committees, 
etc. 
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Dr.  E.  Parmly  Brown,  chairman,  asked  that  the  committee  ap- 
pointed at  the  last  meeting  for  securing  larger  attendance  of 
lapsed  members,  be  discharged,  further  efforts  being  rendered  un- 
necessary by  the  present  large  attendance.  Information  was  given 
that  old  members,  who  had  lost  their  membership  by  non-attend- 
ance and  non-payment  of  dues,  would  be  reinstated  on  payment  of 
two  years'  past  dues. 

On  motion,  the  committee  was  discharged. 

A  special  committee,  consisting  of  Drs.  Smith,  of  Minneapolis, 
Gardiner,  of  Chicago,  and  Field,  of  Detroit,  was  appointed  to 
make  arrangements  for  the  half-day  devoted  to  clinics. 

The  Committee  on  Publication  announced  that,  through  arrange- 
ments renewed  with  the  S.  S.  White  Dental  Manufacturing  Co., 
their  work  had  been  done  almost  without  cost  to  the  Association  ; 
that  the  thanks  of  the  committee  were  tendered  to  Mr.  Hise  for 
valuable  assistance  rendered;  that  the  business  minutes  of  the  As- 
sociation, from  its  first  organization  in  1856,  had  been  compiled 
from  the  original  MSS.,  and  published  for  the  benefit  of  members 
of  the  Association.  On  motion  of  Dr.  H.  A.  Smith,  of  Cincinnati, 
the  transactions  were  ordered  bound  in  a  more  substantial  manner, 
suitable  for  library  purposes. 

The  Secretary,  Dr.  Geo.  H.  Cushing,  announced  the  death,  during 
the  past  year,  of  Dr.  J.  G.  Ambler,  of  New  York,  and  Dr.  Isaiah 
Forbes,  of  St.  Louis.  Drs.  Taft,  Spalding  (of  St.  Louis)  and  At- 
kinson were  appointed  a  Committee  on  Necrology. 

Dr.  T.  T.  MooTe,  of  S.  C,  gave  notice  of  a  motion  to  amend  Art. 
IV  of  the  Constitution,  by  striking  out  "  1st  Tuesday"  (in  August) 
and  substituting  "  4th  Tuesday,"  as  the  time  for  the  annual  meet- 
ing.    This  lays  over  till  next  year  for  discussion  and  final  action. 

Considerable  time  was  consumed  in  calling  the  roll  of  the  sec- 
tions and  enrolling  the  new  members  by  sections,  sixty-three  hav- 
ing joined  the  Association  at  the  first  morning  session. 

Adjourned  to  8  p.  m. 

TUESDAY    EVENING    SESSION. 

The  Committee  on  Voluntary  Essays  announced  three  papers, 
which  they  recommended  should  be  read. 

One  from  Dr.  W.  H.  Atkinson,  of  New  York,  on  "  Pyorrhoea  Al- 
veolaris";  one  from  Dr.  J.  A.  Robinson,  Jackson,  Mich.,  entitled 
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*'The  Painless  Operation";  and  one  from  Dr.  L.  C.  Ingersoll,  of 
Keokuk,  Iowa,  on  "  The  Alveolar  Dental  J\renabrane."  Also  a  paper 
by  Dr.  E.  Parraly  Brown,  entitled  *' Dentistry — Its  Past,  Its  En- 
couraging Present,  Its  Brilliant  Future,"  which  was  left  over  from 
last  year  because  of  lack  of  time  for  reading. 

On  motion,  the  report  was  accepted. 

The  Treasurer  reported  as  follows: 

Balance  on  hand,       ....        $1,823.95 
Received  since  last  meeting,         .         .        400.00 


$2,223.95 
Expenditures  as  per  vouchers,  .  275.00 


Balance  on  hand,       ....        $1,948.95 

The  report  was  referred  to  the  Auditing  Committee. 

The  President  stated  that  his  time  had  been  so  fully  occupied  by 
his  duties  as  chairman  of  the  Committee  of  Arrangements,  that  he 
had  not  been  able  to  prepare  the  customary  formal  address,  but 
he  hoped  the  results  of  his  labors  would  prove  more  acceptable 
than  a  speech.  He  would  only  ask  the  members  to  bear  in  mind 
that  they  did  not  come  merely  to  elect  officers  and  have  a  good 
time  generally,  but  that  they  had  legitimate  work  to  do.  He 
would  make  two  recommendations:  First,  that  more  work  be  done 
by  the  various  sections,  between  the  annual  meetings,  thus  facili- 
tating work  during  the  session;  and,  second,  that  the  Association 
defray  all  expenses  of  legitimate  scientific  work  and  original  in- 
vestigation in  the  sections.  He  thought  this  would  be  the  most 
appropriate  disposition  of  the  annual  income. 

This  proposition  was  received  with  hearty  approbation,  and  a 
committee  appointed  to  consider  the  subject. 

Section  VII.  Physiology  and  Etiology,  reported  through  Dr. 
A.  H.  Thompson,  Topeka,  Kansas,  Secretary  pro  tern.,  a  paper  by 
Dr.  W.  C.  Barrett,  Buffalo,  N.  Y.,  entitled  "The  Earthy  Phos- 
phates." Also  a  recommendation  that  the  Association  appropriate 
the  sum  of  $200.00  for  the  prosecution  of  scientific  investigation  by 
Section  VH.     Upon  being  called  Dr.  Barrett  read  his  paper. 

(A  full  abstract  will  be  found  on  page  453.  The  complete  manuscript,  ac- 
cording to  the  terms  of  the  contract  by  which  the  proceedings  are  published 
by  the  S.  S.  White  Dental  Mfg.  Co.,  is  the  property  of  The  Dentil  Cosmos.) 
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Dr.  C.  W.  S^xddifig,  (St.  J jouh) — Said  that  he  would  not  attempt 
to  refute  the  general  position  taken  in  the  paper,  but  that  there 
were  some  points  difficult  to  reconcile.  As  a  general  rule  the  in- 
organic elements  are  not  appropriated  directly,  as  food,  but,  having 
passed  through  the  vegetable  tissues,  are  used  advantageously.  As 
medicine  they  certainly  have  their  value.  There  is  one  inorganic 
substance  that  is  largely  and  generally  used,  that  would  seem  to 
constitute  an  exce23tion  to  the  rule,  and  that  is  sodium-chloride,  or 
common  salt,  which  is  a  mineral  substance  that  is  used  habitually 
by  both  man  and  beast.  It  is  true  that  it  is  eliminated  unaltered, 
but  it  has  never  been  shown  that  all  that  is  taken  is  thus  eliminated ; 
the  quantity  excluded  has  never  been  proved  to  be  equal  to  the 
quantity  that  is  taken  in.  May  not  a  portion  of  it  undergo  decora- 
position  within  the  system,  and  the  elements  be  incorporated  into 
the  tissues  ?  He  said  that  he  did  not  assert  this  to  be  the  case,  but 
would  raise  the  question.  Wild  animals  seek  for  salt  so  habitually 
that  hunters  know  where  to  look  for  them.  With  domestic  animals 
this  might  be  a  perverted  taste — a  habit  acquired  in  domesticity — 
but  this  could  not  be  the  case  with  the  wild  animals.  It  must  be  a 
necessity  of  the  animal  economy.  Is  this  salt  decomposed  and  in- 
corporated, or  is  it  only  used  in  a  remedial  sense  ? 

Dr.  C.  JSF.  Pierce,  (Philadelphia) — The  paper  sets  forth  ideas 
seemingly  antagonistic  to  the  laws  governing  nutrition.  The  idea 
is  thrown  out  that  man  is  the  only  animal  requiring  therapeutic 
medications  or  remedial  agents.  Now  we  know  that  some  animals 
eat  clay;  the  dog  and  the  cat,  which  are  carnivorous,  eat  grass,  in 
certain  conditions,  as  a  remedy.  It  was  said  that  the  animal  system 
was  not  competent  to  appropriate  inorganic  material,  but  every- 
one knows  that  if  chickens  are  deprived  of  lime  their  eggs  will 
have  no  shells,  indicating  some  deficiency  in  the  system.  We  mys- 
tify ourselves  by  talking  of  organic  and  inorganic  elements.  When 
lime  has  been  taken  up  by  vegetation  it  is  still  lime,  and  no  less  in- 
organic. The  inorganic  salts  are  taken  indirectly  through  the  vege- 
table kingdom,  but  they  are  none  the  less  inorganic  because  of  pass- 
ing through  the  vegetable  organism.  Lime  is  used  up  by  vegetation 
and  the  soil  exhausted;  more  lime  must  be  given  to  the  soil  to  sup- 
ply future  crops.  In  certain  cases  we  can  benefit  patients  and  aid 
assimilation  by  the  administration  of  lime-salts.  Stomach  fermen- 
tation is  relieved  by  lime  water;  it  thus  aids  nutrition.     Diet  makes 
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the  aniraal;  tlie  food-habit  gives  form  and  character  to  the  organ- 
ism. Take  an  animal  of  any  group — carnivorous,  graminivorous, 
herbivorous — change  the  diet,  accustom  it  to  a  new  diet,  and  tlie 
whole  system  is  changed.  The  different  tooth-forms  are  the  result 
of  different  diets.  Tliere  is  lime  on  the  earth,  in  the  air,  in  the 
water.  Similar  food-habit  has  made  similar  tooth  structure;  the 
same  teeth  because  of  the  same  food-habit.  Dogs  are  carnivorous; 
their  teeth  are  what  they  are  because  of  their  food-habit.  The 
Polar  bear  is  truly  carnivorous;  the  bear  of  the  mountains  has  a 
grinding  molar  because  of  different  diet.  Food  and  function  must  go 
hand  in  hand.  In  the  human  family  there  is  a  large  class  of  chil- 
dren who  always  have  a  cup  of  fluid  at  hand  to  wash  down  each 
mouthful  of  food.  Their  teeth  are  soft,  and  soon  break  down;  the 
tooth  function  has  been  delegated  to  the  stomach.  Their  food  con- 
tained lime  enough,  but  the  teeth  were  not  exercised;  hence  the 
universal  pathological  condition  called  caries. 

Dr.  W.  H.  Atkinson,  (New  York) — Said  he  wished  to  congratu- 
late Dr.  Barrett  on  his  growth;  he  was  formerly  the  man  par  ex- 
cellence to  uphold  the  theory  he  now  cries  down.  As  he  said,  it  is 
truly  an  easy  thing  to  find  testimony  in  favor  of  our  theories,  and 
to  pass  by  all  to  the  contrary.  "  One  man's  meat  may  be  another 
man's  poison."  The  same  article  may  be  food,  medicine  or  poison, 
according  to  conditions,  acting  by  reason  of  awakening  latent 
energies  roused  by  deficiencies  in  the  system.  The  classification  of 
organic  and  inorganic  is  simply  a  bedevilraent  of  words.  As  the 
latest  upheavals  of  mountains  are  the  highest,  so  with  words.  We 
must  modify  our  views,  tear  down  false  gods;  be  sure  we  are  right, 
then  go  ahead.  The  subject  is  very  complicated.  We  must  have 
the  ability  to  comprehend  how  pabulum  is  produced,  or  we  may 
hammer  away  in  vain  till  the  crack  of  doom.  There  must  be  cor- 
rect, serial,  orderly  arrangement  of  statement.  A  multiplicity  of 
assumption  is  held  of  equal  value  with  facts.  What  is  the  nature 
of  the  demand  we  call  hunger?  It  is  difficult  to  comprehend.  It 
is  an  awakening  of  latent  energies.  We  are  not  hungry  in  the 
stomach,  but  where  the  pabulum  has  been  burned  out.  Dr.  Spald- 
ing said  that  salt  passes  out  without  being  changed;  he  had  better 
revise  his  animal  chemistry.  All  the  oxygen  which  has  passed 
within  the  grasp  of  the  lungs  is  as  dead  as  a  door-nail,  although 
only  four  per  cent,  has  been  appropriated,  and  it  is  the  same  with 
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salt.  Of  some  things  we  can  simply  say '' we  don't  know."  Dr. 
Pierce  says  tlie  food-habit  forms  the  teeth;  that  the  food- habit  is 
the  mother  of  tooth-form,  or  rather  of  the  ghost  of  a  tootli.  It  is 
assumed  that  matter  does  all  things.  Scientists — so-called  ma- 
terialists— are  the  wisest  in  assumptions.  An  assumption  is  made 
as  the  basis  of  a  statement.  An  opposite  assumption  cancels  the 
first,  and  so  on.  The  awakening  of  latent  energies  in  so-called  in- 
organic matters  renders  them  capable  of  acting.  Physicists  are 
not  willing  to  admit  that  there  is  any  power  in  the  atom. 

Dr.  C.  W.  Spaldiyiy — Does  Dr.  Atkinson  say  that  salt  does  not 
pass  through  the  system  unchanged  ? 

Dr.  Atkinson — There  must  be  a  change  in  the  salt,  as  there  is  in 
the  oxygen.  Oxygen  that  has  passed  through  the  lungs  is  nil  for 
human  inhalation,  though  only  four  per  cent,  has  been  appropriated. 
Salt  has  to  be  similarly  changed,  though  not  to  the  same  extent, 
with  oxygen. 

Dr.  Spalding — Shall  we  report  you  as  saying  that  salt  does  not 
reappear  unchanged  ? 

Dr.  Atkinson — Report  what  you  plea&.e. 

Dr.  Frank  Abbott^  (New  York) — Said  he  had  gone  through  the 
experiments  with  lime  phosphates,  always  with  the  same  results. 
In  no  particular  instance  had  there  been  marked  improvement.  All 
but  one  case  had  failed.  He  had  obtained  no  better  results  with 
treatment  than  without.  Because  in  certain  experiments  with  rab- 
bits, two  having  broken  legs,  the  one  treated  with  lacto-phosphate  of 
lime  healed  more  readily  than  the  one  not  so  treated,  lacto-phosphate 
was  given  to  the  world  as  the  much-needed  remedy  for  the  teeth. 
It  succeeded  with  the  rabbit's  legs,  but  fails  with  the  human  teeth. 
He  has  not  given  up  all  hope,  but  is  yet  looking  for  the  right  thing. 
The  form  in  which  it  will  be  assimilated  has  not  been  found;  per- 
haps because  the  phosphate  we  buy  is  not  pure  phosphate;  it  is  dis- 
solved in  lactic-acid;  lime  three  parts,  phosphorus  one,  is  the  ordi- 
nary formula.  Except  in  the  form  of  food  we  fail,  but  every  per- 
son takes  in  his  ordinary  food  sufficient  lime-phosphate  for  every 
purpose.  Ladies  in  certain  circumstances,  however,  do  not  retain 
enough  food;  so  much  is  rejected,  from  constant  nausea,  that  they 
do  not  obtain  from  their  food  the  required  quantity  of  these  ele- 
ments. This  is  the  cause  of  the  trouble  with  their  teeth.  One 
speaker  said  that  certain  elements  were  taken  to  stimulate  latent 


American  Dental  Association.  479 

energies  that  haJ  previously  been  depressed.  We  see  the  teeth 
and  know  they  are  defective;  probably  other  organs  are  also  defec- 
tive, but  we  cannot  see  them  as  we  do  the  teeth;  hence,  in  the  lat- 
ter organs  only,  we  recognize  the  deficiencies. 

Dr.  Pierce — I  said  the  food-habit  was  the  mother  of  tooth-forms. 
If  we  go  into  a  museum  with  a  pair  of  dividers  and  examine  the 
lower  jaw  of  any  animal,  placing  one  arm  of  the  dividers  on  the 
condyles  and  describing  the  valleys  in  the  teeth,  in  another  class  of 
animals  placing  the  arm  half-way  between  the  condyles,  we  will 
find  that  the  movement  of  the  jaw  has  been  the  mother  of  the 
shapes  of  the  crowns  of  the  teeth,  through  the  movements  of  the 
jaw. 

One  class — the  carnivora — has  dentine  in  the  centre,  enamel  on 
the  crown,  and  cementum  on  the  roots  ;  another  class  has  the  en- 
amel on  the  labial  surface  and  cementum  on  the  palatine  surface, 
and  the  incisors  always  sharp.  The  jaw  of  the  rodent  has  a  lateral 
motion  ;  the  enamel  is  not  on  the  crown,  but  side  by  side  with  the 
dentine;  the  movement  of  the  jaw  has  given  the  tooth-form. 

Dr.  L.  C.  Ingersollj  (Keokuk,  Iowa) — Asked  Dr.  Pierce  if  he 
meant  to  say  that  tooth-form  and  function  were  governed  by  food- 
habit. 

Dr.  Pierce — The  necessity  for  anything  precedes  its  presence. 
In  the  absence  of  function  there  is  absence  of  nutrition.  Func- 
tion causes  nutrition  ;  if  nutrition  is  delegated  to  another  part, 
function  follows  it. 

Dr.  Ingersoll — Considered  it  a  question  whether  the  formation  of 
the  stomach  is  the  result  of  the  formation  of  the  teeth.  Is  cud- 
chewing  the  mother  of  the  double  stomach  ? 

Dr,  Pierce — There  is  much  obscurity  in  many  forms  of  develop- 
ment, but  I  still  adhere  to  the  principle  that  function  is  the  mother 
of  organization.  The  food-habit  modifies  the  alimentary  canal,  as 
is  seen  by  the  comparative  anatomy  of  the  herbivorous  and  the 
carnivorous  animals. 

Dr.  C.  W.  Spalding — If  the  food-habit  controls  the  conforma- 
tion and  measurement  of  the  jaws,  I  would  ask  when  the  habit 
originated?  What  governed  the  conformation  of  the  first  animal? 
If  the  development  of  stomach  and  teeth  is  contemporaneous — if 
the  stomach  only  develops  when  the  teeth  indicate  the  need  for 
solid  food — how  about  the  stomach  when  the  teeth  fail  to  appear  ? 
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If  a  cliild  two  years  old  has  erupted  no  teeth,  has  it  no  stomach? 
There  is  a  man  in  Pennsylvania  who  is  forty  years  old,  who  has 
never  had  any  teeth;  he  is  in  vigorous  health,  though  he  has  no 
sweat-glands,  and  has  no  hair.     Has  he  no  stomach  ? 

Dr.  Sitherwood,  (Bloomington,  la.) — The  results  of  my  reading 
and  observation  agree  with  the  position  taken  in  the  paper.  There 
are  seeming  exceptions,  but  the  rule  holds  good.  Too  much  con- 
fidence is  placed  in  feeding  mineral  substances.  I  have  always  been 
the  friend  of  children.  I  left  at  home  a  sick  child  ten  months  old. 
Our  physician  has  had  twenty-five  years  more  experience  than  I 
have,  but  when  I  left  home  I  gave  orders  that  the  child  should 
have  no  more  of  the  patent  "infant's  foods,"  no  mineral  elements, 
even  as  medicine  ;  only  pure  cow's  milk  and  vegetable  stimulants. 
Since  my  arrival  I  have  had  two  dispatches,  and  the  child  is  im- 
proving rapidly.  The  necessity  of  lime  for  egg-shells,  and  for  salt 
in  the  human  system,  form  two  apparent  exceptions  to  the  rule, 
but  we  do  not  fully  understand  these  things  yet.  I  have  no  faith 
in  administering  mineral  substances. 

Dr.  King.,  (Lincoln,  Neb.) — We  are  assuming  some  things  that 
we  cannot  fully  sustain.  Dr.  Atkinson  assumes  that  when  we  are 
hungr}^  it  is  not  in  the  stomach,  but  in  the  part  that  needs  to  be 
supplied.  My  experience  is  that  as  soon  as  the  stomach  is  filled, 
hunger  is  satisfied,  though  the  parts  that  need  the  supplies  are  not 
yel  reached.  Marked  results  from  the  administration  of  the  lime- 
salts  cannot  be  expected  immediately. 

Dr.  Atkinson — When  w^hat  I  say  is  impugned,  I  want  either  to 
prove  it  or  be  corrected.  The  proof  that  hunger  is  not  in  the 
stomach  is  seen  in  the  common  practice  of  the  Indian,  who,  w'hen 
he  is  hungry,  and  food  is  not  at  hand,  will,  by  tightening  his  belt, 
bring  the  walls  of  the  stomach  in  closer  contact,  so  as  to  transmit 
the  blood  that  contains  food  elements,  and  the  want  is  satisfied, 
though  the  stomach  is  not  filled. 

Dr.  Barrett  (closing  the  discussion) — I  wish  that  the  subject 
presented  in  the  paper  had  been  more  closely  adhered  to.  We 
come  here,  not  to  discuss  elementary  truisms  ;  we  should  be  pre- 
pared to  comprehend  fundamental,  basal  principles.  The  hunger 
of  the  tissues  is  felt  in  the  stomach.  Supply  the  stomach  with 
pabulum,  and  hunger  is  satisfied,  but  it  is  also  satisfied  with  enemas. 
Thirst  is  satisfied  by  fluids  in  the  stomach,  but  it  is  also  satisfied 
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just  us  effectively  by  injecting  the  fluid  into  tlie   veins.     Certain 
tissues  can  be  fed  without  the  intervention  of  the  stomach. 

Our  nomenchiture  is  deficient.  The  terms  organic  and  inorganic 
are  unsatisfactory.  Water  is  inorganic.  Because  of  paucity  of 
words,  our  nomenclature  and  terminology  are  very  unsatisfactory, 
but  we  must  use  common  terms  in  common  discourse.  It  is  the 
general  law  (which  has  its  exceptions)  that  the  animal  economy, 
under  no  circumstances,  can  use,  for  trophic  conditions,  inorganic 
substances.  The  vegetable  organizes  the  inorganic,  then  the  ani- 
mal can  take  it.  One  speaker  cited,  as  triumphant  refutation,  that 
lime  was  necessary  for  egg-shells.  The  shell  is  no  portion  of  the 
6gg  P^'^'  ^^/  it,  simply  affords  extraneous  protection.  The  lime 
forms  this  covering,  but  it  is  not  essential  to  the  Qg^.  ^gg  is  agg — 
ovum  is  ovum — whether  in  or  out  of  the  body,  with  or  without 
a  crystalline  shell.  When  incubation  takes  place  outside  the  body, 
lime  is  required  for  external  protection,  but  it  forms  no  part  of  the 
egg  itself. 

Dr.  G.  J.  Friedrichs,  (New  Orleans) — May  I  ask  one  question  ? 

J)r.  Barrett — I  do  not  like  to  have  my  argument  interrupted,  but 
go  on,  if  the  question  is  pertinent  to  the  discussion. 

Dr.  Iriedrichs — You  stated  that  the  shell  was  no  part  of  the  ^gg. 
Now  it  is  stated  in  works  on  physiology  that  the  young  absorb 
lime  from  the  shell  to  form  the  bones;  therefore  the  shell  is  essen- 
tial. 

Dr.  Barrett — The  question  is  not  worth  the  answering.  Animals 
which  are  oviparous  have  eggs  with  shells.  When  incubation  is 
within  the  body  there  is  no  shell;  therefore  the  shell  is  not  essen- 
tial to  the  ovum.  Inorganic  elements  take  no  direct  part  in  nutri- 
tion; they  are  not  built  up  into  tissues,  except  as  crystalline  deposits 
in  an  organized  matrix.  Their  principal  function  is  to  hold  in  proper 
solution  some  other  essential  elements.  Chloride  of  sodium  is  essen- 
tial in  osmosis ;  it  changes  the  density  of  certain  fluids  so  that  osmosis 
and  exosmosis  can  be  carried  on.  That  is  why  the  presence  of 
chloride  of  sodium  is  essential.  I  like  a  sharp  discussion.  From 
flint  and  steel  we  get  fire,  but  we  cannot  strike  a  spark  from  a  roll 
of  butter.  From  the  concussion  of  positive  minds  we  may  strike 
the  fire  of  truth. 

In  the  carnivora  the  average  length  of  the  alimentary  canal  is 
five  times  the  length  of  the  body;  in  the  graminivora  it  is  thirty 
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times.  This  teaches  that  the  higher  the  organization  of  pabulum 
the  shorter  the  digestive  tract,  or,  as  a  general  law,  food  elements 
that  have  been  twice  organized  require  a  shorter  digestive  tract. 
For  a  long  time  we  taught  the  administration  of  earthy  phosphates 
to  the  mother  for  the  nutrition  of  the  child.  This  was  through  a 
misconception  of  the  process  of  digestion  and  assimilation.  The 
system  will  not  take  these  elements  from  any  ready-made  source  ; 
nature  abhors  a  ready-made  garment.  If  the  tissues  need  the  car- 
bonate or  phosphate  of  lime,  they  will  be  elaborated  within  the 
system,  but  the  system  will  not  take  the  inorganic  carbonate  or 
phosphate  of  lime  and  build  it  up  into  the  tissues. 

Dr,  Pierce,  (by  consent) — It  is  well  known  that  the  rocks  which 
form  the  foundation  of  the  city  of  Paris  are  made  up  of  infusorial 
animals.  The  lime  was  taken  out  of  the  sea  by  these  infusoria  ; 
these  rocks  are  miles  in  extent  and  thousands  of  feet  deep.  This 
lime  is  already  organized,  having  been  taken  up  and  assimilated 
by  these  microscopic  animals. 

Dr.  Barrett — Do  you  call  the  product  of  the  coral  polyp  organ- 
ized? 

Dr.  Pierce — It  is  as  much  organized  as  the  lime  that  is  taken  up  in 
grain. 

Dr.  Barrett — Vegetation  does  take  it  up  and  organize  it;  animals 
do  not. 

On  motion,  the  Society  adjourned  to  9  a.  m.,  Wednesday. 

AVEDJ4ESDAY,    AXIG.   5 — MORNING    SESSION. 

The  minutes  of  the  preceding  session  were  read  and  approved. 

Prof.  Pierce,  of  Philadelphia,  moved  that  a  committee  of  three 
be  appointed  to  take  into  consideration  the  suggestions  of  the 
President  relative  to  appropriations  from  the  treasury  for  the  ad- 
vancement of  scientific  investigations,  and  to  report  on  the  propri- 
ety, advisability,  feasibility,  and  expediency  of  adopting  the  sug- 
gestions. 

The  chair  appointed  Dr.  Pierce,  of  PhiladeljDhia;  Dr.  A.  H, 
Thompson,  of  Topeka;  and  Dr.  E.  D.  Swain,  of  Chicago. 

The  discussion  under  Section  YII  was  continued. 

Dr,  W.  H.  Morgan^  (Nashville,  Tenn.) — Said  that  one  speaker 
had  assumed  that  the  peculiar  character  of  development  was  due 
to  food-habit.     The  fact  was,  that  development  followed  type,  the 
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type  being  tlie  result  of  force  previously  exercised.  He  liad  got 
the  cart  before  the  horse.  Type-forms  were  modified  by  food- 
habit,  but  were  not  created  by  it.  The  type  was  also  modified  by 
exercise  and  use.  Whenever  a  want  is  expressed  in  the  animal 
economy,  a  desire,  mental  or  physical,  it  caries  with  it  a  promise  of 
satisfaction.  There  is  a  call  for,  or  a  need  of,  the  salts  of  potassium, 
or  of  calcium,  and  nature  has  provided  the  supply  everywhere,  but 
he  deprecated  the  idea  of  introducing  the  crude  inorganic  materials 
as  nutrition.  The  line  was  not  very  clear  between  organic  and  in- 
organic.  A  potentiality  was  conveyed  to  mineral  matter  after  it 
was  taken  into  the  system  The  human  blood  always  has  iron  in 
it.  We  may  administer  the  chemical  salts  of  iron  and  increase  the 
quantity  in  the  system,  but  we  do  not  know  how  much  vitality  it 
gains  after  the  introduction.  He  was  not  prepared  to  take  the 
broad  ground  that  these  elements  were  never  incorporated  into  the 
system.  There  is  inorganic  matter  in  all  food,  and  no  necessity 
exists  for  introducing  the  crude  form.  When  the  teeth  are  in- 
ferior, the  very  material  necessary  to  improve  them  is  being  thrown 
off  by  the  system,  and  incrusted  on  the  teeth.  The  system  has  a 
larger  supply  than  it  can  appropriate.  Ten  times,  or  twenty  times, 
as  much  as  is  needed  is  eliminated  by  the  system  as  superfluous. 
This  is  true  of  the  perfectly  healthy  body.  The  great  trouble  is  in 
assimilation.  It  is  digested,  but  not  appropriated.  When  the  mat- 
ter of  assimilation  is  regulated  there  will  be  no  question  of  admin- 
istering lime-salts. 

Dr.  J.  J.  li.  Patrick,  (Belleville,  Ills.) — Said  it  had  long  been 
recognized  as  an  established  point  that  all  matter  was  included  in 
the  two  great  divisions,  organic  and  inorganic,  and  that  there  were 
three  great  kingdoms — the  mineral,  vegetable,  and  animal — and 
that  was  the  order  of  creation;  the  mineral  kingdom  the  forerun- 
ner of  the  vegetable,  and  that  of  the  animal,  which  was  impossible 
without  the  preceding  two.  Some  vegetables  and  animals  antedate 
others,  but  the  consumed  must  exist  before  the  consumer.  The 
simpler  primal  forms  once  created,  higher  forms  become  possible. 
The  animal  kingdom  is  not  derived,  exclusively,  directly  from  the 
vegetable.  •  The  lion  cannot  live  on  grass  like  the  ox.  Proximate 
principles  are  only  found  in  cell-formation  of  the  vegetable  king- 
dom ready  for  the  animal.  The  chemist  has  never  been  able  to 
produce  these  principles.     The  alchemist  looked  forward  to  the 
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time  when  he  could  make  a  man  outside  of  the  regular  order;  the 
chemist,  never.  Mineral  matter  cannot  be  appropriated  by  the  ani- 
mal before  being  elaborated  by  the  vegetable.  He  was  surprised 
to  hear  Dr.  Spalding  say  that  salt  could  be  taken  into  the  system 
and  appropriated. 

l>r.  Spalding — I  did  not  state  it;  I  raised  the  question. 

Dr.  Patrick — Salt — the  chloride  of  sodium — goes  into  the  sys- 
tem, penetrates  every  part  of  the  body,  does  its  work,  and  comes 
out  of  the  system,  still  chloride  of  sodium.  Vegetable  life  is  the 
larval  state  of  the  animal.  There  is  an  anatomical  reason  why  the 
tooth  cannot  be  reconstructed.  It  cannot  repair  itself,  except  in 
the  cementum.  The  cementum  of  an)'-  animal  is  precisely  like  the 
bone  of  the  same  animal;  so  exactly  the  same  that  the  anatomist 
can  classify  an  animal  as  readily  by  the  cementum  as  by  a  bone. 
In  the  cementum,  as  in  bone,  nature  forms  a  matrix  for  the  depo- 
sition of  new  matter.  The  tooth  hardens  at  the  periphery,  and  is 
soft  in  the  centre.  The  pulp  is  the  remains  of  the  organic  matrix 
of  the  tooth.  Bone,  on  the  contrary,  hardens  at  the  centre  first. 
One  is  centripetal  in  growth,  the  other  is  centrifugal.  The  tooth 
being  hardened  at  the  periphery  cannot  reconstruct,  except  in  the 
cementum.  If  broken  below  the  cementum  it  will  repair,  but  not 
above  the  pulp.  In  old  age  the  whole  tooth  is  solid,  but  the  last 
dentine  deposited  is  not  like  the  first.  The  dental  energies  were 
exhausted. 

Dr.  Thompson,  (Topeka,  Kan.) — Said  that  it  depends  on  the 
powers  of  protoplasm.  The  vegetable  elaborates  the  different  ele- 
ments; the  animal  appropriates  the  elements  after  they  have  been 
thus  elaborated.  We  can  appreciate  how  it  is  appropriated  by  the 
animal,  but  we  cannot  understand  how  it  is  elaborated  by  the  vege- 
table. 

Animal  structures  are  but  modified  protoplasm.  Man  differs 
from  the  lowest  orders  in  having  limbs  and  muscles  to  control 
them.  He  differs  in  structure,  but  he  is  only  a  larger  mass  of  pro- 
toplasm, with  rigid  materials  holding  the  protoplasm  in  place. 
Vegetable  protoplasm  contains  forty  elements;  animal  protoplasm 
has  not  been  analyzed  so  exactly.  Vegetable  protoplasm  is  almost 
constant,  but  animal  protoplasm  differs  greatly.  In  the  teeth  it  is 
very  dense.  The  different  organs  and  tissues  differ  infinitely.  The 
whole  question  turns  upon  the  ability  to  appropriate  certain  ele- 
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ments.  With  resrard  to  the  administration  of  mineral  matter  for 
buikling  up  animal  tissues,  mineral  elements  are  not  food,  neither 
are  all  vegetable  elements  food.  Morphine,  for  instance,  and  many 
other  vegetable  products  are  medicinal  or  poisonous,  while  much 
of  our  so-called  food  is  really  medicine. 

We  cannot  direct  the  elements  to  any  one  point  with  certainty. 
The  organs  are  selective,  and  take  from  the  pabulum  what  they 
most  need.  In  the  administration  of  food  we  cannot  be  certain 
that  it  will  benefit  any  one  organ.  Assimilation  is  the  one  great 
point  in  nutrition.  One  organ  may  be  very  weak  and  not  able  to 
select  the  proper  elements  for  its  own  use,  or  to  derive  sustenance 
from  the  pabulum. 

Dr.  C.  W.  Sjyaldlng — Said  that  the  gentleman  from  Illinois  had 
misunderstood  him;  that  the  point  he  had  endeavored  to  make 
clear  was  that  salt  was  taken  into  the  system  by  man  and  beast, 
and  excreted  unchanged,  and  that  he  had  raised  the  question 
whether  any  part  was  appropriated,  as  it  had  not  been  determined 
that  all  was  excreted;  that  it  appeared  probable  that  some  part  was 
decomposed  and  appropriated. 

Dr.  JE.  T.  Darby,  (Philadelphia)  —  Said  that  he  could  recall 
many  instances  where  there  was  a  hunger  and  craving  for  inorganic 
substances,  and  where  the  inference  from  results  was  that  they  were 
appropriated.  He  had  known  of  a  child,  with  rickets,  which  had 
such  an  inappeasable  appetite  for  lime  that  it  would  crawl  to  the 
wall  and  pick  the  plaster  off  till  it  had  cleared  a  space  two  feet  by 
three.  He  had  suggested  the  administration  of  lime  in  more  suit- 
able form.  When  lacto-phosphate  and  cod-liver  oil  had  been  given, 
the  child  stopped  eating  the  plaster.  In  the  same  way,  when  the 
school-girl  eats  slate-pencil  and  chalk,  it  is  because  there  is  a  crav- 
ing for  these  elements  in  the  system.  Thus,  when  pregnant  women 
have  similar  cravings,  it  is  not  fancy;  it  is  a  demand  of  the  system 
which  is  satisfied  when  the  proper  element  is  supplied.  The  con- 
tinuous administration  of  these  elements  for  months,  and  perhaps 
years,  may  be  necessary  to  produce  results.  Until  this  is  done  we 
cannot  say  that  their  administration  has  no  effect.  It  may  not  al- 
ways show  in  one  child,  or  in  one  generation.  He  quoted  the  anec- 
dote of  Agassiz,  the  great  naturalist,  who  advanced  the  theory  of 
fish-eating  for  brain  development.  Meeting  on  the  sea-shore  a 
fisherman's  child  which  had  been  raised  on  fish  diet,  but  had  a  very 
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small  head  and  deficient  brain,  it  was  pointed  out  to  him  as  dis- 
proving his  theory.  He  quietly  replied:  "But  what  might  that 
boy  have  been  if  he  had  not  eaten  iish!"  And  so  with  the  teeth. 
There  is  no  telling  what  the  result  might  not  be  if  the  lime-salts 
were  administered  faithfully  and  continuously.  He  believed  it 
would  work  great  results. 

J)r.  Atkinson — Said  that  he  was  happy  in  the  fact  that  the  Asso- 
ciation had  come  to  its  right  mind,  and  begun  to  investigate  prin- 
ciples. The  great  difficulty  lay  in  calling  the  same  thing  by  dif- 
ferent names,  and  different  things  by  the  same  name.  What  is  the 
function  of  iron  in  the  system  ?  It  is  not  merely  for  coloring  mat- 
ter in  the  blood.  The  oxide  of  iron  is  a  constituent  of  the  blood; 
a  slight  increase  of  oxygen  gives  the  sesqui-oxide  of  iron — the 
magnet — inviting  oxygen  to  hang  about  the  corpuscles  with  an 
oxygenating  grip — courting,  but  not  marrying.  In  this  state  it  is 
carried  throughout  the  system,  and  when  in  the  neighborhood  of 
needy  territory  the  greater  demand  for  oxygen  in  the  spent  tissues 
induces  a  breaking  up  of  the  courtship  by  appropriating  the  loosely- 
held  oxygen  with  which  the  half-equivalent  of  oxygen  making  the 
sesqui-oxide  goes,  thus  demagnetizing  the  corpuscle,  leaving  it  a 
non-magnet,  to  be  carried  to  the  lungs  and  other  respiratory  tracts, 
to  be  again  polarized  by  appropriation  of  another  half-equivalent 
of  oxygen,  thus  fitting  it  again  to  be  an  oxygen  carrier. 

Oxygenation  and  oxidation  are  the  prime  movers  in  nutrient  and 
denutrient  activity.  Oxygen  once  within  the  grasp  of  the  lungs, 
and  not  appropriated  by  the  oxygenating  process,  has  its  bonds  of 
affinity  put  to  sleep,  or  made  unfit  to  support  respiration.  Just 
ninety-six  per  cent,  is  thus  rendered  unfit  for  systemic  use,  and  four 
per  cent,  is  appropriated.  This  benumbed  oxygen  has  to  be  vivi- 
fied or  awakened  by  passing  through  vegetable  tisssue  before  it  is 
again  fitted  for  animal  use. 

On  motion,  the  subject  was  passed, 

COPPER  AND  LEAD  IN  FOOD. 

A.  Gautier  shows  that  copper  is  little  calculated  to  produce  mor- 
tal results.  The  solubility  of  most  of  its  salts,  their  marked  color, 
nauseating  taste,  and  emetic  action  give  at  once  warning.  The  salts 
of  lead,  on  the  contrary,  have  no  pronounced  taste,  or  are  even 
sweetish.  They  are  in  general  colorless.  If  introduced  into  the 
system,  there  is  no  alarming  effect  until  the  nervous  centers,  the 
liver,  and  the  blood  have  become  interpenetrated  with  the  poison. 
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SEVENTEENTH  ANNUAL  SESSION,   HELD  AT  CRESSON,  JULY  28,  29,    AND 

30,  ]885. 


Reported  for  the  "  Independent  Practitioner"  by  William  H.  Trueman, 

Philadelphia. 


TUESDAY,  JULY  28 MORNING  SESSION. 

The  meeting  was  called  to  order  at  eleven  o'clock  by  the  Presi- 
dent, Dr.  George  Elliott,  of  Meadville.  About  forty  members  and 
delegates  were  present. 

The  morning  session  was  taken  up  with  routine  business,  the 
only  matter  of  general  interest  being  the  reading  of  a  communica- 
tion received  from  a  committee  consisting  of  Drs.  T.  W.  Brophy, 
C.  R.  E.  Koch,  and  J.  N.  Grouse,  appointed  by  the  Chicago  Dental 
Society,  at  a  meeting  held  Dec,  1884,  to  take  action  in  reference  to 
the  meeting  of  the  International  Medical  Congress  at  Washington 
in  1887.  The  communication  requested  all  who  were  in  favor  of 
organizing  a  section  of  Oral  and  Dental  Surgery  in  the  Interna- 
tional Medical  Congress  to  use  their  influence  to  have  it  so  organ- 
ized, and  that  all  practitioners  of  Dentistry,  recognized  by  Dental 
Societies,  may  be  eligible  to  membership  or  admission  to  the  Con- 
gress. 

On  motion,  the  communication  was  referred  to  a  committee 
consisting  of  Drs.  Louis  Jack,  C.  N.  Pierce  and  E.  T.  Darby. 

Adjourned. 

At  the  opening  of  the  afternoon  session  the  above  committee 
made  the  following  report,  which  was  unanimously  adopted  : 

To  the  Pe7insylvania  State  Dental  Society  : 

Y'our  committee,  to  whom  was  referred  the  communication  of 
Drs.  Brophy,  Koch,  and  Crouse,  of  the  Chicago  Dental  Society, 
would  recommend  this  Society  to  send  to  the  American  Dental  As- 
sociation, at  the  meeting  of  this  year,  the  following  preamble  and 
resolution  : 

Preamble,  This  Society  recognizes  with  satisfaction  that  the  In- 
ternational Medical  Congress  has  in  its  organization  included  a 
section  of  Oral  and  Dental  Surgery. 

Resolved^  That  it  is  the  sentiment  of  this  Society,  that  the  or- 
ganization and  personnel  of  the  section  of  Oral  and  Dental  Surgery 
should  be  instituted  by  the  American    Dental  Association,    which 


488  Reports  of  Society  Meetings. 

we  believe  in  its  corporate  capacity  is  tlie  only  body  fitted  to  sat- 
isfactorily establish  said  section. 

We  also  recommend  the  Society  to  communicate  with  the  officers 
of  the  International  Medical  Congress,  and  to  suggest  the  propriety 
of  placing  the  appointment  of  the  members  of  the  section  of  Oral 
and  Dental  Surgery,  and  the  organization  of  this  section,  in  the 
power  of  the  American  Dental  Association;  and  that  the  Society 
takes  this  action  in  the  belief  that  the  result  of  such  action  by  a 
representative  association,  composed  of  the  leading  persons  in  this 
country  engaged  in  the  study  and  practice  of  Oral  and  Dental 
Science,  will  prove  entirely  satisfactory.* 

Signed,  Louis  Jack,  Chairman. 

Edwin  T.  Daeby, 
0.  N.  Pierce. 

An  address  of  welcome  was  then  read  by  Dr.  W.  B.  Miller,  of 
Altoona,  and  responded  to  on  behalf  of  the  society  by  Dr.  Gerhart, 
of  Lewisburg.  This  was  followed  by  the  President's  address,  all 
of  which,  while  quite  appropriate,  had  no  special  professional 
bearing. 

The  meeting  being  open  for  professional  tojjics.  Dr.  C.  N.  Pierce 
asked  if  it  was  possible  for  a  patient  to  be  so  susceptible  to  the  in- 
fluence of  mercury  that  an  amalgam  filling  in  the  crown  of  a  vital 
molar  would  cause  pericemental  inflammation. 

He  related  the  case  of  a  lady  who  came  to  him  complaining  of 
discomfort  in  two  adjoining  molar  teeth;  the  teeth  were  rather 
loose,  quite  sore,  and  gave  every  evidence  of  marked  pericemental 
inflammation.  On  two  occasions,  while  under  medical  treatment, 
the  patient  had  suffered  ptyalism  from  minute  doses  of  some  mer- 
curial preparation,  the  effect  being  induced  on  each  occasion  acci- 
dentally, and  much  to  the  physician's  surprise,  thus  showing  a 
marked  susceptibility  to  the  drug.  The  fillings  were  removed  and 
gutta-percha  substituted,  with  almost  immediate  relief.  In  a  short 
time  the  soreness  disappeared,  and  the  teeth  became  quite  firm. 
The  patient  then  called  attention  to  two  molar  teeth  on  the  other 
side  of  the  mouth,  also  filled  with  amalgam.  They  were  uncom- 
fortable, but  not  so  painful  as  those  first  treated.  The  amalgam 
was  removed,  the  teeth  giving  every  evidence  of  vitality.  They 
were  refilled  with  gutta-percha  and  became  quite  comfortable  and 

*  Readers  of  the  Independext  Practitioner  are  aware  that  the  reorganized  committee  of  the 
American  Medical  Association  has  now  dropped  the  section  of  Dental  and  Oral  Surgery  entirely, 
but  this  report  of  the  committee  of  the  Pennsylvania  Society  is  published  as  indicative  of  the  feel, 
ing  of  representative  men  of  the  profession. — Editor. 
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firm.  The  case  had  been  one  of  much  interest  to  him;  there  had 
been  no  treatment  farther  than  substituting  the  gutta-perclia  for 
the  amalgam.  A  similar  case  had  been  sent  to  him  by  a  dentist, 
who  was  treating  an  apparently  vital  tooth  for  pericemental  in- 
flammation without  satisfactory  results.  This  also  contained  a 
large  amalgam  filling.  He  suggested  that  it  should  be  removed 
and  replaced  with  gutta-percha,  which  was  done  with  entire  relief. 
In  each  case  cited  the  fillings  were  confined  to  the  crowns,  were  in 
excellent  condition,  and  were  not  in  contact  with  the  soft  tissues 
at  any  point ;  the  effect  seemed  to  be  purely  local,  the  only  evi- 
dence of  the  action  of  the  mercury  being  the  condition  of  the  teeth, 
which  were  in  each  case  sore,  loose,  and  elongated. 

Dr.  E  T.  Darby — Stated  that  about  twenty  years  ago,  while  visit- 
ing a  dental  office  in  the  western  part  of  New  York,  he  was  shown  a 
number  of  teeth  markedl}^  exostosed,  most  of  them  containing  amal- 
gam fillings.  They  had  been  recently  extracted  from  a  lady's 
mouth-  The  patient  had  complained  of  severe  neuralgic  pain,  and 
after  suffering  for  some  time  the  teeth  were  extracted.  Those  con- 
taining the  amalgam  fillings  were  markedly  exostosed,  while  the 
others  appeared  to  be  normal,  and  if  he  remembered  right,  were 
sound  and  healthy.  The  dentist  who  extracted  them  thought  that 
the  exostosis  was  in  some  way  due  to  the  amalgam.  The  incident 
was  recently  recalled  by  receiving  from  a  dentist  residing  in  the 
West  a  box  containing  a  large  number  of  specimens  of  exostosed 
teeth.  On  examining  these  he  was  surprised  to  find  that  a  large 
proportion  contained  amalgam  fillings.  He  was  not  prepared  to 
say  how  the  amalgam  caused  the  exostosis,  nor  yet  even  to  say  that 
it  did  do  so.     The  remarks  of  Dr.  Pierce  reminded  him  of  it. 

The  discussion  became  general  on  the  demerits  and  merits  of 
amalgam,  the  question  of  Dr.  Pierce  being  lost  sight  of. 

Dr.  G.  L.  JRobb — Said  that  some  time  ago  he  was  annoyed  by 
the  large  number  of  teeth  he  filled  with  amalgam  coming  back  to 
him,  the  patients  complaining  of  severe  pain,  generally  of  a  dart- 
ing character,  as  though  the  pulp  was  pressed  upon.  He  at  last 
thought  it  might  be  due  to  the  expansion  of  the  amalgam.  He 
discarded  the  make  he  was  then  using,  and  began  using  another, 
since  which  time  he  has  had  no  trouble. 

Dr.  C.  S.  Beck — Had  a  case  very  much  like  that  related  by  Dr. 
Pierce.     The  patient  was  a  lady  of  an  excitably  nervous  disposition. 
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Some  time  after  an  amalgam  filling  had  been  inserted,  the  tooth 
became  troublesome.  He  removed  the  amalgam  and  replaced  it 
with  gutta-percha,  since  when  it  has  been  quite  comfortable.  He 
could  assign  no  reason  for  the  trouble. 

Dr.  William  II.  Trueman — Had  listened  with  interest  to  the  re- 
marks of  Drs.  Pierce  and  Darby.  He  could  not  conceive  that  so 
small  an  amount  of  mercury  as  would  escape  from  an  amalgam 
filling  could  cause  the  severe  local  trouble  spoken  of  without  its 
presence  being  made  known  in  other  ways;  and  yet,  we  must  bear 
in  mind  that  there  are  individuals  remarkably  susceptible,  not  only 
to  some  particular  drug,  but  also  to  some  one  marked  therapeutic 
property  of  that  drug.  If  the  teeth  spoken  of  should,  after  a  time, 
be  again  filled  with  amalgam,  and  the  symptoms  previously  ob- 
served recur,  that  would  be  very  strong  evidence  that  the  mercury 
was  the  cause.  He  had  met  with  a  number  of  cases  where  pain 
followed  the  filling  of  a  large  cavity  (in  a  vital  tooth)  with  amal- 
gam, and  which  were  relieved  by  removing  the  filling  and  substi- 
tuting gutta-percha,  or  one  of  the  cements;  these  same  teeth,  after 
a  time,  were  again  filled  with  amalgam  and  remained  comfortable. 
The  pain  complained  of  was  more  a  soreness  than  that  which  usu- 
ally arises  from  thermal  changes.  In  these  cases  the  amalgam 
evidently  was  not  the  real  cause  of  the  trouble. 

With  regard  to  the  teeth  spoken  of  by  Dr.  Darby,  we  must  not 
forget  the  original  lesion,  the  cavity  of  decay,  which  preceded  the 
amalgam  filling,  and  which  of  itself  would  be  sufficient  cause  for 
the  condition  noted.  We  all  know  how  slight  a  cause  will  occa- 
sionally produce  exostoses,  and  how  frequently  that  deviation  from 
the  normal  condition  is  met  with,  and  how  frequently  we  meet  with 
marked  cases  of  it  where  there  is  no  apparent  cause  of  any  kind, 
and  where  otherwise  the  teeth  and  their  surroundings  appear  to  be 
sound  and  healthy.  If  we  should  meet  with  a  mouth  containing 
some  teeth  filled  with  gold  or  gutta-percha,  and  some  with  amalgam, 
and  on  extraction  find  those  filled  with  amalgam  exostosed  while 
the  others  were  not,  we  might  safely  consider  that  as  conclusive  evi- 
dence that  the  amalgam  had  something  to  do  with  it.  While  it 
will  not  do  to  entirely  ignore  these  mysterious  cases,  it  is  equally 
unwise  to  give  to  them  undue  importance.  They  are  entitled  to 
careful  consideration  and  study.  He  was  reminded  by  the  remarks 
made  of  discussions  upon  the  same  subject  which  took  place  forty 
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or  fifty  years  ago.  Men  who  stood  quite  as  well  with  the  profession 
then  as  w^e  do  now  related  cases  where  they  had  inserted  amalgam 
fillings  in  teeth  that  had  been  dead  for  years — without  any  previous 
treatment — and  when  the  inevitable  alveolar  abscess  made  its  ap- 
pearance it  was  spoken  of  and  believed  to  be  due  entirely  to  the 
poisonous  effect  of  the  amalgam.  These  cases  were  constantly 
cited  as  reasons  why  amalgam  should  never  be  used  in  the  mouth. 
Those  who  spoke  then  undoubtedly  gave  utterance  to  their  honest 
convictions,  and  believed  every  word  they  said;  in  the  light  of  the 
present,  we  are  amused  at  their  blunders.  This  should  teach  us 
caution. 

Adjourned. 

(to  be  continued.) 


ASSOCIATION  OF  DENTAL  COLLEGE  FACULTIES. 


REPORTED  BY  L.  P.  BETHEL,  D.  D.  S. 


The  second  annual  meeting  of  the  National  Association  of 
Dental  Faculties  was  held  at  the  Sherman  House,  Chicago,  111.,  on 
Friday  and  Saturday,  July  31st  and  August  1st. 

The  colleges  represented  were  as  follows  : — 

Baltimore — R.  B.  Winder,  M.  W.  Foster. 

Pennsylvania  Coll.  Dental  Surgery — C.  N.  Pierce. 

Philadelphia  College— S.  H.  Guilford. 

University  of  Penn.,  Dent.  Dept. — Jas  Truman,  E.  T.  Darby. 

New  York  College  of  Dental  Surgery — Frank  Abbott. 

Boston  College  of  Dental  Surgery — J.  A.  Follett. 

Ohio  Dental  College— H.  A.  Smith. 

University  of  Michigan — J.  Taft,  J.  A.  Watling. 

Vanderbilt  University — W.  H.  Morgan. 

Iowa  University — L.  C.  Ingersoll,  A,  0.  Hunt. 

Kansas  City  Dental  College — J.  D.  Patterson. 

Chicago  Dental  College— A.  W.  Harlan,  T.  W.  Brophy. 

The  meeting  was  called  to  order  at  11  a.  m.,  Friday,  by  the  Presi- 
dent, Dr.  C.  N.  Pierce. 

The  minutes  of  the  previous  meeting  were  read  by  the  Secretary, 
Dr.  H.  A.  Smith,  and  approved. 
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Roll  call  was  next  in  order,  after  which  the  Secretary  read  letters 
from  the  University  of  Maryland,  acknowledging  the  receipt  of  an 
invitation  to  unite  with  the  Association.  I'he  faculty  sanctioned 
the  work  of  the  Association,  yet  deemed  it  inexpedie)it  to  join,  as 
they  believed  their  instruction  was  superior  to  that  of  other  col- 
leges, etc. 

On  motion  of  Dr.  Truman,  the  letter  was  referred  to  the  Exec- 
utive Committee  for  investigation.  The  next  letter  was  from  St. 
Louis  Dental  College  Faculty,  Drs.  Fuller  and  Fames  stating  that 
they  would  subscribe  to  any  rule  or  regulation  the  Association 
might  adopt,  etc. 

On  motion  of  Dr.  Winder,  the  Executive  Committee  was  in- 
structed to    iurnish  an    order   of  business,    to   facilitate  the  work. 

Dr.  Abbott  presented  the  following  subjects  for  consideration  by 
the  Association,  viz  : 

Preliminary  Examinations. 

Foreigners  entering  College. 

Admission  to  the  Senior  Class. 

Question  of  Fees. 

Final  Examinations. 

Post  Graduates. 

The  subject  of  Text-books  was  brought  up,  and,  upon  motion  of 
Dr.  Abbott,  a  committee  of  three  was  appointed  to  take  the  subject 
into  consideration,  and  to  designate  them.  President  Pierce  ap- 
pointed Drs.  Abbott,  Winder,  and  Truman  to  take  charge  of  the 
matter.  It  was  then  moved  by  J.  Taft,  that  the  meeting  adjourn 
to  meet  at  3  p.  m.,  to  hear  reports  of  committees.     Carried. 

AFTERNOON    SESSION — FRIDAY. 

The  meeting  was  again  called  to  order  at  3  P.  M.  The  minutes  of 
the  morning  session  were  read  and  approved. 

The  Secretary  read  a  letter  from  the  Illinois  Dental  College,  of 
Chicago,  stating  that  they  had  just  received  a  charter,  but  had  or- 
ganized no  faculty  as  yet,  and  wished  to  be  instructed  as  to  the 
course  of  study  they  should  pursue  in  their  institution.  By  motion, 
the  communication  was  laid  on  the  table. 

A  partial  report  of  the  committee  was  presented,  and  upon  mo- 
tion, the  reports  were  taken  up  and  acted  upon  by  sections. 

The  subject  of  "  Preliminary  Examinations  "  was  brought  up,  and 
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Dr.  Taft  moved  the  adoption  of  the  report.  He  thought  that  the 
object  of  preliminar}'  examinations  was,  not  to  ascertain  whether 
the  student  was  or  could  become  qualified  to  make  a  dentist,  but 
rather,  Has  he  the  attainments  that  will  allow  him  to  go  on  with 
his  preparatory  work  ?  The  man  who  has  been  trained  in  theoreti- 
cal work  is  better  qualified  to  grasp  the  subjects  brought  to  his 
attention,  and  the  man  who  has  the  best  mind  is  the  one  who  is 
best  qualified  to  grapple  with  the  scientific  part  of  the  profession. 
He  who  has  not  mind-training  and  education  must  learn  names 
mechanically.  Those  men  who  are  ignorant  should  not  be  permit- 
ted to  enter  the  profession,  or  we  shall  eventually  find  ourselves 
without  any  profession  at  all. 

Dr,  Ingersoll — I  heartily  support  Dr.  Taft's  statements.  If  we 
do  not  start  men  higher  up,  how  can  we  expect  to  graduate  them 
higher  up?  What  we  want  is  men  with  disciplined  minds,  who  are 
qualified  to  enter  the  dental  profession. 

Dr.  Patterson — Favored  the  idea  of  the  Faculties  making  out  a 
set  of  questions  each  year  for  the  different  colleges. 

Dr.  Foster — Was  not  in  favor  of  this  suggestion. 

Dr.  Taft — Moved  that  the  action  taken  last  year  be  referred  to  a 
special  committee,  who  shall  take  the  matter  in  charge,  and  suggest 
the  particular  branches  and  the  feasibility  of  getting  up  questions 
for  the  colleges,  and  report  at  the  morning  session.  An  amend- 
ment was  offered  that  Drs.  Taft,  Foster  and  Ingersoll  act  as  such 
committee.     Carried  as  amended. 

The  regular  order  of  business  was  suspended,  and  applications 
for  membership  were  taken  up. 

Dr.  Taft  proposed  Vanderbilt  University,  of  Tennessee. 

Dr.  Morgan,  of  Vanderbilt  University,  said  that  owing  to  circum- 
stances now  existing,  they  could  not  enter  the  Association  before 
next  year,  but  they  would  then  be  ready  to  abide  by  its  rulings,  and 
he  hoped  the  Association  would  admit  them  at  that  time. 

Eeferred  to  a  special  committee  for  investigation,  on  which  they 

reported  as  follows: 

Resolved^  That  in  accordance  with  the  statements  of  Prof.  W.  H. 
Morgan,  of  Vanderbilt  University  Dental  Department,  this  Asso- 
ciation extends  to  him  an  invitation  to  participate  in  its  delibera- 
tions, and  it  will  most  heartily  welcome  the  school  which  he  rep- 
resents as  a  member  of  this  Association,  whenever  in  its  judgment 
it  shall  apply  for  such  admission. 
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The  Chairman  of  the  Executive  Committee,  Dr.  Frank  Abbott, 
stated  that  application  for  admission  as  a  member  of  this  Asso- 
ciation has  been  made  by  the  Vanderbilt  University  Dental  Depart- 
ment, but  under  the  circumstances  the  committee  had  concluded 
not  to  act  upon  it  until  the  next  meeting,  in  which  decision  Prof. 
Morgan  fully  concurred. 

The  regular  business  was  again  taken  up,  and  the  following  reso- 
lution was  read  and  adopted: 

Resolved,  That  applicants  for  admission  to  our  senior  classes 
from  foreign  countries  shall  be  required  to  furnish,  properly  attest- 
ed, evidence  of  study,  of  attendance  on  lectures,  etc.,  the  same  as  is 
required  of  the  junior  students,  and  to  pass  the  intermediate  exam- 
inations. 

Adjourned. 

SATUEDAY   MOKNIKG — SECOND   DAY. 

The  meeting  was  called  to  order  at  9.40.  The  minutes  of  the 
previous  session  were  read  and  approved. 

It  was  recommended  that  the  fees  of  all  colleges,  as  far  as  prac- 
ticable, be  made  uniform.     Recommendation  adopted. 

It  was  then  recommended  that  a  committee  of  three  be  appointed 
to  settle  questions  that  may  arise  between  sessions.     Adopted. 

It  was  recommended  that  three  standing  committees  be  appoint- 
ed, viz:  One  Executive,  one  on  Curriculum,  and  one  on  Text- 
books.    Adopted. 

The  President  appointed  the  committees  as  follows:  Executive 
Committee — Abbott,  Truman  and  Taft.  Committee  on  Curricu- 
lum— Taft,  Brophy  and  IngersoU.  Committee  on  Text-Books — 
Winder,  Hunt  and  Guilford. 

A  recess  of  one  hour  was  taken  to  allow  time  for  the  committees 
to  prepare  their  reports. 

Re-assembled  at  11.30. 

The  Committee  on  Curriculum  reported  on  Preliminary  Exami- 
nations.    Report  adopted,  as  follows  : 

Resolved,  That  a  preliminary  examination  be  required  for  en- 
trance to  our  dental  colleges;  such  requirements  shall  include  a 
good  English  education.  In  case  of  any  applicant  failing  to  pass  a 
satisfactory  preliminary  examination,  the  other  colleges  ot  this 
Association  may  be  informed  of  the  fact. 

Resolved,  That  a  candidate  for  matriculation  who  presents  a 
diploma  from  a  reputable  literary  institution,  or  other  evidence  of 
literary  qualification,  shall  be  admitted  without  furlherexamination. 
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Resolved^  That  for  preliminary  examinations  we  recommend  the 
following  questions: 

1. — Write  your  name  in  full. 

2. — Give  date  ot  birth?     Day,  Month,  Year. 

3. — Where  were  you  born  ?     Town,  County,  State. 

4. — Where  do  you  now  reside?     Town,  County,  State. 

5. — What  educational  advantages  have  you  had?  Name  the 
schools  you  have  attended,  and  the  time  spent  in  each  ? 

6. — What  branches  have  you  studied,  and  to  whatextent  have  you 
pursued  them  ? 

7. — In  what  occupation  have  you  been  engaged  other  than  that  of 
student,  and  how  long  were  you  thus  employed  ? 

8. — When  did  you  commence  studying  dentistry  ?     Month,  year. 

9. — How  many  months  of  actual  medical  and  dental  study  have 
you  had  to  date  ? 

10. — Have  you  attended  a  full  course  at  any  medical  or  dental 
school  ?     If  so,  where  and  when  ? 

11. — With  what  preceptor,  or  preceptors,  have  you  studied?  G-ive 
name  and  present  residence. 

Sign  your  name  in  full. 

Write  an  English  composition,  of  at  least  two  hundred  words, 
upon  a  subject  of  the  examiner's  selection. 

Further  examination  to  be  left  to  the  judgment  of  the  different 
faculties.     The  examination  proposed  is  to  embrace  the  following: 

(1.)  English  Grammar.  (2.)  Arithmetic.  (3.)  Geography.  (4.) 
Modern  History.     (5.)  Government  Topics. 

A  failure  to  pass  the  examinations  maybe  communicated  to  other 
colleges. 

Dr.  Taft  moved  that  a  committee  of  three  be  appointed  to  draw 
up  a  schedule  of  the  different  branches  and  questions,  and  forward 
it  to  the  different  colleges.     Carried. 

Drs.  Taft,  IngersoUand  Harlan  were  appointedas  such  committee. 

In  regard  to  admission  of  students  into  the  senior  class,  the  fol- 
lowing resolutions  were  adopted  : 

Resolved,  That  the  Colleges  of  this  Association  will  receive  into 
the  senior  class  only  such  juniors  as  hold  certificates  of  having 
passed  a  satisfactory  examination  in  the  studic-s  of  the  junior  year, 
this  certificate  to  be  a  pledge  to  any  college  to  which  they  may  ap- 
ply that  a  previous  term  has  been  properly  spent  in  the  institution 
whence  they  came. 
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Resolved,  That  the  certificate  shall  read  as  follows: 

This  is  to  certify  that has  attended   one   full  course 

at  the College  of  Dental  Surgery 

He  was  absent  from  lectures weeks.     He  was  absent  from 

practical    work weeks.     He  was  examined  at  the  close  of 

the  session,  and  found  qualified  to  enter  the  senior  class. 

Resolved^  That  each  student  upon  completing  one  regular  course 
in  any  college  represented  in  this  Association  shall  be  furnished 
with  the  above  certificate,  without  presentation  of  which  he  shall 
not  be  accepted  by  any  of  our  colleges  for  admission  to  the  senior 
class. 

Dr.  Wilson  then  offered  the  following  : 

Resolved^  That  a  committee  of  three  be  appointed  to  take  into 
consideration  the  advisability  of  having  a  uniform  practice  in  the 
furnishing  of  equipments  for  clinical  work.     Carried. 

Drs.  Watling,  Wilson,  and  Darby  were  appointed  as  such  com- 
mittee. 

Dr.  Taft  moved  that  the  motion  to  meet  biennially  be  reconsid- 
ered.    Carried. 

Dr.  Taft  then  moved  that  the  meeting  be  held  one  year  hence. 
Carried. 

The  committee  on  Text-books  then  made  a  report,  which  was 
discussed  at  some  length,  after  which  Dr.  Taft  moved  that  a  com- 
mittee composed  of  one  member  of  the  faculty  of  each  college  in 
the  Association  be  appointed  to  take  in  charge  the  whole  matter  of 
Text-books,  and  that  they  shall  consider  the  matter  thoroughly, 
and  submit  the  report  at  the  next  regular  meeting.  The  commit- 
tee was  given  discretionary  power,  so  long  as  they  did  not  bring 
any  pecuniary  responsibility  upon  the  Association.     Carried. 

The  committee  on  Text-books  was  selected  as  follows  : 
Baltimore — Dr.  Winder.  New  York — Dr.  Abbott. 

Michigan— Dr.  Taft.  Boston— Dr.  Follett. 

Penn.  Univ. — Dr.  Truman.  Iowa — Dr.  Ingersoll. 

Missouri — Dr.  Eames.  California — Dr.  Dennis. 

Kansas  City — Dr.  Patterson.         Philadelphia — Dr.  Guilford. 
Ohio — Dr.  Smith.  Penn.  Coll. — Dr.  Pierce. 

Chicago — Dr.  Harlan. 

The  Treasurer's  report  was  read  and  referred  to  the  Auditing 
Committee,  who  reported  favorably.     Keport  adopted. 

Moved  by  Dr.  Abbott  that  the  assessment  be  made  three  (13) 
dollars  from  each  faculty.     Carried. 
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The  following  were  elected  as  officers  for  the  ensuing  year  : 
C.  N.  Pierce — President.  R.  B.  Winder — Vice-President. 

H.  A.  Smith — Secretary.  A.  W.  Harlan — Treasuier. 

An  Executive  Committee,  consisting  of  Drs.  Abbott,  Truman,  and 
Taft,  was  appointed  for  the  coming  year. 

The  reports  of  the  proceedings  were  ordered  printed. 

There  being  no  further  business,  the  meeting  adjourned  to  meet 
one  year  hence. 

NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  National  Association  of  Dental  Examiners  held  its  fourth 
session  in  Curtiss  Hall,  Minneapolis,  Minn.,  commencing  Tuesday, 
August  4,  1885.     President  J.  Taft  in  the  chair. 

The  following  State  boards  were  represented,  the  four  last  named 
being  new  members  :  Ohio,  by  J.  Taft  and  H.  A.  Smith;  Illinois, 
by  Geo.  H.  Gushing,  A.  W.  Harlan  and  C.  A.  Kitchen;  Pennsyl- 
vania, by  E.  T.  Darby;  Maryland,  by  T.  S.  Waters;  Michigan,  by  G. 
R.  Thomas  and  A.  T.  Metcalf;  Louisiana,  by  Joseph  Bauer;  Indiana, 
by  S.  B.  Brown;  Iowa,  by  W.  P.  Dickinson,  J.  T.  Abbott,  J.  Hard- 
man,  J.  F.  Sanborn  and  E.  E.  Hughes;  Dakota,  by  S.  J.  Hill;  Kan- 
sas, by  L.  C.  Wasson  and  Wm.  Shirley;  Wisconsin,  by  Edgar  Pal- 
mer, C.  C.  Chittenden,  B.  G.  Marcklein,  E.  0.  French,  and  J.  S. 
Reynolds;  Minnesota,  by  S.  T.  Clements,  and  G.  V.  I.  Brown. 

The  following  boards  belonging  to  the  association  were  not  pres- 
ent :  Vermont,  New  Jersey,  Georgia,  West  Virginia,  Mississippi, 
South  Carolina,  and  Kentucky. 

The  following  resolutions  were  adopted  : 

Resolved,  That  this  association  most  earnes'tly  commends  the  ac- 
tion of  the  Wisconsin  and  other  State  Boards  of  Dental  Examiners 
in  refusing  to  accept  the  diplomas  of  the  so-called  Wisconsin  Den- 
tal College  located  at  Delavan,  on  the  ground  that  it  is  not  a  repu- 
table school,  and  recommends  to  all  State  Boards  to  which  the 
diplomas  of  that  institution  shall  be  offered  that  they  likewise  re- 
fuse them. 

Resolved,  As  the  sense  of  this  association,  that  persons  engaged 
in  the  study  of  dentistry  and  physicians  practicing  as  such,  should 
not  be  considered  eligible  to  registration  as  dentists. 

Resolved,  That  this  association  recommends  that  all  applicants 
holding  diplomas  from  the  Royal  College  of  Dental  Surgeons  of 
Ontario  be  required  to  submit  to  examination  before  they  are  grant- 
ed license  to  practice. 
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Whereas,  The  dental  law  of  the  State  of  Maryland  seems  to  be 
restrictive  in  its  character,  it  is  the  sense  of  this  body  that  the  den- 
tal profession  of  said  State  of  Maryland  should,  at  the  next  session 
of  its  Legislature,  seek  to  cause  said  dental  law  to  be  so  amended 
as  to  be  in  harmony  with  the  dental  laws  of  the  other  States. 

Resolved,  That  the  Secretary  be  instructed  to  forward  a  copy  of 
the  above  resolution  to  the  State  Board  of  Dental  Examiners  of 
Maryland. 

Resolved,  That  this  association  recommend  all  State  Boards  not 
to  grant  temporary  licenses  to  first  course  students,  or  any  others, 
unless  fully  satistied  that  such  applicants  have  had  at  least  two 
years  of  practical  clinical  instruction.  Such  applicants  shall  pass 
as  well  a  proper  theoretical  examination. 

The  following  officers  were  then  elected  for  the  ensuing  year:  J. 
Taft,  president;  T.  S.  Waters,  vice-president;  George  H.  Gushing, 
secretary  and  treasurer. 

Adjourned  to  meet  at  the  place  to  be  selected  for  the  next  meet- 
ing of  the  American  Dental  Association,  on  the  Monday  preceding 
the  meeting  of  that  body. 


mWimM. 


THE  MEETING  AT  MINNEAPOLIS. 

The  late  meeting  of  the  American  Dental  Association  was,  in 
many  respects,  the  most  successful  that  has  been  held  in  years. 
First,  the  attendance  was  larger,  over  one  hundred  new  members 
having  been  secured.  Second,  the  papers  were  generally  of  a  bet- 
ter character  than  usual,  and  the  discussions  were  more  intelligent 
and  erudite.  Finally,  the  social  aspect  was  exceedingly  pleasant,  for 
the  hospitality  of  the  western  dentists  is  as  broad  as  their  prairies, 
their  love  for  their  professional  brethren  as  deep  and  as  pure  as  the 
waters  of  their  lakes.  When  one  looks  upon  the  teeming  richness 
of  their  soil,  he  cannot  but  believe  that  they  live  directly  upon  the 
breast  of  mother  earth,  nearest  the  fount  of  nourishment,  and, 
therefore,  it  should  be  no  matter  of  surprise  if  they  were  able  to 
exhibit  the  strongest,  bravest  men,  and  the  fairest,  truest  women,  as 
well  as  the  biggest  pumpkins  and  greatest  fields  of  corn. 

It  would  not  be  impossible  successfully  to  criticise  some  things, 
and  perhaps  more  benefit  will  be  derived  from  a  pointing  out  of 
faults  to  be  avoided,  than   from   ill-deserved   and   indiscriminate 
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praise.  There  was  altogether  too  much  of  school-boy  talk,  but  prob- 
ably from  an  Association  formed  of  such  heterogeneous  elements  it 
would  be  impossible  to  eliminate  all  crudities.  There  are  too  many 
vain  members,  who  speak  simply  that  their  names  may  be  published 
in  the  reports  as  having  taken  part  in  the  discussions,  and  who  thus 
worse  than  waste  valuable  time.  It  is  not  an  exhibition  of  which 
the  representative  American  Dental  Society  should  be  proud,  when 
members  who  should  have  made  greater  advances  gravely  proceed 
to  ruminate  upon  the  most  elementary  principles,  and  thus  lead  a 
discussion,  that  might  otherwise  take  a  higher  range,  into  a  consid- 
eration of  mere  puerilities  and  commonplace  truisms.  The  mem- 
bers of  a  National  Society  are  supposed  to  have  advanced  beyond 
mere  scientific  rudiments. 

Those  who  have  been  in  regular  attendance  upon  the  meetings  of 
the  A.  D.  A.  cannot  have  failed  to  notice  a  constant  growth.  It  is 
not  a  really  scientific  body  as  yet,  but  it  bids  fair  to  become  such, 
when  it  learns  sternly  to  frown  down  mere  glittering  ge*neralities 
and  empty  rhetoric,  and  to  view  every  subject  from  a  real,  and  not 
a  pseudo-imaginary  scientific,  stand-point. 

The  meeting  of  this  year  has  taught  that  it  is  well  occasionally 
to  hold  the  sessions  at  extreme  points  of  the  country.  It  would  not 
be  safe  to  do  this  two  years  in  succession,  because  if  the  meetings  be 
for  a  number  of  consecutive  years  held  in  the  west,  it  is  not  only  a 
hardship  to  the  eastern  men,  but  it  causes  them  soon  to  lose  their 
interest  in  the  Association.  Had  the  question  been  submitted  this 
year,  it  would  have  been  easy,  in  a  meeting  composed  so  largely  of 
western  men,  to  have  elected  another  western  point  for  the  next 
meeting,  and  thus  to  have  given  rise  to  a  charge  of  sectionalism, 
but  it  was  probably  wisely  left  to  the  discretion  of  the  Executive 
Committee,  with  power  to  call  the  next  meeting  at  the  point  which 
shall  seem  to  them  to  promise  the  best  general  attendance. 

It  was  a  matter  of  congratulation  that  the  constitution  tinkers 
and  the  by-law  debaters  were  not  out  in  full  force,  and  therefore 
there  was  considerable  time  left  for  the  more  legitimate  objects  of 
the  meeting.  In  fact,  there  was  less  of  professional  politics  than  for 
some  years  past.  Those  who  consider  it  a  smart  thing  to  manipu- 
late a  scientific  body,  who  attend  for  the  mere  purpose  of  pulling 
the  wires,  were  either  engaged  in  other  business,  or  were  absent  al- 
together.    There  was  something  too  much  of  it  as  it  was,  but  it 
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was  never  offensively  exhibited,  nor  was  it  allowed  to  interfere  with 
legitimate  work.  It  is  to  be  hoped  that  we  have  seen  the  last  of  the 
wire-pullers. 

The  work  of  the  Executive  Committee  was  much  more  quietly 
done  than  is  usual,  but  it  was  certainly  as  effectually  performed. 
At  some  of  our  meetings  the  business  committees  have  used  up  a 
good  deal  of  time  and  created  very  much  of  confusion  in  their  fu- 
tile attempts  to  expedite  matters.  At  Minneapolis  the  committees 
seemed  to  catch  the  full  spirit  of  their  mission,  which  is  to  see  that 
affairs  are  conducted  without  friction,  and  not  to  be  continually 
interrupting  business  by  officious  interference. 

The  President,  Dr.  J.  N.  Crouse,  firmly  insisted  upon  holding 
the  Society  strictly  down  to  the  questions  under  consideration,  al- 
though he  used  up  his  gavel  and  nearly  battered  down  his  desk  in 
his  persistent  efforts  to  keep  order  in  an  unruly  assemblage.  As  a 
very  fitting  testimonial  to  his  unremitting  efforts,  the  Society  pre- 
sented him  with  the  remnants  of  the  gavel,  first  giving  directions 
that  it  should  be  properly  repaired,  ornamented  and  inscribed. 


THE  PROPOSED  INTER.YATIONAL  DENTAL  CONGRESS. 

At  the  late  meeting  of  the  American  Dental  Association,  a  prop- 
osition was  advanced  and  a  committee  appointed  to  report  upon  a 
subject  that  requires  careful  consideration.  The  work  was  done 
without  the  discussion  and  interchange  of  views  that  so  momentous 
a  matter  should  demand,  and  therefore  it  is  the  more  important  that 
it  be  taken  up  in  the  journals.  We  refer  to  the  proposition  to  hold 
an  International  Dental  Congress  during  the  time  of  the  meeting 
of  the  Medical  Congress  in  Washington,  in  1887. 

Those  who  read  the  editorial  in  the  last  number  of  this  Journal 
will  comprehend  the  prese-nt  status  in  the  medical  profession.  The 
work  that  was  done  by  the  committee  first  appointed  has  been  over- 
turned, and  the  section  of  Oral  and  Dental  Surgery  has  been  drop- 
ped. A  new  set  of  men  is  in  control  of  the  Congress,  and,  unfor- 
tunately, they  are  not,  in  all  cases,  those  who  are  the  best  represen- 
tatives of  professional  standing.  Very  many  of  those  physicians 
who  were  active  in  the  first  organization  and  who  are  the  best 
known  in  the  medical  world  have  resigned  their  positions,  and  have 
declared  that  they  will  have  nothing  to  do  with  the  Congress  as  it 
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is  at  present  organized.  Without  their  co-operation  it  is  doomed 
to  failure,  either  positive  or  comparative. 

The  object  in  reconstructing  the  general  committee  of  the  Con- 
gress was  to  place  the  control  and  direction  of  it  in  the  hands  of  the 
American  Medical  Association,  and  to  exclude  from  membership  all 
societies  and  physicians  who  were  not  members  of  or  loyal  to  that 
body.  But  the  Congress  has  never  heretofore  been  controlled  by  any 
one  society,  and  it  is  foreign  to  its  policy  to  become  the  guests  of 
any  such  body.  The  quarrel  over  the  organization  has  become  so 
bitter  and  the  dissension  so  public,  that  Sir  James  Paget,  the  Presi- 
dent of  the  London  Congress  of  1881,  has  written  a  letter  to  Dr. 
T.  Minis  Hays,  of  Philadelphia,  in  which  he  warns  the  profession  of 
America  that  unless  these  dissensions  be  soon  healed,  and  the  ex- 
cluded members  be  accorded  a  place,  the  acceptance  of  the  invita- 
tion to  meet  in  America  will  probably  be  withdrawn,  and  the  Con- 
gress called  to  meet  in  Berlin.  Referring  to  the  method  of  organi- 
zation of  the  Congress  of  1878,  1881  and  1884,  he  says  : 

*'T  fully  believe  that  it  was  understood  at  Copenhagen  that  the 
same  course  would  be  pursued  in  the  organization  of  the  Congress 
at  Washington.  *  *  *  *  Certainly  it  was  not  supposed  that 
the  Congress  would  be  regulated  with  any  degree  of  exclusiveness 
by  the  members  of  one  medical  association,  however  numerous;  and 
I  think  it  is  quite  certain  that  if  this  had  been  thought  possible,  the 
proposal  that  the  next  meeting  should  be  held  in  the  United  States 
would  not  have  been  adopted.  I  am  sorry,  also,  to  feel  sure  that  if 
the  Congress  be  not  supported  by  the  eminent  men  who  have  now 
declared  that  they  will  take  no  part  in  it,  the  members  of  the  pro- 
fession in  this  country  who  will  attend  it  will  be  very  few.  And  in 
this  opinion,  as  well  as  in  all  that  1  have  written  here,  I  have  the 
concurrence  of  several  of  the  most  influential  of  the  London  Con- 
gress with  whom,  before  this  writing,  I  consulted." 

Sir  William  MacCormack,  the  Secretary-General  of  the  London 

Congress,  writes  as  follows: 

''  I  am  sure  it  was  present  to  the  mind  of  everyone  there  (at 
Copenhagen,  1884),  that  the  invitation  was  one  from  the  profession 
of  America,  and  not  from  any  section  of  it,  or  any  particular  medi- 
cal society  in  it.  Otherwise,  I  feel  pretty  certain  that  Prof.  Vir- 
chow's  invitation  to  meet  on  the  next  occasion  in  Berlin  would  have 
been  accepted.  Even  now  it  would  appear  to  me  wiser  to  have  that 
invitation  renewed,  or  to  meet  in  some  other  place,  than  to  have  a 
meeting  in  America,  from  which,  so  far  as  we  may  at  present  judge, 
many  of  the  men  on  both  sides  of  the  Atlantic  would  absent  them- 
Belves." 
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It  may  thus  be  seen  that,  under  the  conduct  of  the  men  at  pres- 
ent in  control  of  the  Congress  of  1887,  it  cannot  result  in  anything 
creditable.  There  will  be  very  few,  if  any,  delegates  in  attendance 
from  abroad,  and  it  is  fortunate  for  us  that  the  dental  section  has 
been  dropped.  We  desire  to  repeat  very  emphatically: — unless  there 
he  a  cliange  in  the  administration  of  affairs^  tue  as  dentists  shall  only 
lose  in  dignity  and  standing  hy  having  anything  to  do  with  it.  Should 
there  be  the  desired  re-reconstruction,  and  things  so  ordered  that 
such  men  as  Agnew,  Bartholow,  Gross,  Leidy,  Yandel],  Jacobi, 
Eoosa,  Bowditch,  Warren,  Tiffany,  and  many  others  can  co-operate, 
there  is  little  doubt  that  our  section  will  be  readmitted. 

We  cannot,  without  serious  loss  of  dignity,  sue  to  the  present  gen- 
eral committee  of  the  Congress  for  reinstatement  as  a  section,  after 
being  once  dropped  by  them  under  humiliating  circumstances.  Nor 
should  we  wish  such  reinstatement,  in  the  face  of  a  probable  failure. 

Should  the  section  not  be  re-established,  it  would,  to  our  mind, 
be  a  very  questionable  act  to  call  an  International  Dental  Congress 
to  meet  at  the  same  time,  for  the  following  reasons  :  We  probably 
could  not  make  of  it  a  success.  We  should  be  in  a  very  undignified 
position,  as  a  kind  of  hanger-on  to  a  Congress  from  which  we  had 
been  rudely  repulsed.  We  could  have  no  connection  with  the  Con- 
gress, any  more  than  would  a  meeting  of  photographers,  or  commer- 
cial drummers,  or  spindle-shanked  bicyclists.  We  would  not  even 
be  a  part  of  the  tail  to  the  medical  kite,  for  we  should  have  no  con- 
nection with  it.  We  could  not  secure  foreign  attendance,  for  the 
dentists  of  Europe  would  value  their  dignity  too  much  to  attend 
such  a  meeting,  even  were  we  so  forgetful  of  our  own  as  to  invite  them. 

The  only  thing  for  dentists  to  do  is  to  pursue  the  even  tenor  of 
their  way,  doing  what  they  can  for  the  proper  reconstruction  of  the 
General  Committee  of  the  Congress.  If  this  be  secured,  and  the 
meeting  promises  to  be  a  success,  we  shall  doubtless  be  invited  to 
take  a  part  in  it.  If  not,  we  are  lucky  to  be  out  of  it,  for  we  should 
present  but  a  sorry  spectacle  should  we  labor  either  for  our  own  re- 
establishment  in  the  Congress  under  the  present  regime,  or  for  the 
organization  of  a  separate  International  Dental  Congress,  and,  when 
we  were  fully  committed,  find  to  our  chagrin  that  an  event,  which 
now  seems  extremely  probable,  had  occurred,  and  the  acceptance  of 
the  invitation  to  meet  in  America  had  been  withdrawn,  and  the 
meeting  called  for  Berlin. 
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AN  IMPORTANT  NEW  DEPARTURE. 
To  our  apprehension  there  has  been  nothing  done  in  the  Ameri- 
can Dental  Association  for  years  that  promised  so  much  of  profes- 
sional good  as  the  appropriation  of  money  for  original  research  in 
the  sections.  In  this  the  Association  is  doing  something  for  scien- 
tific investigation,  and  is  acting  the  part  of  a  scientific  body.  No 
society  can  lay  claim  to  being  truly  scientific  that  does  not  do  some- 
thing to  encourage  original  study.  At  the  meeting  in  Cincinnati, 
a  prize  was  offered  for  the  best  paper  founded  on  original  work, 
and  at  Niagara  it  was  duly  awarded,  and  then  by  a  mere  remnant 
withdrawn  again,  under  circumstances  that  cast  a  deep  shadow  over 
the  Association.  The  offer  of  that  prize  was,  at  Minneapolis,  finally 
withdrawn,  although  there  were  contestants  for  it.  It  was  the  least 
that  could  be  done,  in  view  of  the  action  at  Niagara.  There  is  a 
promise  of  better  results  in  the  present  movement,  as  the  expendi- 
ture of  the  money  will  be  left  with  those  who  best  know  the  de- 
mands of  scientific  work. 


^urt'ent  '^§m^  and  (?)inttitfn, 

THE  ASSIMILATION  OF  IRON. 

The  following  is  so  apropos  to  the  discussion  in  the  American  Dental  Asso- 
ciation, reported  in  this  number,  that  we  give  it  place. — Editor. 

Later  investigations  have  shown  conclusively  that  the  iron  ad- 
ministered by  physicians  to  chlorotic  patients  for  the  purpose  of 
forming  haemoglobin  is  not,  even  in  part,  absorbed.  Experiments 
upon  animals  prove  that,  should  iron  salts  enter  the  blood,  toxic 
symptoms,  similar  to  arsenical,  would  ensue.  There  confronts  us 
then,  this  question  :  In  what  form  is  iron  absorbed  and  assimilated 
under  normal  conditions  ?  How  is  hoemoglobin  formed  ?  Milk, 
the  exclusive  food  for  the  suckling,  must  contain  the  materials  for 
the  formation  of  haemoglobin,  as  must  also  thevitellus,  from  whose 
constituents  haemoglobin  is  formed  in  the  early-development  period, 
in  each  case  without  any  extraneous  sources  of  formation.  In  his 
investigation  of  milk,  the  author  encountered  numerous  difficul- 
ties. With  hen's  eggs,  however,  he  succeeded  in  isolating  the  iron 
combinations  in  question.  Upon  extracting  the  vitellus  with  ether 
and  alcohol,  all  the  iron  remained  in  the  undissolved  residue.  In 
this  residue  the  iron  was  found  only  in  organic  combinations.  The 
conclusion  is  therefore  reached  that  our  food  contains  no  inorganic 
compounds,  but  that  it  exists  only  in  complex  organic  compounds 
which  have  been  fanned  hy  the  vital  processes. 

Dr.  G.  Bunge^  in  Zeitschrift  f.  Physiologische  Chemie.     Bd.  9. 
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UNIVERSITY  OF    MARYLAND,  FACULTY  OF    PHYSIC,   DEPART 
MENT  OF  DENTAL  SURGERY. 

Baltimore,  July  28,  1885. 

To  ''''The  National  Association  of  Dental  Faculties" 

Gentlemen  : — The  Faculty  of  the  University  of  Maryland,  Dental 
Department,  desire  to  acknowledge  the  receipt  of  the  "Transactions 
of  the  National  Association  of  Dental  Faculties,"  and  also  the  notice 
of  the  meeting  to  be  held  in  Chicago  July  31st,  1885,  with  Article 
VII.  of  the  Constitution. 

I  am  directed  by  the  Faculty  of  the  University  of  Maryland,  Dental 
Department,  to  inform  your  Association  that  they  will  cheerfully 
comply  with  all  the  requirements  relating  to  the  graduation  of  stu- 
dents in  dentistry,  as  adopted  at  the  meeting  held  in  New  York  City 
and  Saratoga,  in  August,  1884,  so  far  as  refers  to  two  full  courses  of 
five  months  each  in  separate  years,  etc.,  and  have  published  the  same 
in  our  Annual  Catalogue  of  1885,  copies  of  which  have  been  mailed  to 
the  President  and  Secretary  of  your  Association.  At  the  same  time, 
however,  the  Faculty  of  the  University  of  Maryland,  Dental  De- 
partment, deem  it  inexpedient  to  join  the  "  National  Association  of 
Dental  Faculties,"  for  the  reason  that  they  believe  the  present  cur- 
riculum of  study,  etc.,  in  the  University  of  Maryland,  to  be  superior 
to  any  graded  course  of  study,  such  as  is  obligatory  upon  all  dental 
schools  joining  your  Association,  for  the  reason  that  it  (the  graded 
course)  restricts  the  junior  students  to  the  study  of  dental  mechanism 
alone  for  the  one  session  of  the  two  comprising  the  full  course,  to 
the  exclusion  of  operative  dentistry,  and  therefore  affords  dental 
students  the  advantage  of  but  one  session  in  the  acquirement  of  a 
knowledge  of  a  branch  of  our  science  for  which  the  time  of  two 
sessions  is  not  too  long. 

The  Faculty  of  the  University  of  Maryland,  Dental  Department, 
contend  that  students  in  dental  schools  should  have  all  the  advan- 
tages possible  of  the  two  sessions  in  operative  as  well  as  in  mechanical 
dentistry,  and  that  the  adoption  of  such  a  graded  course  as  that  re- 
quired by  your  Association,  and  which  restricts  the  dental  student 
in  the  manner  referred  to,  must  be  retrogressive  instead  of  progres- 
sive in  dental  education.         Respectfully,  etc., 

FERDINAND  J.  S.  GORGAS, 
Dean  of  Dental  Department,  University  of  Maryland. 
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A  PECULIAR  CASE. 

Note. — Close  the  eyes,  listen  attentively  to  the  reading  of  the  following, 
and  see  if  you  cannot  easily  imagine  yourself  in  a  Dental  Society  Meeting 
while  Dr.  So  and  So  is  piopounding  some  of  his  lucid  themes. 

John  Thompson  was  ill  with  malarial  fever,  and  I  prescribed 
for  him  Quinia  Sulphas.  Tlie  most  peculiar  circumstance  about 
this  case  was  as  follows :  John,  as  a  matter  of  fact,  had  to 
remain  in  the  house,  and  as  he  had  nothing  else  to  do,  he 
held  their  teu-months-old  baby  on  his  lap  a  considerable 
portion  of  the  time.  During  the  four  weeks  that  John  was 
sick  the  baby  had  four  teeth  peep  through  the  gums.  The 
question  at  once  arose  in  my  mind,  how  did  the  quinine  act  to  pro- 
duce this  result  ?  After  making  a  few  circus  rings  around  my 
bump  of  superlativeness,  I  evolved  the  following  attenuated  expla- 
nation. Naturally  the  child  would  inhale  more  or  less  of  John's 
breath.  John  was  taking  the  medicine,  and  of  course  he  had  a 
quinine-laden  respiration.  The  cliild  inhaled  this,  the  quinine- 
germs  came  into  contact  with  the  gums  and  produced  an  evolution 
of  the  teeth.  Or,  to  be  more  explicit,  the  teeth  are  composed  of  a 
substance  that  has  suflficient  density  to  produce  a  solution  ot  con- 
tinuity of  a  softer  structure.  The  quinine-germs  have  a  peculiar 
elective  affinity  for  the  teeth  of  children,  they  being  rounded  and 
\oQ-dted  siibgumma.  The  quinine-germs,  being  attracted  by  the  mag- 
netism that  flows  from  the  teeth  to  the  food  to  assist  in  preparing 
it  for  the  circulation  of  the  liver,  accumulate  upon  the  gums  over 
the  tooth.  In  union  there  is  strength,  and  as  these  germs  increase 
in  number  at  this  place  they  form  a  powerful  battery,  and  draw  the 
tooth  to  a  point,  and  the  point  pierces  the  solution  of  continuity  in 
the  gum.  In  the  solution  of  this  heretofore  unexplained  mystery  we 
have  made  a  wonderful  discovery,  and  wish  to  call  the  attention  of 
the  faculty  to  this  seeming  rara  avis. —  Cincinnati  Lancet  and  Clinic. 


A  SPECIMEN. 

There  are  some  very  illiterate  dentists,  but  it  is  doubtful  if  the 
following  letter  from  a  physician  could  be  paralleled.  We  print  it 
verbatim  et  spellatim,  but  it  is  impossible  to  reproduce  the  wonder- 
ful chirography.  Yet  the  man  who  is  capable  of  producing  such  a 
letter  as  this  is  the  confidential  professional  adviser  of  supposably 
rational  human  beings,  and  is  entrusted  with  the  care  of  human 
life: 

C Mo 

July  25  1885  Mr     P Dr 

Sir  i  See  a  Piec  in  the  Pape  about  the  Dentel  asosatin     Pleas   tell 
me  if  a  practising  physician  Can  Be  Come  a  member  of  your  order 

i  am  a  Doctor  and  Druggist  yours  as  Ever        Dr  I  N 

P  o  Box  ^^Q 
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FERMENTS. 

There  are  two  great  classes  of  ferments. 

1st,  The  organized  or  formed  ferments  (equivalent  to  micro-or- 
ganisms), sometimes  called  the  true  ferments. 

2d,  The  unorganized,  or  unformed,  or  chemical  ferments. 

The  first  class  comprises  all  the  vegetable  organisms  that  induce 
the  fermentative  process. 

The  second  class  includes: 

f  Diastase. 

I  Ptyaline. 
(a.) — Sugar-forming  ferments \  Myrosine. 

I  Emulsine. 

I^Invertine,  etc. 

JPepsine. 
Trypsine. 
Papaine,  etc. 

(<;.)-Aibumen.forming  ferments j  ^°"°the"stom!lfh!'^'   °^ 

f  Found  in  the  secretions 

{d.) — Glycerine-forming,    or  fat-split-  J  of    the    glands    of     the 

ting  ferments.  |  stomach,  and  certain  in- 

(^         testinal  glands. 

/    X      *  '    c        •       f  L  (  Active  in  the  formation 

ie.) — Ammonia-formmff  ferments....  \  ^  tt 

^    '  ^  (of   Urea. 

In  some  of  these  fermentations  acids  may  be  formed,  such  as 
Hydrocyanic,  by  the  action  of  emulsine  on  amygdaline;  fatty  acids, 
by  the  action  of  glycerine-forming  ferments  on  neutral  fats;  sali- 
cylic acid,  by  the  action  of  emulsine  on  the  glycocide  of  salicylic 
acid,  etc.,  etc.,  etc.  As  I  showed  in  the  early  part  of  188-1:,  it  is  not 
probable  that  any  fermentation  which  produces  acid,  other  than 
that  inaugurated  by  micro-organisms,  occurs  in  the  mouth. — Ex- 
tract from  a  letter  of  Dr.  W.  D.  Miller, 


PERSONAL. 
A  letter  from  our  colleague.  Dr.  Bodecker,  dated  Aug.  4th,  and 
mailed  at  Kreutsnach,  Germany,  conveys  the  information  that  his 
health  is  materally  improved.  He  will  spend  some  time  at  St. 
Moritz,  Switzerland,  which  he  hopes  will  complete  his  restoration. 
He  will  return  about  October  1st,  and  Dr.  W.  Herbst,  of  Bremen, 
will  probably  accompany  him  on  a  visit  to  this  country. 
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THE  LAW  OF  FINDING. 

The  law  of  finding,  says  a  Avriter,  is  this  : — The  finder  has  a 
clear  title  against  the  world,  except  the  owner.  The  proprietor  of  a 
coach,  or  a  railroad  car,  or  a  ship,  has  no  right  to  demand  the  prop- 
erty on  a  premise.  Such  proprietors  may  make  regulations  in  re- 
gard to  lost  property  which  will  bind  their  employees,  but  they  can- 
not bind  the  public.  The  law  of  finding  was  declared  by  the 
King's  bench  100  years  ago,  in  a  case  in  which  the  facts  were  these: 
A  person  found  a  wallet  containing  a  sum  of  money  on  a  shop 
floor.  He  handed  the  wallet  and  contents  to  the  shopkeeper,  to  be 
returned  to  the  owner.  After  three  years,  during  which  the  owner 
did  not  call  for  his  property,  the  finder  demanded  the  wallet  and 
the  money  from  the  shopkeeper.  The  latter  refused  to  deliver  them, 
upon  the  ground  that  they  were  found  on  his  premises.  The  former 
then  sued  the  shopkeeper,  and  it  was  held,  as  above  set  forth,  that, 
against  all  the  world  but  the  owner,  the  title  of  the  finder  is  per- 
fect, and  the  finder  has  been  held  to  stand  in  the  place  of  the  own- 
er, so  that  he  was  permitted  to  prevail  in  an  action  against  a  person 
who  found  an  article  which  the  plaintiff  had  originally  found,  but 
subsequently  lost.  The  police  have  no  special  rights  in  regard  to 
articles  lost,  unle  s  those  rights  are  conferred  by  statute.  Receivers 
of  articles  stolen  are  trustees  for  the  owner  or  finder.  They  have 
no  power  in  the  absence  of  special  statute  to  keep  an  article  against 
the  finder,  any  more  than  a  finder  has  to  retain  an  article  against 
the  owner. 

ANESTHETICS— GOOD,  BAD  AND  INDIFFERENT. 

Dr.  B.  W.  Richardson  has  recently  published  a  summary  of  the 
anaesthetics,  from  which  we  condense  the  following  : — 

Considered  safe:  ethyl  bromide,  ethyl  chloride,  ether,  ethene 
(defiant  gas),  ethene  chloride,  methyl  bromide,  methyl  chloride, 
methyl  ether,  methene  chloride,  methane  (marsh  gas),  nitrous  oxide. 

Of  doubtful  value  :  amylene,  amyl  chloride,  butyl  chloride,  ben- 
zene (benzol),  carbon  disulphide,  carbon  dioxide,  carbon  tetra- 
chloride, methyl  alcohol,  methylal,  spirits  of  turpentine. 

Dangerous  :  amyl  hydride,  butyl  hydride,  carbon  monoxide,  ethyl 
hydride.  Chloroform  and  ethene  dichloride  are  regarded  as  useful, 
but  requiring  care.  Dr.  Richardson  considers  methylic  ether  to  be 
the  safest  of  all  the  anaesthetics. 
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DENTAL  HYGIENE. 

M.  Gallippe,  in  a  discussion  before  the  Soclete  de  Medecine  de 
PuUique  de  Paris,  on  dental  hygiene  in  schools,  insisted  on  the  fact 
that  overtaxing  the  brain  by  over-study  in  school  affected  dental 
growth.  Among  those  students  who  work  hard,  the  teeth  become 
deteriorated  a  few  weeks  after  their  entry;  caries  is  frequent  among 
the  successful  pupils;  the  second  dentition  is  frequently  premature, 
and  the  teeth  that  appear  are  diseased.  Among  students  who  are 
really  overworked,  it  frequently  happens  that  the  teeth  begin  to  de- 
cay when  hard  work  reaches  its  maximum  at  the  time  of  examina- 
tion, or  those  that  are  faulty  grow  worse,  become  very  painful  and 
have  to  be  extracted. — London  Med,  Record. 


A  DENTAL  NOVELIST. 
The  Dental  Record  of  London  is  publishing  as  a  feuilleton  a  work 
of  dental  fiction,  entitled  "Thurley  Tighe,  the  Life  of  a  Student," 
by  the  author  of  *' Vernon  Gal  bray,"  a  book,  the  publication  of 
which  made  some  stir  in  professional  circles  not  many  years  since. 
So  far  ''Thurley  Tighe"  proves  to  be  of  great  interest.  It  is  pub- 
lished anonymously,  but  we  think  we  are  betraying  no  confidence 
when  we  say  to  our  American  readers  that  the  author  is  the  vener- 
ated "Phosphor"  of  the  English  journals,  Felix  Weiss,  L.  D.  S., 
the  librarian  of  the  Odontological  Society  of  Great  Britain.  We 
publish  a  brief  communication  from  him  in  this  number. 


A  NEW  MECCA  ON  THE  MAINE  COAST. 

The  Underwood  Spring  at  Falmouth  Foreside  is  the  scene  of  a 
remarkable  pilgrimage.  A  wide-spread  belief  in  the  efiScacy  of  its 
waters  has  taken  possession  of  the  inhabitants  of  the  surrounding 
country,  and  a  continuous  procession  of  people,  on  foot  and  in 
wagons,  with  even  carriages  from  the  neighboring  Portland,  carry 
off  the  water,  every  conceivable  vessel  from  a  barrel  to  a  milk-can 
being  pressed  into  service  for  the  purpose. — Boston  Post. 


HONORS  HONESTLY  WON. 
Michigan  University  has  properly  recognized  a  worthy  son  who 
has  reflected  honor  upon  his  Alma  Mater,  by  conferring  the  honorary 
degree  of  Doctor  of  Philosophy  upon  Prof.  W.  D.  Miller,  of  Ber- 
lin. The  German  Kultus  Ministeriu7n  has  also  made  of  him  an 
Approhirter  Zahnarzt.  These  are  honors  conferred  upon  an  Amer- 
ican dentist  at  which  every  American  dentist  should  rejoice. 


PREYENTIYE    MEDICINE." 

,,,  LISTEEINE  „;. 

'    'VON-IRRITANT,    NON'^* 
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These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


For  inula. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachm  also  contains 

two  grains  of  refitted 2LndL  purified  Benzo-Boracic  Acid. 
J>o«e.— One  teaspoonful  ^/tr^^^  or  ;«<?;-<?  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  iidituin,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  Stales,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished^ its  value  in  PHTHISIS.  DYSPEPSIA.  DIPHTHERIA.  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  oiher  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


Tbe  testimony  of   its  valnc  iu   tiie   treatment  of   ORAL.   DISEASES, 

iu  Dental  Practice,  is  set  fortli  in  a  special  pamphlet  ou 

tliat  subject  to  be  obtained  srratis  on  application, 

together    with     many    Valuable    Clinical 

Notes  and  Reprints  by   Eminent 

Surgical,      Medical      and 

Dental    Authors. 


^r"Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Lefferts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Oflice  and  Laboratory.      -      116  Olive  Street,  ST.  LOUIS 
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NEW!        NICE!        PRACTICAL! 


DENTAL  CAPSICUM  PLASTERS. 

Everybody  is  Using  Tiiem. 


Made  of  the  same  ingredients  as  the  popular  pepper  bag,  and  are  more 
effectual;  very  cheap;  nicely  flavored;  soft  and  flexible,  with  thick  felt  back; 
will  stick  to  the  gums;  will  not  dissolve  in  the  mouth  or  impregnate  the  saliva 
with  pepper;   smait  only  on  the  gums;  gotten  up  in  nice  style. 

For  securing  resolution  or  suppuration  in  inflammatory  conditions  of  the 
pericemental  membrane,  and  for  the  relief  of  pulp  irritation,  they  have  no 
equal. 

Send  for  a  package.  Six  dozen  for^$l  .00. 

Prepared  by 

FRANK   B.  DARBY,  D.  D.  S., 

126  East  Water  Street, 

DENTAL  PRACTICE  IN  EUROPE 


Annual  Income,   -       -       -    $20,000. 

Price,    -----  15,000. 

$8,000   in   Casii.      The    Remainder   in  two  years. 


The  present    incumbent    will    remain    sufficiently   long    to 
thoroughly  introduce  the  purchaser. 
Direct  enquiries  to 

SIEGMUMD  PAPPENHEIM, 

Dorotiieen-strasse  95, 

7-5-AN2-K  BERLIN,   GERIVIANY. 
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Wo  continue  to 
act  assolicitorsfor 
patents,  caveats, 
trado-niaiks,  copyrights,  etc.  for 
the  Unit€<l  States,  and  to  obtain  pat- 
ents in  Canada,  England,  France, 
Germany,  and  all  other  countries. 
Thirty-six  years' joractice.  No 
charge  for  examination  of  models  or  draw- 
ings.   Advice  by  mail  free. 

Patents  obtained  through  ua  are  noticed  in 
the  SCIE\TIFIC  AMERICAN,  which  has 
the  largest  circulation,  and  is  the  most  influ- 
ential newspaper  of  its  kind  published  in  the 
world.  The  advantages  of  such  a  notice  every 
patentee  understands. 

This  large  and  splendidlv  illustrated  news- 
paper is  published  WEEKLY  at  $3.20  a  year, 
and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics,  inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  coimtry.  Single 
copies  by  mail,  10  cents,  oold  by'all  news- 
dealers. 

Address,  Munn  &  Co.,  publishers  of  Scien- 
tific American,  261  Broadway,  New  York. 
Handbook  about  patents  raailed  free. 


kmw  ksistant^Wanied ! 

An  American  practitioner,  in  a 
first-class  European  city,  desires 
an  assistant  who  is  an  entirely 
competent 

Gold  and  Continuous-Gum  Worker. 

Must  be  a  college  graduate,  of 
refined  habits  and  manners,  who 
is  also  a  good  operator.  In  the 
course  of  a  very  few  years  such 
a  one  might  succeed  the  adver- 
tiser entirely,  as  he  expects  soon 
to  retire  from  practice. 

Address, 
♦*a]»ieii.ica:n   i>knxisx,»» 

Care  of  Editor  Independent  Practitioner. 
8-5-oo-J<. 


To  European  Fractitioners. 


An  American  gentleman  who  has  been  in  the  continuous  practice 
of  dentistry  since  1874,  of  established  reputation,  and  who  can  give 
the  highest  class  of  references,  both  in  America  and  Germany,  as  to 
character  and  professional  ability,  desires  to  associate  himself  with 
an  American  dentist  in  Europe,  where  he  can  in  a  few  years  purchase 
a  partnership  or  the  entire  practice.  Correspondence  solicited  only 
with  those  who  have  a  strictly  first-class  practice  and  who  want  a 
first-class  man.     Advertiser  speaks  English  and  German. 

Direct  correspondence  to 

*' S.,  D.  D.  S.,"  care  Independent  Practitioner, 
II  Chippewa  St,.  Buffalo,  N.  Y. 
.3 
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HARDMAFS  WHITE  ALLOY 

Takes  the  place  of  gold  for  filling  front,  or  any  teeth. 
PRICE,  $3.00  PER  OZ. 

Test  for  Color — Place  a  button  of  Amalgam,  that  has  one  surface 
polished,  into  a  solution  of  40  to  60  grs.  of  sulphuret  of  Pottassa  in  i  oz.  of 
water.     Let  remain  24  to  48  hours. 

Test  for  Leakag^e — Fill  a  small  glass  test  tube  with  it,  just  as  you 
would  a  cavity  in  a  tooth,  and  drop  it  into  a  bottle  containing  an  alcoholic  solu- 
tion of  red  aniline. 

This  Alloy  Stands  These,  and  Any  Oiher  Tests  Deemed  Requisite  to  Perfection. 


HARDMAN'S  SUPERIOR  AMALGAM 

Surpasses  all  others  for  strength  and  density  of  texture.     Use  it  for  Crown 

Work,  in  Molars,  &c. 

PRICE  REDUCED  TO  $4.00  PER  OZ. 

Large  discounts  on  both  of  these  in  quantities. 

MADE  AND  FOR  SALE  BY 

J.    HARDMAN,    MUSCATINE,    IOWA. 

If  your  depot  does  not  keep  them  send  to  the  proprietor  for  them. 
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DIBBLE'S  WHITE  AMALGAM 

A  Ooldi  Alloy.    $5.00  per  ouuce. 

AND 

No.  2  WHITE  ALLOY,  FOR  AMALGAM, 

$3,00  per  doz.    A  Copper  Aiiialsrani. 

Manufactured  only  by 

W.   H.  DIBBI.K,    MIODI^ETOl^N,   CX. 

The  No.  2  Alloy  is  offered  to  the  profession  so  low  as  to  afford  but  a  living  profit;  and 
Dentists  will  find  it  far  superior  to  any  Amalgam  in  the  market  for  the  price  charged  for  it. 
For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer. 

AI^SO  MAJ^JUKACXURHK.  OK  THK  OIBBl^H  PI^UGGER.. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam, 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  667  Fifth  Avenue 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H.  DwiNELLE,  M.  D.,  27  West  34th  St.,  New  York. 

I  take  pleasure  in  recommending  it  as  the  best  now  known. 

George  H.  Ferine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  results  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.    I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York. 

$5.00  per  02.   or  3  oz.  for  $12.50.    Sent  by  I»Iall. 

3-5-an->^. 
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SAMSON     RUBBER 


—  MANUFACTURED    BY  — 


EUGENE   DOHERTY, 

444    FIRST   STREET,    BROOKLYN,    E.    D.,   NEW   YORK. 

—  WARRANTED    TO    BE  — 

The  Strongest  and  most  Uniform  Rubber  Manufactured. 

It  is  the  Toughest  and  Most  Durable  Rubber  Made.    Vul- 
canizes same  as  Ordinary  Rubber. 

SAMSON    RUBBER. 


^URER  OF  ALL 

Dental  Rubbers  and  Gutta  Perchas. 


—  MANUFACTURER  OF  ALL  KINDS  OF  — 


Price  List  of  Dental  Rubbers  and  Gutta  Perchas. 


No.  1  Rubber,  per  lb $2  25 

No.  2  Rubber,  per  lb 2  25 

Samson  Rubber,  per  lb 2  75 

Black  Rubber,  per  lb  2  25 

Flexible  or  Palate  Rubber,  per  lb.  2  75 
Gutta   Percba  for   l^ase  Piales, 

per  lb 

Vulcanite  Gutta  Percha,  per  lb. 


2  50 

3  50 


No.  1  Weighted  or  Amalgamated 
Rubl  er,  per  lb $4  00 

No.  2  Weighted  or  Amalgamated 
Rubber,  per  lb 4  00 

Black  Weighted  or  Amalgamated 
Rubber,  per  lb 4  00 

Weighted  Gutta  Percha,  per  lb. .   4  00 

Adamnntioe  Filling  or  Stopping 


Note.— The  above  Rubbers  and  Gutta  Perchas  will  be  furnit*hed  in  pound  or  half-pound 
packages  to  any  Dentist  in  the  country  on  receipt  of  price,  and  stating  that  they  cannot  get 
them  at  the  Dental  Depots  in  or  near  their  place  of  business.  Circulars  giving  full  instruc- 
tions how  to  use  all  of  my  Rubbers  and  Gutta  Perchas  will  be  found  in  each  box  or  package 
with  the  article  ordered. 

EUGENE    DOHERTY, 

444  First  St.,  Brooklyn,  E.  D.,  New  York 
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PROPHYLACTIC  TOOTH    BRUSH. 


Nsnyai-UDOL  oi.LoviAi-idoyj 


Patented  October  21,   1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  l3Ut  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSEf  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  for  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  ; 


per  doz.,$3.oo 
half  gross,        -  "  2.75 

I  gross  or  more,        **  2.50 


Adult's,    -         -        -        per  doz.,  $3.00     Child's,    -        -        -        per  doz.,  $2.50 

half  gross,         -  '*  2.25 

I  gross  or  more,        "  2.00 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The.Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority  : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 
Frank  M.  Odell,         "        "        " 
Wm.  E.  Hoag,  "         "         " 

A.  G.  Weed, 
C.  H.  Gifford, 

B.  C.  Nash, 
Wardwell  Bros.,         "        "        " 

C.  L.  Andrews,  "        "        " 
T.  W.  Brophy,  Chicago,  111. 
Frank  H.  Gardiner,  Chicago,  111. 
W.  W.  Allport, 

B.  L.  Rhein, 

G.  C  Daboll,  Buffalo,  N.  Y. 
L.  S.  Shaw.  Newburgh,  N.  Y. 
J.  E.  Line,  Rochester,  N.  Y. 
F.  B.  Darby,  Elmira,  N.  Y. 
M.  F.  Lenox,  Jamestown,  N.  Y. 
A.  D.  Turner,  Binghamton,  N.  Y. 
A.  Retter,  Utica,  N.  Y. 
E.  C.  Baxter,  Albany,  N.  Y. 
C.F.Wheeler,    " 
M.  L.  Rhein,        " 
S.  M. Cummins,  Elkhart,  Ind. 

C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

"  Louis  Jack,  "  *• 

"  W.  F.  W.  Trout,  " 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick,  "  " 

"  C.  E.  Brooks, 

"  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T.  Stockwell,  Springfield,  Mass. 

"  W.  Morgan,  "  " 

"  E.  P.  Hawes,  Providence,  R.  I. 

*'  E.  S.  Gaylord,  New  Haven,  Conn. 

"  J.  L.  Williams.     "  "  " 

"  C.  A.  Timme,  Hoboken,  N.  J. 

"  S.  Freeman,  Easlon,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

"  I.  Williams.  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Getiysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

"  H.  D.  Huriburt,  St.  Albans,  Vt. 

"  J.  P.  Parker,  Bellows  Falls,  Vt. 

"  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B.  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft  or  money  order  to 

FI^ORENCE  MANUFACXU«IBJG   CO., 

23  and  25  Greene  St.,  New  York  City. 
Florence,  Mass.        185  and  187  Dearborn  St.,  Chicago,      516  Market  St.,  San  Francisco,  Cal. 
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Tie  Florfiicfi  Beiital  Plate  Brisl 


(patent  applied  for.) 

This  brush  is  but  recently  introduced,  but  the  universal  testimony  of  all 
dentists  seeing  it,  is  that  it  meets  a  long  felt  want,  and  is  an  indispensable 
article  for  everyone  who  either  makes  or  uses  a  DENTAL  PLATE.  The 
tuft,  separated  from  the  body  of  the  brush  by  an  open  space,  is  of  very  stiff 
unbleached  bristles,  and  will  clean  any  depression  or  cavity,  however  deep  and 
circumscribed  it  may  be.  By  means  of  the  open  space  all  trouble  from 
the  breaking  down  of  bristles  is  now  removed. 

It  is  the  only  brush  made  for  the  purpose,  and  when  used  is  certain  to 
be  appreciated. 

Every  Brush  is  Thoroughly  Warranted, 

and  if  not  giving  satisfaction  can  be  returned. 

Every  dentist  can  honestly  endorse  it  and  recommend  it  to  his  patrons. 
Each  brush  comes  handsomely  boxed. 

To  popularize  it  at  once  it  will  be  sent  postpaid  on  receipt  of  35  cents,  or 
3  for  f  i.oo. 

I  dozen,  .......         $3.00  per  dozen. 

6     •' 2.75 

12     "  2.50         '* 

During  the  short  lime  the  brush  is  out  it  has  been  universally  endorsed 
by  every  one  seeing  it,  and  we  append  a  few  names  of  well-known  men  who 
endorse  it : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 

'•  F.  M.  Odell, 

"  J.  F.  &  C.  S.  Wardwell,  New  York  City. 

"  B.  C.  Nash,  

"  C.  L.  Andrews. 

'•  C.  A.  Timme,  Hoboken,  N.  J. 

"  C.  F.  Wheeler,  Albany,  N.  Y. 


Dr.  E.  Parmly  Brown.  Flushing,  L.  I. 

"  G.  C.  Daboll,  Buffalo,  N.  Y. 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H   G.  Mirick, 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  M.  L.  Rhein,  Albany,  N.  Y. 


In  ordering  send  check,  draft  or  money  order  to 

FLORENCE   MANUFACTURING    CO., 

at  either  of  their  addresses, 

23  and  25  Greene  St.,  NEW  YORK  CITY. 

FLORENCE,  Mass. 

185  and  187  Dearborn  St.,  Chicago. 
6-5-AN-2.  516  Market  St.,  SAN  FRANCISCO. 
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RCFHRKIVCHS   FURNISHED   ON   REQUEST. 

C.  A.  TIM  ME  &  CO.  Importers  of 


COHESIVE^SOFT  m 


IPTJIiH] 


oaRAB's  (JHE^fft 


CATIMME&CO. 


BtistS 


SPECIALTIES 

SOLE  AGENTS  FOR  THE  U.S. 


I90  HUDSON  ST  HOBOIKEl 


.J 


Foil,  $4.00  pep  %  oz.,  $15.00  per  }4  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners, 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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Farrar's  set  of  Instruments  for  Pocket  Disease  of  the  Alveolus. 


(FIG.  3.) 


(FIG.  4.) 


Jar  Destroying  Tube  for  Syringe 
i  Diameter. 


Fafrar's  Alveolar  Abscess  Synngc. 


THE 


Independent  Practitioner, 


Vol.  VI.  October,  1885.  No.  10. 
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MECHANICAL  AIDS  IN  THE  TREATMENT  OF  POCKET  DISEASE 

OF  THE  ALVEOLUS.* 


BY  J.  N.  FARRAR,  M.  D.,  D.  D.  S. 


Without  entering  into  the  subject  of  etiology,  it  may  be  broadly 
stated  that  in  order  to  reach  the  highest  possibiHties  by  any  plan  of 
treatment  of  what  is  known  as  "pyorrhoea  alveolaris,'^  and  what  I 
will  here  call,  without  stopping  to  give  reasons,  jf?ocW  disease  of  the 
alveoluSj  as  much  depends  upon  the  quality  of  treatment  as  the 
kind — upon  thoroughness  of  the  mechanical  aspect  as  upon  the  kind 
of  medicine.  This,  however,  includes  a  degree  of  cleanliness  that 
implies  proper  instruments  as  well  as  intelligence.  Attention  has 
not  been  sufficiently  directed  to  the  devising  of  instruments  that 
will  permit  rapid  thoroughness  with  the  least  injury  to  the  tissues, 
and  the  least  pain.  Waste  of  time  and  needless  torture  have  too  often 
usurped  the  place  of  thoroughness,  and  mere  puttering  assumed 
that  of  careful  skill. 

In  the  construction  of  instruments,  proper  size  is  of  as  much  im- 
portance as   correct   form.     While  variety  of  shape  is  essential  in 


*  Dr.  Farrar  desires  it  to  be  distinctly  understood  that  any  dentist  is  at  perfect  liberty  to  make 
use  of  any  of  the  devices  which  he  has,  either  in  this  article  or  at  any  previous  time,  presented  to 
the  profession.  He  has  never  in  any  way  profited,  or  desired  to  profit,  pecuniarily,  by  the  manu- 
facture or  sale  of  any  dental  implements  which  he  has  originated.  They  are  his  contribution  to 
the  general  good  of  the  profession. — Editor. 
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510  Original  Communications. 

order  to  easily  reach  a  locality,  delicacy  in  structure  is  necessary  to 
effectiveness,  with  the  least  pain  and  the  least  injury  to  the  soft  tis- 
sues. Small  and  delicate  instruments  permit  the  attainment  of  all 
that  is  desired;  clumsy  ones  cannot.  Different  sizes,  although  of 
the  same  shape,  may  also  be  said  to  be  sufficient  to  constitute  prac- 
tically as  great  a  difference  as  different  forms.  A  small  bistoury  in 
the  hands  of  a  tyro  will  delicately  open  tissues  where  a  large  scal- 
pel in  the  hands  of  skill  could  only  butcher.  If  many  failures  and 
a  vast  amount  of  injury  are  attributable  to  a  bungling  use  of  the 
best  of  instruments,  and  the  result  of  the  use  of  colossal  '"tools" 
in  the  hands  of  skill  cannot  be  much  better,  the  results  of  a  com- 
bination of  the  bungler  and  the  bungling  can  be  easily  imagined. 

While  scrapers  and  cutting  instruments  should  be  made  with  this 
especial  reference,  syringes  for  washing  the  debris  from  the  pockets 
should  also  be  constructed  with  the  view  to  equal  thoroughness. 
Unlike  those  in  present  use,  which  more  resemble  hypodermic  syr- 
inges than  anything  else,  holding  only  a  few  drops,  they  should  be 
capable  of  holding  sufficient  water  to  flood  out  the  pockets.  A  few 
drops  of  water  will  wet,  but  sufficient  quantity  is  requisite  to  thor- 
ough cleansing. 

Although  but  few  properly  made  instruments  for  this  purpose 
are  to  be  found  in  the  shops,  several  operators  who  have  felt  the 
need  have  devised  for  their  own  use  several  varieties,  some  of 
which  should  be  made  public  for  the  good  of  the  profession,  for  as 
long  as  this  pocket  disease  is  treated  with  no  more  appropriate  in- 
struments than  the  big,  old-fashioned  "  tartar  scrapers,"  and  the  tea- 
spoon syringes,  the  advance  along  the  line  of  the  profession  in  this 
matter  will  be  irregular  and  unsatisfactory. 

In  the  hope  of  stimulating  greater  interest  in  others  to  make 
their  own,  I  will  briefly  explain  a  set  of  instruments  that  I  have 
from  time  to  time  devised  by  scribe  rule  (trial  fit)  for  my  own  use, 
which  enables  me  to  operate  more  rapidly  and  more  thoroughly, 
with  less  injury  and  less  pain,  than  by  any  instruments  which  I 
have  been  able  to  find  in  the  shops.  An  approximate  idea  of  these 
may  be  obtained  by  the  preceding  diagram,  but  it  should  be  remem- 
bered that  instruments  having  such  varied  curvatures  in  shank  and 
blade  cannot  be  accurately  shown.  Slight  variation  of  shape,  es- 
pecially in  the  shank,  is  suflicient  to  make  the  difference  between 
practicable  and  impracticable. 


Mechanical  Aids,  Etc. — Farrar.  511 

When  a  location  of  the  di  ease  was  fonncl  that  could  not  be  easily 
reached  with  anything  that  I  had,  I  selected  a  rod  of  soft  steel  from 
a  lot  partially  prepared  for  the  purpose,  and  bent,  hammered,  filed 
and  fitted  it  on  the  spot,  and,  after  using  it  for  a  week  or  two  to  see 
that  it  was  all  right,  it  was  tempered  for  permanent  use.  In  this 
way  a  set  of  about  thirty  instruments  came  into  existence.  While 
some  are  more  generally  useful  than  others,  yet  for  the  purpose  in- 
tended all  are  valuable  to  me,  but  perhaps  a  dozen  might  be  selected 
that  would  suffice. 

In  this  set,  instead  of  the  smallest  peach-leaf  hoe-scrapers  being 
five-eii^hths  of  an  inch  in  length,  as  usually  found  in  the  shops,  the 
largest  is  only  three-eighths  of  an  inch,  and  they  range  down  to 
one  thirty-second  of  an  inch  in  length,  while  the  pocket-hoes,  such 
as  Nos.  13  and  14,  are  very  much  less.  Another  peculiarity  of 
these  peach-leaf  blades  lies  in  their  points  being  rounded,  some 
of  which  also  have  only  one  cutting  edge,  in  order  to  avoid  deepen- 
ing of  the  pockets  or  lacerating  the  soft  tissues  while  scraping  the 
roots.  This  is  important,  for  while  bleeding  to  a  limited  extent  is 
beneficial,  unnecessary  injury  of  these  tissues  is  injurious. 

Fig.  2  approximately  illustrates  one  or  two  views  of  the  shanks 
and  blades  of  twenty  of  the  set  of  cutting  and  scraping  instruments 
referred  to,  but  as  Nos.  6,  11,  17,  and  20  are  in  pairs,  and  only  one 
of  each  is  shown  in  the  diagram,  they  practically  illustrate  twenty- 
four,  as  follows  : 

No.  1 — Straight  shank,  curved  blade  hoe,  for  cervical  work. 

Xo.  2 — Two  views  of  one  of  a  pair  of  molar  cervical  peach-leaf- 
shaped  hoes,  with  a  bowed  shank  to  hold  the  cheek  away. 

No.  3 — A  chisel  for  use  between  the  lower  front  teeth  (from  the 
inside). 

No.  4 — A  thin  chisel  for  use  between  teeth  from  the  outside. 

No.  5 — Iloe  scaler  for  side  teeth. 

No.  G— Two*  views  of  a  root  scraper,  with  curved  shank  for  a 
pushing  movement. 

No.  7 — Straight  shank,  root  push-scraper. 

No.  8 — Four  sizes  of  peach -leaf  hoe  scrapers,  double  edge. 

No.  9 — Two  views  of  curved  shank,  peach-leaf  hoe  (delicate). 

No.  10 — Double  bent  shank,  peach-leaf  hoe,  (delicate). 

No.  11 — Double  bent  shank,  side,  right  and  left,  peach-leaf  hoe, 
(delicate  ;  two  views). 
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No.  12 — Root  hoe-scraper  with  curved  shank,  side  blade,  (two 
yiews). 

No,  13 — Root  hoe-scrapers,  straight  shank  (should  be  more  deli- 
cate than  here  shown). 

Nos.  14,  15,  and  16 — Diflfererit  sizes  of  single  curved  shank,  root 
hoe-scrapers. 

Nos.  17  and  18 — Different  views  of  triple  curved  shank  scrapers, 
with  side  blade  for  approximal  surfaces. 

Nos.  19  and  20 — Different  views  of  single  curved  shank,  cervical 
hoes,  with  one  sharp  edge  only. 

While  the  cut  shows  the  general  forms  of  the  instruments,  the 
size  and  length  of  the  shanks  may  be  varied  to  advantage,  but 
they  should  all  be  as  delicate  as  is  possibly  consistent  with  firm  rigid- 
ity, and  tempered  very  hard.  Any  elasticity  is  a  disadvantage. 
I.^he  handles  may  be  file-cut  steel,  but  are  better  if  made  of  wood. 

All  root  hoes  should  be  very  small,  about  the  size  of  No.  14,  or 
even  less.     The  plain  views  shown,  Nos.  12-13,  are  too  large. 

After  the  hard  deposits  have  been  detached  from  the  roots,  or 
after  cutting  loose  necrotic  tissue  (when  present),  it  is  necessary,  in 
order  to  effect  the  most  rapid  cure,  that  the  debris  be  thoroughly 
washed  away,  leaving  no  particles  to  be  *'  ulcerated  out,"  as  is  too 
often  the  case.  This  requires  water  in  sufficient  quantity  to  flood 
out  the  pockets  with  a  vigorous  stream,  long  continued,  which  im- 
plies a  syringe  of  considerable  size.  I  make  use  of  four  syringes 
for  this  purpose,  with  capacities  varying  from  two  to  four  ounces, 
which  1  had  made  from  my  own  designs.     (See  Fig.  1.) 

While  the  nozzle  is  of  the  same  form  as  those  used  on  the  Farrar 
Alveolar  Abscess  Syringe  (Fig.  3),  the  points  are  somewhat  larger 
than  the  '*  proboscis  size;"  indeed,  several  sizes  are  necessary  to  meet 
all  cases.  While  one  end  of  the  body  of  the  nozzle  is  screw-threaded 
to  firmly  fix  it  to  the  syringe,  the  detachable  thumb-hub  to  which 
it  is  attached  has  a  smooth  hole  through  it,  which*  fits  a  tapering 
stub,  enabling  it  to  be  easily  and  quickly  removed  and  readjusted 
when  charging  the  syringe  with  water.  By  way  of  variety,  one  of 
my  larger  syringes  has  a  little  hollow  thumb- wheel  stop-cock  set  in 
a  fixed  hub,  but  this  is  not  as  convenient  as  the  other. 

As  these  delicate  points  of  the  nozzles  would  be  easily  broken  by 
the  weight  of  such  large  syringes,  finger-hooks  are  made  to  project 
from   an  annular  ring  around  the  head  of  the  syringe,  to  enable  it 
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to  be  hung  upon  the  edge  of  a  tumbler,  as  shown  in  the  figure. 
These  hooks  are  also  useful  in  grasping  and  holding  the  syringe 
firmly  while  in  use. 

Fig.  4  illustrates  a  rubber  tubing,  sometimes  useful  in  painful 
cases,  to  interpose  between  the  syringe  and  the  diseased  tissue,  to 
cut  off  the  jar  unavoidable  in  driving  the  water  out.  This,  how- 
ever, is  seldom  necessary. 

Without  enlarging  upon  the  subject  by  stating  reasons,  I  will 
conclude  by  saying  (as  stated  in  a  former  paper  published  in  the 
Missour'i  Dental  Journal^  June  1879,  page  305),  after  thoroughly 
washing  the  pockets  with  tepid  water,  and  if  there  is  no  necrosis,  I 
inject  them  with  equal  parts  of  wood  creosote  and  alcohol  from 
a  Farrar  Alveolar  Abscess  Syringe  (Fig.  3)  ;  but  if  necrotic  tissue 
is  present,  I  use  chloride  of  zinc,  just  short  of  escharotic  strength. 


SOME  OF  THE  PATHOLOGICAL  CONDITIONS  OF  THE  ORA.L 

CAVITY. 


BY  F.  D.   NELLES,  D.   D.   S. 


Read  before  the  Fifth  District  Dental  Society  of  the  State  of 

New  York. 


In  fulfillment  of  theconditionsof  the  requirements  for  such  a  paper 
as  you  have  asked  of  me,  nothing  would  have  been  easier  than  to  have 
turned  to  some  good  pathological  treatise  and  given  a  classified  list 
of  the  various  diseases  having  their  seat  in  the  oral  cavity,  of  which 
all  of  us  know  more  or  less,  theoretically,  but  which  no  two  would 
treat  exactly  the  same  when  the  practical  case  is  presented. 

To  give  this  assertion  more  the  semblance  of  a  fact,  allow  me  to 
cite  the  following  examples  :  A  regular  patient  came  to  the  office 
one  day,  asking  the  cause  of  a  certain  prominence  located  in  the 
maxillary  process  of  the  superior  jaw.  There  was  no  aching,  no 
pain,  no  redness  of  the  gums,  and  no  inflammatory  action  apparent. 
Neither  was  there  any  soreness  of  the  incisors  over  which  the  full- 
ness was  located.  Now,  what  was  the  difficulty  ?  Let  us  examine 
the  case  a  little  further.  The  age  of  the  patient  was  fifty  years  or 
more;  the  teeth  were  abraded.  Did  that  mean  anything?  flight 
there  not  be  a  putrescent  pulp  in  one  of  the  teeth  ?  A  brother  prac- 
titioner happening  to  be  present  at  the  time,  and  being  desirous  of 
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ascertaining  whether  two  dentists  could  agree  in  tracing  effect  to 
cause,  he  was  invited  to  assist  in  clearing  up  the  mystery,  for  as 
such  it  must  be  considered  until  all  doubt  was  set  at  rest.  That  it 
was  something  abnormal  we  were  well  agreed,  but  differed  as  to  the 
mode  of  treatment.  He  recommended  painting  over  with  a  solu- 
tion of  iodine;  but  why  not  as  well  paint  the  integument  of  the  face, 
including  the  ahe  of  the  nose  and  a  portion  of  the  lip,  where  the 
fullness  was  quite  visible  ?  The  advantage,  however,  was  mine,  as 
the  patient  had  come  to  me.  I  announced  that  we  would  treat  the  case 
heroically,  and  he,  with  sohie  astonishment,  saw  me  select  a  bur  of 
proper  size  and  drill  through  to  the  pulp  chamber.  A  free  dis- 
charge of  pus  quickly  followed,  and  the  treatment  thereafter  was 
very  easy.  That  was  more  than  nine  years  ago,  and  the  tooth  now, 
abraded  to  the  very  gums,  is  still  doing  good  service. 

It  might  be  well  to  observe  that  a  collection  of  pus,  under  such 
circumstances,  when  unattended  with  redness,  tenderness,  and  de- 
void of  all  inflammatory  signs,  is  said  to  be  either  a  chronic  or  cold 
abscess,  yielding  a  pus  markedly  different  from  that  which  is  desig- 
nated as  laudable,  it  being  much  thinner  and  more  sanious. 

The  other  case  to  which  I  desire  to  call  your  attention,  was  that 
of  a  girl  about  twelve  years  of  age,  who  complained  of  two  very 
sore  teeth,  the  inferior  central  incisors.  The  appearance  of  the 
countenance  and  eyes  was  such  as  invariably  accompanies  affections 
of  anginous  origin.  The  teeth  were  not  only  sore,  but  loose,  and 
raised  from  their  sockets.  For  comfort,  the  jaws  were  kept  well 
asunder,  causing  the  saliva  to  run  unrestrained  from  her  mouth. 
The  gums  were  not  red  nor  swollen^  but  unnaturally  light  in  color. 
She  had  received  no  blow  or  fall,  no  injury  of  a  mechanical  nature. 
Now,  what  could  have  been  the  cause  of  the  trouble  ? 

Let  us  look  into  the  case  a  little  further.  Just  behind  the  front 
teeth  lie  two  little  glands — the  sublinguals.  They  were  found  to 
be  enlarged  beyond  the  normal  size,  but  were  free  from  any  inflam- 
matory signs.  Such  being  the  case,  how  could  one  conscientiously 
decide  that  they  were  the  cause  of  the  trouble.  A  prescription,  based 
upon  this  supposition,  was,  however,  made:  IJr  Ammonia  Chloridi, 
drachms  two,  water  sufficient  to  make  four  ounces,  to  be  held  in  the 
mouth  in  teaspoonful  quantities  several  minutes  before  spitting 
out,  fifteen  or  twenty  times  a  day  until  all  pain  was  gone,  then  to 
come  again. 
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In  about  four  weeks  two  little  girls  came  to  the  office,  one  to 
have  a  tooth  extracted.  When  she  had  been  disposed  of  I  looked 
at  her  companion  and  recognized  in  her  the  girl  of  the  sore  teeth. 
When  asked  why  she  had  not  come  back  the  following  day  as  re- 
quested, she  replied,  "  Oh,  the  teeth  got  well  right  away,''  and  upon 
looking  I  found  she  had  spoken  truthfully,  as  there  was  then 
nothing  remaining  to  indicate  that  the  teeth  had  ever  been  affected. 

I  have  arrived  at  that  point  now,  where  I  hope  we  shall  begin  to 
understand  that  in  treating  diseases  of  the  mouth  successfully, 
much  of  our  skill  lies  in  a  clear-sighted  diagnosis.  The  oral  cavity 
has  been  the  open  sesame  to  most  physicians  of  the  past,  and  will 
continue  to  be  the  object  of  examination  just  so  long  as  it  supplies 
a  talismanic  guide  to  distinguish  the  difference  between  certain  kinds 
of  diseases  preying  upon  the  human  system.  If  diseases  of 
the  general  system  can  be  the  better  established  by  conditional  as- 
pects of  the  mucus  membrane  of  the  mouth  for  physical  practice, 
why  not  for  dental  practice  as  well  ?  Rheumatism,  when  it  has  be- 
come chronic,  will  affect  the  teeth  and  gums  inversely,  as  ether 
organs  of  the  body.  With  this  disease  we  may  look  for  inordinate- 
ly pale  gums  and  resorption  of  the  alveolar  process,  deposition  of 
tartar,  reaching  from  the  necks  of  the  teeth  to  the  receded 
gums,  an  eighth  of  an  inch,  more  or  less.  Both  upper  and 
under  jaws  will  be  affected  about  alike,  and  the  recession  of  the  gums 
around  the  incisors  and  bicuspids  pretty  even,  showing  most  on  the 
labial  and  buccal  surfaces.  The  tartar  will  be  found  light  in  shade, 
tenacious,  and  intruding  underneath  the  free  edge  of  the  gums. 
Creamy  deposits  of  food  and  fatty  matters  will  be  found  adhering 
to  the  tartar.  Touched  with  litmus  paper,  it  will  always  give  an  acid 
reaction.  The  teeth  will  be  more  or  less  decayed  on  the  labial  and 
buccal  surfa<*.es.  The  treatment  will  consist  in  removing  the  tartar, 
filling  the  cavities,  and  giving  alkaline  washes  for  the  mouth  and 
teeth.  Sulphite  of  soda,  one-half  drachm  to  about  eight  ounces  of 
water,  makes  an  excellent  detergent.  One  ounce  of  this  solution 
poured  in  a  cup  in  which  the  brush  is  repeatedly  dipped,  holding 
some  of  it  in  the  mouth  while  brushing,  will  thoroughly  cleanse  the 
teeth  and  mouth.  It  is  a  little  unfortunate,  perhaps,  that  in  the 
treatment  of  such  diseases  we  have  so  small  a  field  as  the  mouth 
affords  to  labor  in.  Had  we  the  power  accorded  to  the  family  phy- 
sician, in  treating  diseases  of  a  general   origin   that  produce  such 
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devastating  effects  upon  the  teeth,  we  might  in  many  cases  accom- 
plish more  pleasing  results. 

It  will  never  do  for  us,  any  more  than  for  physicians,  to  ignore  the 
fact  that  the  mucous  membrane,  all  of  that  portion  of  it  which 
lines  the  mouth,  invites  our  especial  attention.  The  teeth,  although 
dense  and  flint-like  in  structure,  are  of  dermic  origin,  and  derive 
their  nutrition  wholly  from  this  source.  Is  it  not  natural,  therefore, 
to  reason  that  any  disease  having  its  seat  in  this  membrane  in  more 
ways  than  one  will  affect  the  teeth  ?  If  acute  adenomata  of  the  sub- 
lingual glands  will  do  this,  may  we  not  assume  that  other  glands,  if 
even  more  remote,  may  produce  similar  disturbances  ?  When  ex- 
amining pathological  works  touching  upon  this  subject,  most  of 
them  will  be  found  more  or  less  explicit  in  tracing  affections  of  the 
mucous  membrane  from  structure  to  structure,  tissue  to  tissue,  until 
all  abnormal  changes  are  traced,  save  those  affecting  the  teeth.  For 
further  knowledge  we  must  turn  to  dental  pathology,  where  we  find 
much  about  teeth,  and  little,  too  little,  about  the  soft  tissues.  It  is 
true  we  now  and  then  get  an  essay  from  some  bright  mind,  theoret- 
ically advocating  that  all,  or  nearly  all,  diseases  of  the  mouth  spring 
from  carious  teeth,  but  another  soon  comes  forward  with  the  argu- 
ment that  all,  or  nearly  all,  such  diseases  arise  from  calcareous  de- 
posits upon  the  teeth.  Still  another  will  proclaim  it  is  neither  the 
one  nor  the  other,  but  that  the  material  which  is  put  in  carious 
teeth  as  fillings  is  the  cause  of  all,  or  nearly  all,  the  diseases  incidental 
to  the  mouth.  So,  when  we  come  to  prescribe  for  diseases  of  the 
oral  cavity,  if  we  trust  entirely  to  the  books,  we  shall  continue  in 
darkness. 

The  gums  may  be  atrophied  or  hypertrophied,  it  matters  but  lit- 
tle which.  The  inflammatory  redness  accompanying  gingivitis  will 
never  be  wanting.  If,  however,  an  atrophied  condition  prevails,  the 
treatment  will  be  found  comparatively  easy,  as  nothing  much  will  be 
required  but  removal  of  the  tartar,  found  almost  invariably  free 
from  and  above  the  gums.  But  this  state  of  things  is  entirely  dif- 
ferent when  the  gums  are  in  a  hypertrophied  condition.  Then  the 
free  edge  of  the  gums  will  be  much  thickened  and  operculous.  The 
fibrous  attachments  running  from  the  tooth  membrane  to  the  gums 
will  seem  absorbed.  Each  and  every  tooth  will  seem  placed  in  the 
gums  mechanically,  with  a  little  dirt  of  a  dark  or  lightish  hue 
thrown  around  them,  as  if  in  hope  that  they  may  some  day  take 
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root  and  grow.  But  a  more  careful  examination  will  show  this  to 
be  tartar.  The  treatment  will  consist  in  removing  the  tartar  with 
alkaline  washes,  sulphite  of  soda,  sulphate  of  potash  or  borax, 
given  in  solution,  one  to  two  drachms  in  four  to  eight  ounces  of 
water.  Give  them  singly.  Sometimes  the  potash  will  do  more  good 
than  the  soda. 

A  solution  of  tannic  acid  with  alcohol  will  sometimes  do  better 
in  such  cases  than  alkaline  washes.  One  objection  to  it  is,  that  it 
will  stain  the  exposed  cementum  at  the  necks  of  the  teeth,  if  kept 
np  too  long.  Two  to  three  grains  of  tannin  to  one  ounce  of  undi- 
luted alcohol  will  be  sufficiently  strong.  A  better  formula,  how- 
ever, would  be  the  following: 

Tannic  Acid,  grs.  iii. 

Alcohol  absolute,  drachms  iii. 

Water  distilled,  do.        v. 

Add  the  tannin  to  the  water.  Shake,  and  then  add  the  alcohol. 
It  may  be  flavored  with  two  to  five  drops  of  oil  of  wintergreen. 
This  must  be  dropped  into  the  alcohol  previous  to  adding  it  to  the 
water  and  tannin.  The  manner  of  using  this  wash  has  much  to  do 
with  its  ultimate  success.  The  instructions  should  be  to  brush  the 
teeth  as  usual,  with  water,  rinse  out  the  mouth,  and  wash  out  the 
brush;  now  pour  on  the  brush  as  much  of  the  solution  as  it  will 
hold  without  wasting,  and  go  over  the  teeth  and  gums  with  the 
brush  carefully,  as  if  they  had  not  been  previously  brushed. 


TOO  LITTLE  OF  A  GOOD  THING. 


BY    J.    G.    TEMPLETOX,    D.    D.    S.,    PITTSBURGH. 


Read  before  the  Pennsylvania  State  Society  at  its  Seventeenth  Annual 

Meeting  at  Cresson. 


"  A  little  IcarniDg  is  a  dangerous  thing, 
Drink  deep,  or  taste  not  the  Pierian  spring, 
For  shallow  draughts  intoxicate  the  brain, 
But  drinking  largely  sobers  us  again." 

It  is  not  our  purpose  to  give  even  an  epitomized  history  of  edu- 
cation. Neither  do  we  intend  to  specify  minutely  all  the  particular 
studies  that  should  form  a  part  or  all  of  the  preliminary  training  of 
the  dental  student. 
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But  as  we  begin  to  write,  the  thoughts  of  what  is  needed  come 
thick  and  fast.  iSwift  memory  reverts  to  student  days  and  college 
associations  as  the  most  pleasant  of  life. 

Though  we  write  in  waking  hours,  we  cannot  refrain  from  quot- 
ing those  beautiful  lines  of  the  poet,  Thos.  Moore,  where,  in  speak- 
ing of  his  memories,  he  says : 

"  Oft  in  the  stilly  night, 

Ere  sUimber's  chain  has  bound  me, 
Fond  memory  brings  the  light 
Of  other  days  around  me." 

This  same  memory  would  be  treacherous  indeed  if  it  could  not, 
with  college  life,  recollect  some  things  in  connection  with  Grecian 
and  Roman  history. 

We  wish  to  apply  to  preliminary  education  for  the  dental  stu- 
dent what  Demosthenes  said  when  he  was  asked  "  What  is  the  true 
relation  of  Athens  to  Greece?"  His  re})ly  was,  '•  Athens  is  the 
natural  head  of  Greece.''  Such,  in  his  belief,  was  the  part  that 
Athens  must  perform  if  Greece  was  to  be  safe  and  progress  as  a  na- 
tion. 

As  Athens  was  to  Greece,  so  stands  a  thorough  education  in  its 
relation  to  progress  in  our  profession.  The  evils  to  be  cured  are 
but  different  phases  of  one  malady.  To  accomplish  our  purpose 
this  education  must  be  such  as  to  fully  develop  the  intellectual 
faculties. 

It  must  not  be  one-sided,  like  the  training  which  prevailed  at  one 
time  in  that  great  empire  that  ruled  the  world  from  the  city  of  the 
Seven  Hills.  The  Romans  understood  no  system  of  training  but 
that  of  oratory.  TJiey  knew  no  science  of  government  or  of  polit- 
ical economy.  Cicero,  the  gi^at  Roman  orator,  who  could  fire  the 
Roman  Senate  with  his  eloquence,  and  excite  the  Roman  people  to 
undertake  gigantic  wars  and  gain  mighty  conquests,  speaks  lightly 
of  jurisprudence.  ''Any  one"  says  he,  "can  make  himself  a  juris- 
consult in  a  week,  but  an  orator  is  the  production  of  a  lifetime." 
In  his  day  an  orator  was  thought  to  be  a  perfect  man,  but  this  bar- 
rier was  broken  by  or  through  the  influence  of  Quintilian,  who 
gave  a  system  of  training,  though  intended  only  for  public  speak- 
ers, but  of  which  Milton  says  it  would  "  fit  a  man  to  perform  justly, 
wisely,  and  magnanimously  all  the  offices,  both  public  and  private, 
of  peace  and  war."    If,  in  the  opinion  of  such  a  man  as  Milton,  such 
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grand  results  could  be  obtained  from  the  teachings  of  one  who  lived 
in  the  time  of  Emperors  Vespasian  and  Domitian,  eighteen  centu- 
ries ago,  where  is  our  boasted  progress;  or  do  we  ask  too  much  if 
we  demand  that  a  student  of  dentistry  shall  have  such  au  educa- 
tion as  will  tit  him  to  perform  any  or  all  the  duties  of  any  office  in 
the  gift  of  his  fellow-citizens? 

The  satisfaction,  the  pleasure  derived,  and  the  benefit  to  any  person 
having  a  liberal  education,  amply  repay  its  possessor  for  all  the 
time,  study,  or  labor  and  money  spent  in  obtaining  it;  in  brief,  it  is 
worth  all  it  costs. 

The  aim  of  all  should  be  a  good  preliminary  training.  The  time 
thus  spent  is  time  gained  afterward  in  the  facility  of  comprehend- 
ing wliatever  is  brought  before  the  mind.  This  mental  discipline  of 
which  we  speak,  and  which  we  deem  so  important  and  necessary,  is  the 
sure  foundation  for  the  superstructure  of  scientific  professional 
knowledge.  With  the  understanding  of  the  origin  and  derivation 
of  words  comes  their  meaning,  and  the  dictionary  is  not  so  often 
needed.  The  educated  mind  sees  and  immediately  admires  the 
grand  beauty  of  the  comprehensive  technical  term,  which  is  not  only 
a  name,  but  also  a  definition  as  well.  With  qualifications  as  above 
indicated,  progress  in  professional  knowledge  may  be  rapid  and 
comparatively  easy,  according  to  the  amount  of  energy  and  per- 
sistence of  the  student. 

Preparatory  work  does  not  come  within  the  province  of  profes- 
sional schools  of  any  kind. 

In  all  our  dental  and  medical  colleges  the  curriculum  of  study  is 
based  on  the  supposition  that  all  who  come  to  these  institutions 
have  had  the  advantages  of  a  liberal,  or  at  least  a  sufficient  prelim- 
inary education,  that  will  qualify  the  student  to  receive  the  lectures 
iutelligently,  with  a  readiness  of  perception  and  retentive  memory, 
which,  with  rare  exception,  is  only  acquired  by  a  proper  course  of 
mental  discipline;  hence  the  educated  student  at  the  dental  college 
receives  more  for  his  tim.e  and  money  spent  in  attendance  at  the  lec- 
tures, because  of  his  greater  mental  capacity.  From  his  familiarity 
with  the  original  languages,  he  understands  all  nomenclature,  and 
sees  a  beauty  in  the  adaptation  which  the  scholar  only  can  see. 
Besides  his  having  a  knowledge  of  the  natural  sciences,  he  is  pre- 
pared to  grasp  their  application  to  professional  subjects  the  moment 
they  are  announced  by  the  lecturer.  With  such  advantages  in  favor 
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of  preliminary  attainments,  why  should  we  not  as  a  profession  de- 
mand it  of  our  students  ?  Some  one  says  he  is  too  poor;  he  cannot 
afford  the  expense  connected  therewith.  All  we  have  to  say  to  such 
objectors  is  that  *'  Where  there  is  a  will  there  is  a  way."  The  ave- 
nues to  learning  are  not  closed,  and  all  who  desire  can  avail  them- 
selves of  the  advantages  offered  in  the  literary  institutions  of  our 
country.  Here  it  is  worthy  of  remark  that  very  many  of  the  best 
and  most  prominent  men  of  all  professions  are  those  who  have 
earned  the  money  with  which  to  educate  themselves. 

There  are  many  points  incidental  to  our  theme  that  might  be 
elaborated,  but  the  limits  of  this  paper  forbid,  and  I  forbear,  with 
one  or  two  exceptions. 

We  look  with  pride  and  satisfaction  on  the  reputation  that 
American  dentistry  has  attained  abroad  for  progress  and  perfection. 
We  have  heard  how  the  phrase  "  American  Dentist,"  displayed  on 
signs,  has  been  the  passport  to  many  a  lucrative  practice.  Yet 
none  know  better  than  we  do  of  the  vast  amount  of  suffering,  de- 
formity, and  disfigurement  occasioned  by  the  ignorance  of  so-called 
dentists  in  this  country.  Such  things  occur  all  around  us,  every- 
day, at  the  hands  of  men  who  know  too  little  to  know  that  they 
know  but  little. 

That  this  elaborate  training  of  which  we  have  spoken  is  needed 
in  dental  education  cannot  be  successfully  controverted;  then  why 
should  we  not,  as  a  profession,  use  every  effort  possible  to  close  all 
short  roads  to  dental  practice,  and  impress  upon  the  minds  of  all  the 
necessity  of  learning  also  that: — 

"  Learning  by  study  must  be  won; 
'Twas  ne'er  entailed  from  sire  to  son." 


GA.STROTOMY  FOR  REMOVAL  OF  AN  ARTIFICIAL  DENTURE. 


BY    DR.    W.    D.    MILLER. 


Whether  it  is  owing  to  the  fact  that  artificial  dentures  are  more 
universally  worn  now  than  formerly,  or  that  the  statistics  of  teeth- 
swallowing  are  more  accurately  kept,  I  am  unable  to  say.  At  all 
events,  the  number  of  accidents  from  this  source,  which  have  been 
reported  in  the  dental  journals,  seems,  in  the  last  few  years,  to  have 
undergone  a  considerable  increase. 
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The  greater  number  of  "swallowed"  plates  have  been  removed 
through  the  oral  cavity,  without  very  great  difficulty  and  without 
any  serious  results.  A  few  have  required  Tracheotomy;  a  consid- 
erable number  have  passed  safely  through  the  alimentary  tract, 
while  a  very  few  have  remained  lodged  in  the  stomach. 

I  am  indebted  to  Dr.  N.  S.  Jenkins,  of  Dresden,  for  the  report  of 
a  case  of  the  last  class,  where  the  plate  was  successfully  removed  by 
gastrotomy,  this  being  the  second  case  where  this  operation  has 
been  performed  for  the  removal  of  swallowed  teeth. 

*'  Patient — a  barber,  twenty-three  years  old,  unmarried,  healthy, 
with  no  constitutional  taint — swallowed  a  partial  upper  set  (on  vul- 
canite) of  six  teeth  about  two  weeks  ago,  a  small  suction  plate  with 
clasp,  seemingly  some  four  to  five  ctm.  in  diameter.  Four  days  elapsed 
before  he  consulted  a  surgeon.  When  at  last  the  fact  was  established 
that  the  plate  was  lodged  in  the  stomach,  an  operation  was  decided 
upon.  Before  being  chloroformed  the  digestive  apparatus  was 
brought  into  the  best  possible  condition,  and  a  morphine  injection 
given  to  minimize  the  tendency  to  vomit.  Incision  was  made  of 
about  ten  to  fifteen  cm.,  transversely  over  the  pyloric  extremity  of 
the  stomach.  Great  care  was  taken  to  ligate  severed  arteries  imme- 
diately, so  that  little  blood  should  be  lost,  and  the  Lister  apparatus 
and  the  solution  of  corrosive  sublimate  were  in  constant  use.  When 
the  stomach  was  exposed,  examination  at  once  showed  that  the  plate 
w^as  lodged  at  the  pyloric  extremity,  as  had  been  expected.  This 
portion  of  the  stomach  was  then  drawn  out,  and  ligatures  passed 
through  the  muscular  coat  and  securely  held  to  prevent  the  stomach 
from  being  drawn  back  into  the  abdominal  cavity  by  retching,  or 
any  other  convulsive  movement  which  might  supervene,  and  then 
an  opening  made  only  just  large  enough  to  admit  of  the  extraction 
of  the  plate.  Great  care  was  also  taken  not  to  admit  any  foreign 
substance  into  the  stomach.  The  sewing  of  the  inner  coat  of  the 
stomach  was  most  beautifully  done,  the  knots  of  the  ligatures  being 
turned  inward,  that  they  might  find  later  the  easiest  exit.  Indeed, 
I  could  not  sufficiently  admire  the  skill  with  which  Dr.  Crede  tied 
every  ligature,  with  a  perfect  appreciation  of  just  how  much  force 
was  necessary  to  make  a  perfect  result  with  every  tissue.  This  is 
the  nicest  test  of  a  surgeon's  hand.  If  tied  too  tight,  they  tear;  if 
not  tight  enough,  they  fail  to  keep  the  parts  approximate  to  each 
other.     Exactly  an  hour  was  required  from  the  first  cut  to  the  final 
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bandaging.  At  this  time  of  writing  (the  second  day  after  the  oper- 
ation) the  patient  is  doing  as  well  as  could  be  expected,  and  there 
seems  to  be  no  reason  why  a  perfect  cure  should  not  be  looked  for- 
ward to,  and  another  success  be  scored  by  this  brilliant  young  sur- 
geon." 

The  patient  was  dismissed  perfectly  well  two  weeks  later. 


A  REPLY  TO  DR.  C.  H.  LAND'S  CRITICAL  REVIEW. 


BY    W.    B.    AMES,    D.    D.    S. 


ITow  Dr.  Land,  or  any  fair-minded  man  could  read  my  paper, 
published  in  the  July  number,  and  construe  it  in  such  a  way  as  to 
make  me  an  advocate  of  air  chambers,  I  fail  to  understand.  I  very 
plainly  stated,  in  a  paragraph  which  I  will  quote,  that  1  did  not 
employ  them,  and  I  will  now  say  that  I  would  especially  avoid  the 
use  of  an  air  chamber  form,  such  as  I  believe  my  critic  has  upon  the 
market,  that  would  give  more  relief  over  the  lateral  "  interior  surface 
of  the  mouth  "  than  over  the  firm  surface  which  we  generally  find  at 
the  central  region  of  the  palate.  In  my  paper  in  the  July  number, 
I  say: 

"  Oases  have  been  cited  where  mouths  have  been  satisfactorily 
fitted  with  plain  plates,  after  various  failures  with  plates  depending 
on  the  suction  of  a  central  chamber  had  been  met  with,  but  the 
citer  never  describes  the  relations  of  his  plate  to  the  tissues  beneath 
and  about  it,  which  would  indicate  that  a  stroke  of  luck  was  to  be 
credited  with  the  results.  In  these  cases  I  hold  that  something 
more  than  the  adhesion  of  contact  or  capillary  attraction  must  have 
been  secured,  either  rationally  or  otherwise,  and  that  this  something 
is  a  powerful  pressure  of  the  atmosphere.  This  pressure  1  am  able 
to  obtain  with  plates  devoid  of  any  central  cavity  or  air  chamber," 
etc. 

That  upper  artificial  dentures  can  be  retained  with  more  satisfac- 
tion by  utilizing  the  pressure  of  the  atmosphere  after  a  proper  dis- 
tribution of  the  bearing  (not  relief)  than  by  any  other  method,  I 
have  not  the  shadow  of  a  doubt. 

I  think  that  most  unprejudiced  readers  will  recognize  the  conditions 
which  I  endeavor  to  bring  about  with  a  denture  constructed  accord- 
ing to  the  specifications  of  my  paper.  The  method  of  expelling  the 
air  from  beneath  such  a  denture  is  not  by  the  action  of  the  muscles 
about  the  base  of  the  tongue,  as  in  sucking  the  air  from  a  lamp  chim- 
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ney,  but  by  merely  pressing  the  denture  to  its  place.  Thus,  ordinarily, 
the  only  pressure  manifested  is  such  as  overcomes  the  weight  of  the 
denture,  plus  the  weight  or  pressure  of  the  displaced  lax  tissues.  This 
pressure,  except  i)i  the  case  of  a  tobacco  or  gum-chewer,  or  of  a  mouth- 
breather,  would  be  replaced  by  the  pressure  of  the  occluding  jaw 
during  a  large  proportion  of  the  day,  so  that  there  is  not  any  inju- 
rious traction  upon  the  tissues,  except  in  mastication,  or  during 
efforts  to  displace  the  denture.  It  is  then,  and  then  only,  that  the 
*'  powerful  pressure  of  the  atmosphere  "  is  manifested.  The  extent 
of  this  pressure  depends  altogether  upon  the  extent  and  rigidity  of 
the  firm  tissues  covering  the  jaw. 

The  simple  fact  that  air  is  elastic,  is  for  me  sufficient  reason  for 
its  exclusion  Irom  beneath  the  denture  to  as  great  an  extent  as  is  pos- 
sible, which  I  endeavor  to  accomplish  by  causing  the  latter  to  bear 
as  equally  as  possible  upon  all  parts  of  the  mouth  which  it  covers. 

My  reviewer's  ideas  of  air  spaces  for  relief,  and  an  intermediate 
fluid  for  retention,  are  slightly  amusing.  In  the  first  experiment  of 
the  "Keview"  there  is  no  analogy  to  the  principles  which  I 
advanced.  The  second  experiment  approaches  a  representation  of 
the  action  of  such  a  denture  as  I  construct,  but  the  reviewer  appar- 
ently does  not  catch  the  true  light  revealed  by  it.  I  will  suggest 
that  he  cement  one  of  his  leather  disks  to  a  piece  of  wood,  or  hard 
rubber,  to  the  center  of  which  the  string  is  attached,  and  observe 
how  much  adhesion  there  is  between  the  leather  and  a  moist  sur- 
face. 

I  will  describe  an  experiment  which  is  easily  conducted,  and  which 
will  illustrate  the  action  of  such  a  denture  as  I  advocate. 

Take  an  ordinary  glass  or  brass  tube  of  any  size,  one  end  of  which 
has  been  cut  at  right  angles  to  fit  evenly  upon  a  flat  surface. 
Fill  this  tube  with  melted  beeswax;  allow  it  to  harden,  and  cut  from 
the  perfect  end  a  layer  of  the  wax  equal  in  thickness  to  a  piece  of 
heavy  rubber  dam.  Then  wet  both  sides  of  a  piece  of  the  dam,  lay 
it  upon  a  flat  surface  and  press  the  tube  firmly  upon  it,  when  it  will 
be  found  to  be  held  down  by  a  far  greater  force  than  that  which 
holds  a  leather  disk  of  the  same  size  when  the  string  is  attached  di- 
rectly to  its  center.  In  this  experiment  the  air  is  expelled  from  the 
cavity  in  the  end  of  the  tube  by  the  rubber  which  filled  it,  and  it  is 
prevented  from  returning  by  the  close  joint  formed  between  the 
compressed  rubber  and  the  edge  of  the  tube,  just  as  the  displaced 
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lax  tissues  form  a  close  joint  in  the  mouth.  I  think  that  I  have 
satisfied  a  few  of  the  profession,  before  whom  I  have  given  clinics, 
that  a  long  chimney,  from  which  only  so  much  air  has  been  exhausted 
as  will  permit  it  to  support  one  pound  to  the  square  inch,  does  not 
illustrate  all  the  factors  in  the  problem  of  atmospheric  pressure  in 
the  mouth. 

THE  USE  OF  ENGLISH  TUBE  TEETH. 


BY  LAWRENCE   YANDERPANT,  L.  D.  S.,  ORANGE,  N.  J. 


The  English  firm  of  dental  manufacturers,  Messrs.  Ash  &  Sons, 
have  brought  to  this  country  a  large  stock  of  artificial  teeth,  some 
of  which  would  sorely  puzzle  the  average  American  dentist  to  utilize. 
They  are  called  "  Tube  Teeth,"  and  are  almost  a  counterpart  of  a 
natural  tooth,  excepting  that  the  nerve  canal  is  of  larger  diameter, 
passing  entirely  through  the  tooth,  and  it  is  furnished  with  a  solid, 
substantial  lining  of  platina. 

Until  some  twenty-five  years  since,  this  description  was  the  arti- 
ficial tooth,  principally,  if  not  entirely,  used  by  the  European  den- 
tist (certainly  the  English),  the  majority  not  even  knowing  the 
method  of  working  ''American  Flat-back  Teeth"  as  they  were 
called. 

Now  these  old-fashioned  English  teeth,  which  will  doubtless  be 
pronounced  by  some  of  our  shining  lights  remnants  of  old  fogyism, 
are  not  without  their  use  in  modern  practice,  as  I  propose  to  show, 
and  are  a  very  useful  adjunct  in  the  office  of  the  practitioner  of  pros- 
thesis. In  a  case,  for  example,  where  we  desire  to  replace  the  lost 
bicuspids  and  molars  by  means  of  a  gold  or  platina  plate,  they  will 
afford  a  stronger,  broader,  and  more  solid  masticating  surface;  they 
can  be  much  more  accurately  fitted  to  the  plate  and  hermetically 
united  to  it  by  means  of  the  sulphur  cement  employed  in  fastening 
them  to  the  metal  pins,  so  that  they  are  more  cleanly  in  wear  than 
plate  teeth  of  ordinary  construction.  As  only  a  very  small  quan- 
tity of  solder  and  heat  is  requisite  in  mounting,  there  is  no  danger 
of  warping  the  plate,  and  last,  but  not  least,  in  case  of  fracture, 
tooth  or  teeth  are  readily  and  quickly  replaced  without  the  neces- 
sity of  passing  the  plate  through  the  fire,  which  will  bean  acknowl- 
edged advantage.  But  of  more  general  and  especial  value  would 
they  be  likely  to  prove  in  crown  or  pivot  work,  using  them  some- 
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what  after  the  plan  of  Bonwill  or  Howe,  that  is  to  say,  securing, 
by  means  of  amalgam,  cement,  or  gutta-percha,  a  pin,  pivot,  or  post 
into  the  natural  root,  and  adjusting  thereon  the  artificial  tooth 
crown. 

The  plan  I  adopt  myself  is  to  first  prepare  the  root  and  canal,  and  I 
find  it  a  saving  of  much  time  and  trouble  to  take  a  small  wax 
model  and  articulation  of  the  region  in  process  of  repair,  making 
a  plaster  cast  therefrom,  and  to  accurately  fit  and  articulate  the 
Tube  Tooth  to  it.  It  is  now  absolutely  requisite  to  have  "  Easy 
tube  sized  hard  platina  or  denial  alloy  wire,"*  and  proceed  to  com- 
plete the  work  at  the  chair.  Determine  the  length  of  wire  requi- 
site for  the  root  and  carefully  "  tin"  this  portion  only. 

It  may  be  unnecessary  to  state  here  that  this  is  very  easily  ac- 
complished by  dipping  the  pin  into  a  solution  of  chloride  of  zinc, 
heating  it  over  an  alcohol  lamp,  and  rubbing  it  upon  a  piece  of 
common  doiuestic  tin  previously  heated. 

Two  or  three  small  scraps  of  zinc  immersed  in  dilute  muriatic 
acid  (a  drachm  or  so)    will  conveniently  form  the  chloride. 

Roughly  and  deeply  "barb"  the  root  portion  of  the  pin,  cut  off 
accurately  sufficient  to  carry  the  Tube  Tooth,  and  file  up  to  the 
bifurcation  of  its  lingual  surface. 

The  pin  is  now  securely  fixed  into  the  root  with  amalgam,  taking 
care  that  its  position  shall  exactly  correspond  with  the  tube  in  the 
crown. 

I  should  have  anticipated  the  fastening  of  the  Tube  Tooth  to  the 
pin  by  advising  it  to  be  just  sufficiently  roughened  to  catch  a  strand 
or  two  of  finest  floss  silk,  previous  to  fixing  it  in  the  root. 

It  will  be  within  the  discretion  of  the  operator  to  await  the  thor- 
ough hardening  of  the  amalgam  previous  to  securing  the  crown, 
or  to  proceed  at  once;  in  either  case,  it  is  merely  necessary  to  wind 
a  small  quantity  of  floss  silk  around  the  pin  and  apply  a  strong 
mastic  solution  to  the  tube,  and  press  the  tooth  into  position  by  a 
suitable  pair  of  forceps  protected  with  chamois  skin;  possibly  a  ju- 
dicious tap  or  two  of  the  protected  mallet  may  make  a  more  per- 
fect joint.  The  following  day  an  artistic  finish  may  be  given  to 
the  pin  head  and  lingual  surface  of  the  tooth  by  means  of  a  round 
headed  corundum  bur  in  the  engine.     I  claim  for  this  method  many 


*  The  manufacturers  supply  this  wire  to  exact  gauge  requisite. 
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advantages  over  different  methods  now  in  vogue  ;  ^prominently  may 
be  mentioned,  great  strength,  not  only  from  the  platina  tube,  but 
from  the  superior  hardness  and  density  of  the  tooth  body,  and  that 
the  crown  is  fixed  without  danger  of  displacement  the  moment  the 
patient  leaves  the  chair.  The  objection  might  be  raised  that  you 
do  not  secure  a  water-tight  joint,  but  I  doubt  not  natural  ingenuity 
will  readily  surmount  this  objection. 

The  weak  points  in  the  "  Howe"  speak  for  themselves;  it  is  un- 
necessary to  allude  to  them. 

The  complicated  and  expensive  work  in  connection  with  the  gold 
crown  method  becomes  superfluous  in  presence  of  the  Tube  Tooth 
plan,  and  lastly,  accident  can  be  so  readily  provided  for  that  the 
patient,  by  furnishing  him  with  duplicate  teeth,  can  rectify  it  him- 
self. 

In  writing,  I  have  not  had  in  my  mind  the  replacement  of  the 
molar  teeth,  but  a  little  ingenuity  will  suggest  a  means  of  making 
Tube  Teeth  serviceable  in  such  cases. 


SCALERS  AND  ROOT  TRIMMERS. 


BY  E.  S.  TALBOT,  M.  D.,  D.  D.  S.,  CHICAGO,  ILL. 


''  A  workman  is  known  by  the  tools  he  uses,"  is  a  phrase  appli- 
cable as  well  to  the  dentist  as  to  the  mechanic. 

It  refers  not  only  to  the  construction  of  the  instruments  with 
reference  to  the  work  to  be  accomplished,  but  also  to  the  condition 
they  are  in  when  needed.  The  specialty  of  dentistry  being  for  the 
most  part  manipulative,  requires  numerous  and  varied  instruments. 
Compare  the  dental  instruments  of  a  quarter  of  a  century  ago  with 
those  of  to-day.  They  were  characterized  by  large  handles  and  ill- 
shaped  shanks  and  blades.  The  delicate  operations  performed  now 
would  have  been  an  impossibility  in  the  days  of  primitive  dental 
instruments.  The  more  delicate  the  instrument,  when  properly 
shaped  and  tempered  so  as  to  have  a  sharp  edge  and  not  break,  the 
easier  and  more  successful  will  the  results  be.  Perhaps  in  no  other 
particular  is  this  more  noticeable  than  in  the  instruments  used  in 
removing  tartar  from  the  teeth.  They  should  be  well  tempered, 
and  so  shaped  that  the   operator,  standing  outside  the  oral  cavity, 


Amalgam  Solvents. — 3Iiller. 


527 


mav  carry  the  instrument  into  the  mouth,  and  reach  all  parts  with- 
out materially  changing  his  position.  They  should  also  be  so  con- 
structed   as   to    accomplish 

1l 


the  most  work  possible  with- 
out changing  for  others.  A 
set  of  scalers  which  I  have 
used  for  years  with  great 
satisfaction,  and  which  may 
facilitate  the  operations  of 
other  practitioners,  I  pre- 
sent to  the  readers  of  the 
Independent  Practi- 
tioner. The  blades  are  triangular,  and  the  shanks  so  shaped  that 
the  greatest  surface  of  tartar  may  be  reached.  The  blade  passes 
readily  under  the  gum,  and  between  the  teeth  the  approximal  sur- 
faces of  two  teeth  may  be  reached  without  the  removal  of  the 
instrument.  Then  by  turning  the  instrument  to  the  right  or  left, 
the  cutting  edge  will  come  in  contact  with  the  free  surfaces  and  the 
tartar  will  be  removed.  These  instruments  are  constructed  so  as  to 
be  used  toward  or  from  the  gum,  having  three  cutting  edges.  For 
the  preparation  of  roots  of  teeth  for  the  reception  of  gold  crowns 
and  bands,  I  use  Nos.  1,  2,  and  3  exclusively,  No.  3  particularly 
being  employed.  The  instruments  are  tempered  quite  hard,  and 
with  the  Arkansas  stone  a  very  sharp  cutting  edge  may  be  obtained. 
By  carrying  them  under  the  gum  tlie  enamel  and  dentine  may  be 
shaved  off  quickly  and  without  injury  to  the  soft  tissues. 


AMALGAM  SOLVENTS. 


BY    DK.   ^\.    D.    MILLER. 


The  question  of  amalgam  solvents  raised  by  B.  H.  Teague  (page 
393  of  this  journal)  is  of  sufficient  interest  to  justify  the  presenta- 
tion of  certain  observations  which  1  have  made  in  this  direction. 
I  am  so  situated  that  I  have  abundant  opportunity  to  examine  fill- 
ings of  amalgam  as  well  as  of  other  materials,  from  almost  every 
part  of  the  world,  and  I  have  found  one  class  of  amalgam  fillings, 
and  only  one,  which  invariably  shows  a  disappearance  of  material 
from  the  surface,  and  sometimes  so  rapidly  does  the  process  go  on 
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that  in  five  or  six  years  the  teeth  require  refilling.  These  fillings 
all  contain  copper,  and  as  far  as  preserving  teeth  is  concerned,  they 
are  vastly  superior  to  any  fillings  of  amalgam  that  I  have  ever 
seen.  We  constantly  see  fillings  made  of  the  finest  modern  amal- 
gams, and  inserted  with  great  care,  so  imperfect  that  a  good-sized 
excavator  may  be  inserted  between  them  and  the  walls  of  the  cavity, 
but  with  the  class  of  fillings  above  referred  to  this  does  not  occur. 
The  fillings  are  absolutely  black  or  reddiah  black,  as  hard  as  glass  and 
very  brittle.  On  the  grinding  surfaces  the  material  disappears  very 
rapidly,  so  that  in  a  few  years  often  only  a  trace  of  amalgam  will 
be  found  at  the  bottom  of  the  cavity,  but  in  all  cases  it  clings  to 
the  walls  of  the  cavity  as  though  it  had  been  melted  and  poured  in. 
I  never  hesitate  to  fill  up  such  cavities,  over  the  amalgam,  with 
gold.  It  makes  an  excellent  foundation,  and  by  its  antiseptic  power 
prevents  the  appearance  of  secondary  decay.  The  idea  that  the  two 
metals  would  give  rise  to  disturbances  in  the  pulp  has  no  founda- 
tion, either  in  theory  or  practice.  The  cause  of  the  washing  away 
of  these  fillings  is  to  me  unknown;  the  fact,  however,  that  it  takes 
place  more  rapidly  on  the  grinding  than  on  the  approximal  surfaces 
would  seem  to  indicate  that  the  friction  produced  by  mastication 
may  possibly  be  one  of  the  factors  at  work  in  bringing  about  this 
phenomenon.  It  is,  however,  certainly  not  the  only  cause,  since 
fillings  on  the  approximal  and  buccal  surfaces  undergo  the  same 
change,  though  in  a  somewhat  slighter  degree. 


AMERICAN  DENTAL   ASSOCIATION. 


TWENTY- FIFTH    ANNUAL    MEETIKG,    HELD    AT    MINNEAPOLIS,    MINN., 

AUGUST  4,  5,  6,  AND  7,  1885. 


Reported  for  the  Independent  Practitioner,  by  "  Mrs.  M.  W.  J." 


(Continued  from  page  486.) 


WEDNESDAY    AUGUST    5TII MORNING    SESSION. 

Section  II  not  being  ready,  section  III  was  called;  Literature  and 
Nomenclature. 

Dr.  W.  H.  Atkinson  read  a  paper  entitled  "Ripening  and  Ripe- 
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ness."  It  was  so  thoroughly  condensed,  being  almost  a  succession 
of  aphorisms  and  definitions,  that  an  abstract  fails  to  convey  any 
clear  conception  of  its  purport. 

lie  said — ripening  is  the  completion  of  process.  Production  is 
the  leadinor  forward  of  somethinsj:  which  is  led:  this  involves  con- 
scions  and  sub-conscious  order  of  movement.  Consciousness  is  in- 
dependent of  time  and  space,  until  arrest  of  movement  produces 
sub-consciousness  manifested  in  the  senses. 

Sound  mental  action  is  regular,  in  accordance  with  purpose;  un- 
sound mental  action  is  irregular  and  purposeless.  Perspicacity  of 
nomenclature  demands  the  settlement  of  the  question  of  germs, 
the  foresteps  in  kingdom,  class,  order,  genus,  species,  and  varieties. 
Mass  changes  only  have  been  studied;  molecular  changes  have  been 
ignored.  The  first  requirement  is  to  determine  the  lowest  form  of 
body  capable  of  storing  heredity.  If  the  researches  thus  far  made 
are  to  be  relied  on,  the  smallest  corpuscles  are  able  by  fission,  or 
by  producing  spores,  to  perpetuate  their  kind.  But  little  is  yet 
known  or  definitely  settled  regarding  these  foresteps.  In  attempt- 
ing to  account  for  the  origin  of  the  atom  we  become  lost  in  the 
cloud  mass. 

Atoms  are  unoiiginated  eternities.  We  have  to  begin  with  an  as- 
sumption or  i^ostulate  as  a  base;  given  this  starting  point,  and  we 
are  led  on  to  ether,  gas,  vapor,  water,  colloid,  and  solid.  Assume 
the  atom  and  we  reach  molecules,  corpuscles,  tissues,  organs,  and 
systems.  When  the  molecules  are  arranged  in  regular  order,  the 
corpuscle  is  produced  ;  further  measures  of  energy  fit  it  for  ar- 
rangement into  tissue;  organs  are  built  of  tissues,  and  systems  of 
organs.  Ether  is  the  diffusion  of  atomic  mass;  disturbance  in  the 
tension  of  ether  generates  molecular  mass. 

Air  supports  combustion,  water  puts  it  out,  and  the  earth  is 
formed  by  precipitation  of  the  ash  and  dissipation  of  the  gas. 
Thus  the  earth,  the  atmosphere,  and  the  empyrean  are  made  to 
appear  as  the  observable  sphere  of  functional  activities. 

Dr.  W.  O.  Kulp  read  another  paper  on  Nomenclature.  He  said 
that  in  all  science  the  nomenclature  was  of  the  first  importance. 
Each  term  should  convey  a  definite  idea.  In  dentistry  there  is 
only  a  general  classification;  each  writer  has  his  own  terms.  The 
profession  demands  a  uniform  nomenclature. 

The  following  is  a  general   outline  of  the  system  of  nomencla- 
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ture  for  the  teeth   and  their  surfaces,  proposed  by  Dr.  Kulp,  and 
which  has  been  successfully  used  by  him  in  his  classes: 

The  surfaces  of  the  six  anterior  teeth,  upper  and  lower,  are  la- 
bial, lingual,  proximal,  and  occluding. 

Of  the  bicuspids  and  molars — buccal,  lingual,  proximal  and  oc- 
cluding. 

The  longitudinal  surfaces  (applicable  to  all  the  teeth) — grinding, 
middle,  and  cervical   thirds  (from  cutting  edge  to  alveolar  process). 

To  individualize  the  proximal  cavities,  those  of  the  central  in- 
cisors are  centro-proximal  and  latero-proximal. 

Of  the  right  and  left  laterals — centro-proximal  and  cuspo-proxi- 
mal. 

Of  the  cuspids — latero-proximal,  and  bicuspo-proximal. 

The  first  bicuspids — cuspo-proximal  and  bicuspo-proximal,  buccal 
cusp,  and  lingual  cusp. 

The  second  bicuspids — bicuspo-proximal,  molo-proximal,  bicuspo- 
fissure,  buccalcusp,  and  lingual-cusp. 

The  first  upper  molars — bicuspo-proximal,  molo-proximal,  ante- 
rior fissure,  crown  fissure,  posterior-buccal  prominence,  anterior- 
buccal  prominence,  lingual  prominence  (the  upper  molars  being  tri- 
cuspid, as  a  rule). 

This  system  being  carried  out  to  its  fullest  extent,  every  possible 
cavity,  or  any  portion  of  each  and  every  tooth,  upper  and  lower, 
is  clearly  and  definitely  located  by  a  single  term,  terse  and  simple. 

Dr.  C.  W.  Spalding — Said  that  the  most  severely  felt  want  in 
the  profession  was  the  exact  definition  of  terms,  especially  in  the 
manipulative  and  mechanical  portions  of  work.  In  the  system 
here  proposed,  the  terms  are  as  brief  and  definite  as  possible,  but 
we  need  a  system  of  nomenclature  which  shall  extend  beyond  the 
mere  crown  of  a  tooth,  and  beyond  operative  dentistry.  As  it  is, 
all  our  terms  are  confused,  the  same  word  often  expiessing  very 
different  ideas  on  the  one  hand,  with  different  words  expressing 
the  same  idea  on  the  other. 

Dr.  A.  IL  Thompson — Enquired  why  the  terras  "mesial"  and 
"distal,"  brief  and  plain  terms,  now  generally  used,  were  rejected. 

Dr.  Kulp — Because  the  words  mesial   and  distal  convey    either 
no   meaning  or  a  false  one,   to   one  who  has  only  an  ordinary  pri- 
mary education,  as  is  too  often  the  case  with  our  students,   while  a 
term  derived  from  the  names  of  the   teeth   involved  defines  itself. 
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The  terra  distal,  implying  most  distant,  conveys  a  false  impression 
when  applied  to  a  cavity  of  the  anterior  teeth,  indicating  the  pal- 
atal surface. 

Dr.  Toft — The  subject  of  nomenclature  is  of  the  greatest  inter- 
est and  importance  to  our  profession.  Accuracy  in  conveying 
thought  depends  upon  the  words  used;  they  should  be  definite  and 
accurate,  easily  and  readily  apprehended.  The  use  of  language  in 
the  expression  of  thought  is  modified  as  the  profession  grows  in 
knowledge  of  the  language  of  science.  Everything  possible  should 
be  done  for  the  attainment  of  the  highest  point.  Discussions  in 
associated  bodies  tend  to  the  attainment  of  definite  results.  Teach- 
ers should  lead  in  the  right  path.  The  effort  of  Dr.  Kulp  looks  to 
the  teachers  in  our  profession.  Any  system  generally  adopted  by 
them  will  come  into  general  use  in  the  future.  The  same  system 
must  be  adopted,  both  in  our  institutes  of  learning  and  by  those 
who  write  for  the  profession.  The  language  used  is  often  inappro- 
priate, or  conveys  no  definite  idea.  The  plan  proposed  by  Dr. 
Kulp  is  more  definite  and  more  universally  applicable  than  anything 
heretofore  proposed.  It  is  sometimes  feasible  to  use  different 
words  to  avoid  tautology.  Masticating  would  be  more  definite 
than  occluding.  Occluding  signifies  "to  come  in  contact,"  but  all 
surfaces  do  not  come  in  contact. 

Dr.  W.  N.  Morrison — Seven  or  eight  years  ago  Drs.  Judd  and 
Dean  produced  a  monograph  on  this  subject,  which  was  adopted  in 
Chicago  and  St.  Louis.  The  terms  mesial  and  distal,  when  once 
defined  and  learned,  looking  to  and  looking  from  the  median  line, 
are  simple  and  clear.     Dr.  Kulp's  system  is  more  complicated. 

Jh.  Taft — I  am  quite  in  favor  of  the  terms  used  in  the  paper. 
Proximal  is  more  easily  understood;  we  should  never  go  far  beyond 
the  apprehension  of  those  who  listen. 

Dr.  Morgan — The  term  occluding  strikes  me  as  incorrect  when 
applied  to  the  front  teeth.  When  they  are  at  rest  they  do  not  oc- 
clude.    Cutting  edges  are  not  occluding  surfaces. 

Dr.  C.  W.  Spalding — These  points  were  very  carefully  discussed 
in  the  section.  The  terms  grinding,  masticating,  and  incising  are 
each  applicable  in  its  own  place,  but  occluding  is  more  universally 
applicable;  it  is  the  only  term  that  can  be  made  to  answer  for  all; 
it  avoids  multiplicity  of  words  and  is  liable  to  fewer  objections. 
Masticating  applies  to  some,  incising,  to  others;  occluding  will  an- 
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swer  for  all.  Distal  and  mesial  have  no  particular  advantage  ;  tliey 
are  not  plain  English,  and  not  understood  by  patients.  Cuspo- 
lateral  is  plainer  than  disto-lateral.  Mesial  applies  to  surfaces 
looking  to  the  centre;  distal  means  more  remote,  but  they  are  ar- 
bitrary in  their  application. 

Dr.  Atki7ison — Whenever  we  attempt  to  name  we  must  take  na- 
ture's standard.  We  must  avoid  all  complications.  Occlude  is  the 
tQxm., par  excellence,  lo  stand  singly,  signifying  simply  "bringing 
together."  The  terms  we  now  use  are  picked  up  promiscuously, 
an  omnium  gatherum  of  all  time. 

Dr.  Taft — In  the  comparison  between  the  terms,  occlusion  is  the 
incipient  step  in  mastication. 

Dr.  G.  J.  Friedrichs — At  every  meeting  of  the  Association,  the 
last  system  of  nomenclature  offered  is  considered  the  best.  I  see 
no  original  outcome.  At  Niagara  our  report  was  almost  snubbed. 
There  is  only  one  way  of  arriving  at  a  uniform  basis.  Let  a  com- 
mittee, either  of  College  Faculties  or  from  this  Association,  revise 
by  sections  this  or  some  similar  paper  offered,  and  then  let  it  be 
adopted;  otherwise  it  is  all  balderdash. 

Dr.  Sitherwood — Said  that  whether  this  system  or  another  was 
adopted,  it  was  a  matter  of  necessity  that  it  be  one  which  can 
be  readily  comprehended  by  both  patients  and  students. 

Dr.  AUport — Considered  the  paper  open  to  criticism.  The  mo- 
lars were  grinding  teeth;  the  cutting  edge  of  the  incisors  was  not 
an  occluding  surface.  Different  terms  must  be  used  if  we  would 
have  accuracy. 

On  motion,  the  subject  was  passed. 

Section  IV — Operative  Dentistry,  was  called.  The  acting  chair- 
man, Dr.  E.  T.  Darby,  announced  one  paper,  "  The  Painless  Oper- 
ation," by  Dr.  J.  A.  Robinson,  of  Jackson,  Mich.,  and  recommended 
several  subjects  for  discussion,  viz  : 

Bridge  work;  discussion  to  be  opened  by  Dr.  E.  Parmly  Brown. 

The  Herbst  Method;  discussion  to  be  opened  by  Dr.  M.  L.  Rhein. 

The  Perry  Separators  and  Matrices;  discussion  to  be  opened  by 
Dr.  Darby. 

Half  Bicuspid  Crowns;  discussion  to  be  opened  by  Dr.  Noble. 

Regulating  Exhalation ;  discussion  to  be  opened  by  Dr.  Southwell. 

Dr.  W.  C.  Barrett  read  Dr.  Robinson's  paper,  prefacing  it  by 
saying  that  "  Uncle  Jerry  "  as  he  is  affectionately   styled  by  all 


American  Dental  Association.  533 

who  know  him  well,  being  unable  to  attend,  had  submitted  his  pa- 
per to  the  section,  which  had  accepted  it,  and  designated  him  as  the 
reader.  Having  had  little  opportunity  to  familiarize  himself  with 
the  manuscript,  he  feared  he  might  fail  to  do  it  justice.  The  fol- 
lowing is  a  brief  summary  of  the  paper  : 

Tliere  is  a  universal  desire  to  relieve  or  prevent  pain.  Tooth  ex- 
traction is  not  desirable;  it  is  not  a  blessing  to  the  patient.  We 
must  be  conservative  rather  than  destructive.  We  encounter  the 
greatest  difficulty  with  friable  teeth  in  anaemic  conditions;  pallia- 
tive treatment  sometimes  is  a  necessity;  an  experience  of  fifty 
years  lias  overcome  many  obstacles.  The  use  of  carbolized  potash 
in  preparing  teeth  for  filling  affords  the  most  effectual  relief.  The 
brief  pain  occasioned  by  the  application  is  nothing  as  compared  to 
that  of  excavation,  and  we  can  give  positive  assurance  that  the 
latter  will  not  hurt.  If  the  pulp  is  exposed,  first  apply  clear  car- 
bolic acid  to  cauterize  it,  then  apply  the  remedy,  and  let  it  re- 
main ten  minutes;  open  with  a  large  bur  and  the  excavation  will 
be  painless.  If  there  is  any  soreness,  give  the  tooth  rest;  prevent 
occlusion  with  antagonizing  teeth,  which  would  keep  up  the  irrita- 
tion; shorten  the  cusps  with  corundum  wheels.  Gold  is  not  always 
the  best  material  for  filling;  amalgam  is  too  often  a  failure;  the 
textile  foil  prevents  all  shock  from  thermal  changes.  It  has  been 
said  that  it  does  not  contain  sufficient  welding  properties  to  hold  a 
cap  of  gold,  but  I  have  never  had  a  single  failure  with  No.  G  foil 
welded  to  textile  foil.  Amalgam  will  be  used  for  many  years  to 
come.  Sinners  are  sometimes  made  better  by  good  company;  so  is 
amalgam  with  textile  foil;  it  makes  aputty.like  mass,  composed  of 
silver,  tin,  platinum,  and  gold.  We  must  toil  till  we  see  the  salva- 
tion of  tooth-sinners;  then,  like  Simeon  of  old,  we  can  "  depart  in 
peace." 

Dr.  E.  Parmly  Brown,  Flushing,  L.  I.,  opened  the  subject  of 
Bridge-woik.  He  said  that,  as  many  dentists  had  never  seen  any  of 
this  new  work,  he  would  only  say  that  it  was  known  at  least  two 
thousand  years  ago.  The  Independent  Puactitioner,  some 
months  since,  gave  an  illustrated  account  of  a  genuine  piece  of 
bridge-work  dug  up  in  an  ancient  Etrurian  burial  place,  which  had 
doubtless  been  the  property  of  an  ancient  princess.  In  laughing 
she  must  have  shown  a  gold  band,  both  inside  and  out,  that  com- 
pletely exposed  the  deception.     Recent  improvements  in   modern 
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dentistry  have  clone  away  with  the  gold  band,  leaving,  however, 
an  unsightly  gap  between  the  teeth  and  the  gums.  As  another 
step,  far  in  advance,  he  now  offered  bridge-work  (of  which  he  ex- 
hibited specimens),  with  no  metal  visible,  inside  or  out,  and  no  open 
space  for  food  to  lodge  in,  but  a  close  fit  all  around,  sweet,  and 
clean,  and  serviceable.  He  described  a  case  where  the  right  upper 
molar  was  healthy  but  pulpless,  a  mere  shell,  suitable  for  crowning; 
the  second  bicuspid  was  ulcerated  and  useless;  the  first  bicuspid 
was  sound.  He  extracted  the  abscessed  root  and  inserted  the  new 
tooth  in  the  wound,  the  porcelain  tooth  apparently  growing  out  of 
the  gum.  The  patient  was  so  well  pleased  that  he  wanted  the  other 
side  of  the  mouth  treated  in  the  same  manner. 

Dr.  Thotnas — Inquired  how  the  strain  to  the  teeth  of  attachment 
was  obviated  ? 

Dr.  Drown — There  is  no  difference  in  that  regard  between  mine 
and  any  other  method. 

Dr.  M.  L.  Khein,  of  New  York,  opened  the  subject  of  the  Herbst 
method  (which  was  left  unfinished  at  Saratoga).  He  said  that 
during  the  past  year  he  had  modified  his  practice  somewhat;  that 
he  does  not  now  complete  his  work  by  the  Herbst  method.  The 
special  advantages  offered  are  its  superiority  in  adaptability  of  gold 
to  the  walls  of  the  cavity  without  retaining  pits  or  undercuts,  the 
avoiding  of  nervous  shock  to  the  patient  by  the  malleting,  and  the 
great  saving  of  time  over  any  other  method.  The  larger  and  more 
extensive  the  approximal  cavities  in  molars  and  bicuspids,  the  easier 
and  more  quickly  in  proportion  can  they  be  filled  by  the  Herbst 
method,  in  comparison  with  other  methods.  The  only  disadvan- 
tage is  that  the  gold  is  not  so  thoroughly  condensed,  not  as  much 
impacted  as  with  the  mallet,  therefore  he  has  modified  his  method 
and  finishes  the  last  one  third  of  the  work  with  the  electric  mallet, 
thus  obtaining  contour,  and  thoroughly  condensed  masticating  sur- 
face. Dr.  Bodecker  has  done  the  same.  Insert  three-fourths,  or 
seven-eighths  of  the  filling  up  to  the  coronal  surface,  with  the 
Herbst  method,  then  compact  with  the  mallet  and  get  all  the  den- 
sity required. 

Dr.  Herbst  himself  does  not  acknowledge  that  he  cannot  impact 
as  much  gold  as  by  any  other  method,  but  others  have  not  been 
able  to  do  it.  Cavities  must  all  be  reduced  to  simple  cavities,  ap- 
plying the  matrix  for  the  missing  wall  in  approximal  cavities,  a 


American  Dental  Association.  535 

thin  steel  matrix  held  in  place  by  heated  shellac  making  the  most 
difficult  approxinial  cavities  as  simple  as  crown  cavities  in  molars. 
Dr.  Rheiii  exhibited  specimens  of  work  done  by  Dr.  Herbst;  a  lat- 
eral in  which  two-thirds  of  the  crown  was  built  up  in  forty  minutes, 
crown  cavities  in  molars,  the  entire  operation  finished  in  from  six 
to  fifteen  minutes,  etc.  Some  of  the  work  was  done  with  tin-foil. 
Some  of  the  teeth  were  split  to  show  the  perfect  adaptation  of  the 
gold  to  the  walls  of  the  cavity.  The  gold  used  was  a  perfectly 
pure  and  very  soft  gold,  prepared  especially  for  this  method,  and 
used  without  annealing.  The  original  is  made  by  Wolrab,  in  Ger- 
many. S.  S.  White  and  Williams  now  offer  American  imitations, 
but  which  do  not  work  like  the  original. 

Dr.  Allport — Does  Dr.  Herbst  claim  to  weld  tin  ? 

Dr.  Rhein — The  specimens  have  that  appearance.  The  Wolrab 
gold  w^orks  like  rubbing  the  burnisher  in  a  roll  of  butter. 

Dr.  Darby  exhibited  the  Perry  Separators,  also  various  forms 
of  matrices  and  appliances  for  holding  the  matrix  in  place.  He 
said  that  Dr.  Perry  was  one  of  the  first  to  follow  Dr.  Jarvis  in  his 
method;  the  new  separators  are  more  out  of  the  way,  and  control 
the  pressure  more  evenly.  He  exhibited  one  adjusted  to  the  in- 
cisors, separating  the  central  from  the  lateral,  with  the  matrix  in 
position  on  the  distal  surface.  Dr.  Jack's  method  held  the  matrix 
in  place  with  an  orange-wood  wedge.  The  present  instrument  is 
on  the  principle  of  that  used  for  measuring  the  foot,  or  the  monkey 
wrench,  binding  the  matrix  between  the  teeth.  For  separating 
molars  and  bicuspids  it  fits  the  teeth  as  the  saddle  does  the  horse. 
It  does  not  interfere  with  the  dam,  does  not  incommode  the  pa- 
tient, and  is  out  of  the  way  of  the  operator.  Dr.  Darby  also  ex- 
hibited Dr.  Woodward's  matrix,  made  of  steel  or  phosphor-bronze, 
or  brass,  or  copper.  If  of  steel,  the  Seth  Tiiomas  watch  spring 
makes  the  best  matrix,  and  it  may  be  cut  with  the  ]jlate  shears. 
It  is  made  with  a  lobe  bent  back  upon  the  masticating  surface  of 
the  adjoining  tooth,  which  prevents  it  from  slipping  up  to  the  gum. 
When  the  space  is  very  narrow,  a  wedge  can  be  used,  shaped  like  a 
knife-blade.  It  is  less  liable  to  break  than  a  wooden  wedge,  and 
keeps  the  matrix  in  place  while  holding  the  teeth  a  little  a})art. 
Phosphor-bronze  is  pliable  and  malleable,  and  is  readily  adapted  to 
the  space,  forming  a  matrix-holder  and  separator  combined. 

Dr.  Noble,  of    Washington,  exhibited  the  half-bicuspid  porce- 
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lain  crown — a  Howe  crown,  or  tooth,  with  four  pins,  and  a  screw 
in  root.  This  modification  is  adapted  to  the  outer  half  of  a  bicus- 
pid tooth,  supplying  an  outer  cusp  to  the  natural  inner  cusp  and 
root,  and  doing  away  with  the  labor  of  building  up.  It  is  faced 
with  amalgam  or  cement  filling,  with  a  gold  band  embracing  the 
cervical  margin,  and  makes  a  strong  and  useful  operation.  Dr. 
Noble  also  showed  Dr.  Donalson's  most  recent  invention,  a  machine 
for  cutting  barbs  on  all  sides  of  his  broaches,  but  not  in  a  circle. 

Dr.  Southwell,  of  Milwaukee,  exhibited  an  original  invention  for 
throwing  the  breath  exhaled  by  patients  away  from  the  operator. 
It  consists  of  a  curved  plate  resting  on  the  upper  lij:),  to  which  is 
adjusted  a  shield  which  receives  the  air  from  the  nostrils  and 
throws  it  up  and  off  to  the  right  or  the  left,  and  away  from  the 
operator — especially  adapted  to  operations  on  the  upper  teeth  of 
a  catarrhal  patient.  Dr.  Southwell  also  read  a  paper,  entitled 
"The  Health  of  the  Dentist,"  as  affected  by  the  close  relation  with 
patients,  especially  in  the  matter  of  inhaling  the  hot,  moist  breath, 
loaded  with  noxious  exhalations  of  the  lungs  and  nasal  passages. 
He  said  that  as  a  man  cannot  exist  more  than  two  minutes  without 
air,  while  he  may  live  eight  or  ten  days  without  food,  the  necessity 
for  air  in  proportion  to  food  was  as  one  to  seven  thousand,  and 
yet  how  much  more  we  think  of  the  food  we  eat  than  of  the  air  we 
breathe!  The  oxygen  retained  is  equ^l  to  the  carbonic  acid  gas 
exhaled;  a  slight  percentage  of  impurity  may  be  tolerated. 

In  inserting  large  fillings  we  are  frequently  so  placed  below  and 
in  front  of  the  patient  that  the  hot  breath  is  directly  within  range 
of  our  lungs;  we  become  light-headed  and  dizzy  from  inhaling  car- 
bonic acid  gas,  and  nervous  exhaustion  results.  In  addition  to  this 
there  is  the  constrained  position,  imperfect  aeration  of  blood, 
vitiated  atmosphere,  underfeeding,  etc.  These  things  should  have 
our  earnest  consideration,  especially  the  importance  of  ventilation. 
With  this  little  apparatus  one  fruitful  source  of  ill-health  will  be 
obviated. 

Dr.  A.  E.  Matteson,  of  Chicago,  exhibited  an  appliance  which 
had  been  successfully  used  on  a  boy  twelve  years  of  age,  who,  in 
playing,  had  accidentally  fallen  and  knocked  out  the  central  and 
lateral  incisors.  The  process  was  broken  off,  hinging  at  a  point 
near  the  foramen  of  the  teeth;  the  teeth  weie  knocked  entirely  out, 
and    were    picked    up    from    the    ground.     The   root  canals  were 
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dressed  witli  eucalyptus,  and  filled  with  gutta-percha.  It  was 
found  very  difficult  to  force  them  up  into  place.  With  the  splint 
shown,  which  was  cemented  to  the  adjoining  teeth,  they  were  re- 
tained in  place.  The  teeth  were  easily  kept  clean  and  sweet,  and 
the  boy  never  lost  a  meal.  It  proved  simple  and  ejffective.  He 
was  assisted  in  the  operation  by  Dr.  Frank  H.  Gardiner.  Dr. 
Matteson  also  exhibited  his  improved  crowns.  These  are  perfectly 
contoured  shells,  made  of  gold,  lined  with  platina,  giving  the 
greatest  amount  of  strength  with  least  amount  of  material.  They 
are  readily  thickened  w^here  required,  as  on  the  masticating  surface, 
without  melting  the  shell,  which  can  be  used  as  a  crucible  for  melt- 
ing the  solder  or  gold  scraps  within  the  crown,  thus  securing  cor- 
rect articulation  with  the  occluding  teeth.  Another  great  advan- 
tage is  the  ease  with  which  a  porcelain  face  can  be  inserted  by 
cutting  out  the  face  of  the  shell,  leaving  a  narrow  band  at  the  cer- 
vical margin,  and  inserting  a  platinum  ring  the  width  of  the  band, 
which  rests  on  the  end  of  the  root,  forming  a  shoulder,  and  which 
is  soldered  to  the  shell.  For  the  porcelain  front  he  uses  a  plain 
tooth,  either  w4th  the  pins  or  by  grinding  a  dove- tailed  slot,  giving 
room  for  the  screw-pin  which  is  inserted  in  the  root,  the  whole  to 
be  filled  in  with  amalgam.  The  pin  is  of  platinum  wire,  eighteen 
or  twenty  gauge,  with  screw-threads,  the  upper  end  bent  so  as  to 
fall  into  the  slot  of  the  jiorcelain  front  when  that  is  inserted.  The 
crown  is  anchored  to  the  root  with  amalgam,  and  the  front 
cemented  to  the  crown  wath  oxy-phosphate.  The  root  can  be  per- 
fectly filled  through  the  opening  in  the  crown  before  the  porcelain 
face  is  cemented  on.  A  plaster  cast  of  the  adjoining  teeth,  and  a 
cast  of  their  antagonists,  secure  a  perfect  adaptation  and  articu- 
lation. The  root  must  be  in  healthy  condition,  and  the  nerve  canals 
filled  at  the  apex.  The  end  is  to  be  ground  off  below  the  margin 
of  the  gum  in  front,  and  within  an  eighth  of  an  inch  of  the  gum  on 
the  lingual  surface.  The  crowns,  in  assorted  sizes,  as  also  the  gold 
and  platina  plate,  and  the  dies  and  counter-dies  for  making  the 
shells,  can  be  obtained  from  the  S.  S.  White  Mfg.  Co. 

WEDNESDAY    AFTERNOON    SESSION 

was  devoted  to  Clinics,  with  Drs,  Gardiner,  of  Chicago,  Field,  of 
Detroit,  and  Smith,  of  Minneapolis,  as  the  managing  commit- 
tee. 
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Dr.  Edmund  Noyes,  of  Chicago,  made  a  beautiful  contour  filling 
in  a  central  incisor,  using  cohesive  foil  and  the  steel  mallet. 

Dr.  E.  Parmly  Brown,  using  the  electric  mallet,  made  four  very 
large  contour  fillings  in  the  proximal  and  grinding  surfaces  of  the 
first  and  second  left  superior  bicuspids,  and  first  molar. 

Dr.  T.  T.  Moore,  of  Columbia,  S.  C  ,  made  a  very  artistic  contour 
filling  in  the  anterior  and  palatine  surfaces  of  the  first  superior 
right  molar,  also  using  the  electric  mallet. 

Dr.  I.  C.  St.  John,  of  Minneapolis,  made  another  gold  contour  fill- 
ing in  a  proximal  cavity  of  a  central  incisor,  using  a  wooden 
mallet. 

Dr.  C.  A.  Timme,  of  Hoboken,  N.  J.,  made  a  large  compound 
filling  in  a  first  left  superior  molar.  He  illustrated  the  Herbst 
method.  The  filling  was  dense  and  solid,  but  the  proximal  surface 
was  not  contoured,  it  having  been  previously  filed  flat. 

Dr.  M.  L.  Khein,  of  New  York,  made  a  large  compound  filling 
in  the  posterior  proximal  and  grinding  surfaces  of  the  left  superior 
first  bicuspid.  He  used  Wolrab's  German  gold  and  the  Herbst 
method  for  about  two-thirds  of  the  operation,  lining  the  walls  of 
the  cavity  at  the  margins  with  slightly  annealed  gold,  and  using 
the  mallet  to  contour. 

Dr.  A.  W.  Harlan,  of  Chicago,  treated  two  cases  of  pyorrhoea 
alveolaris,  using  Dr.  Allport's  new  spring  scalers. 

Dr.  J.  J.  R.  Patrick,  of  Belleville,  Ills.,  exhibited  his  device  for 
striking  up  gold  crowns,  and  Dr.  Swasey,  of  Chicago,  showed  his 
apparatus  for  making  corundum  points,  wheels,  etc. 

Dr.  Matteson,  of  Chicago,  inserted  one  of  his  23orcelain  front, 
gold  and  platinum  crowns  on  a  left  superior  lateral  incisor  root. 
The  tooth  presented  a  very  natural  appearance,  and  the  operation 
promises  to  be  a  success. 

The  arrangements  for  the  clinics  were  excellent,  and  the  light  all 
that  could  be  desired.  Chairs  and  other  conveniences  were  placed 
in  the  hall,  the  seats  being  removed,  and  as  the  room  was  of  suffi- 
cient size  it  gave  excellent  facilities  for  observing  the  different 
operations.  At  no  meeting  of  the  Association,  at  least  for  many 
years,  have  the  arrangements  for  the  clinics  been  so  perfect,  nor  the 
attendance  and  interest  so  intense.  Many  new  and  interesting 
points  were  illustrated. 

(to  be  continued.) 
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(Concluded  from  page  49L) 


TUESDAY,  JULY  28 — EVENING  SESSION. 

The  session  was  opened  by  the  reading  of  a  paper  entitled  ''  Teach- 
ings of  Experience,"  by  Theodore  F.  Chupein,  D.  D.  S.,  of  Phila- 
delphia. 

The  Doctor,  after  noting  the  various  methods  and  theories  that 
had  from  time  to  time  been  recognized  by  the  profession  as 
correct  practice,  gave  the  conclusions  vi^hich  he  had  reached  as  the 
result  of  thirty-three  years'  active  practice,  and  the  reasons  which 
had  led  him  to  approve  and  adopt  the  methods  which  he  advocated. 

He  said:  At  one  time  every  effort  was  made  to  preserve  the  first 
molars,  but  gradually  the  profession  has  been  forced  to  recognize 
the  fact  that  the  saving  of  these  teeth  was  not  always  the  best  that 
could  be  done.  Little  by  little  we  saw  that  in  many  cases  the  ad- 
vantage afforded  the  other  teeth  by  their  removal  was  far  greater 
than  any  evil  likely  to  result  from  their  loss. 

When  the  first  molars  show  signs  of  decay  early  in  life,  or  where 
the  teeth  are  large  and  the  jaws  small,  their  extraction  at  the  proper 
age  gives  the  remainder  of  the  teeth  more  room  for  development, 
especially  favoring  the  bicuspids,  as  well  as  affording  room  for  the 
third  molars.  Not  only  is  the  third  molar  endangered  when  present- 
ing in  a  crowded  jaw,  but  the  distal  approximal  surface  of  the 
second  molar  is  frequently  injured  by  the  close  contact,  in  a  posi- 
tion where  it  is  exceedingly  difficult  to  properly  fill. 

He  did  not  give  any  specific  age  for  the  extraction  of  these  teeth, 
nor  yet  advise  it  as  a  rule  without  exception.  The  time  of  erup- 
tion is  not  always  the  same;  there  are  certain  individual  peculiari- 
ties, certain  textures  of  teeth,  as  well  as  other  considerations,  that 
influence  our  judgment,  and  which  must  be  considered  in  deciding 
when  to  extract. 

When  he  decides  upon  the  loss  of  the  first  molars,  he  endeavors  to 
preserve  them  by  means  of  temporary  fillings  until  there  are  indica- 
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tions  that  the  second  molars  are  at  hand  and  nearly  ready  to  erupt. 
By  extracting  them  at  this  time,  the  tilting  of  the  second  molars  will 
be  prevented,  as  they  will  naturally  fall  nearly  into  the  space  for- 
merly occupied  by  the  first  molars.  The  bicuspids  usually  separate 
slightly,  thereby  relieving  the  approximal  surfaces  of  close,  hard 
contact,  a  condition  so  fruitful  of  decay. 

On  the  other  hand,  should  the  character  of  the  first  molars  be 
good,  the  jaws  large,  and  should  there  exist  indications  that  the 
texture  of  the  teeth  will  improve  as  the  child  advances  in  age,  he 
would  prefer  to  retain  them,  and  risk  losing  the  third  molar  by  ex- 
traction as  soon  as  it  is  sufficiently  erupted,  if  the  condition  of 
the  denture  requires  it.  He  considered  it  far  better  to  retain  only 
twenty-eight  teeth  than  to  endeavor  to  save  the  full  complement 
and  risk  all.  Ho  also  referred  to  the  many  cases  of  facial  neural- 
gia, so  hard  to  diagnose,  which  are  caused  by  the  growth  of  a  third 
molar,  unable  to  erupt  on  account  of  the  crowded  condition  of  the 
jaw. 

He  said  that  he  had  settled  down  to  the  conviction  that  gutta- 
percha is  the  best  material  with  which  to  fill  nearly  all  approxi- 
mal cavities  in  nearly  all  classes  of  teeth,  up  to  the  twentieth  or 
twenty-fifth  year.  Gold  may  be  admissible  upon  the  masticating 
surfaces,  but  tin  or  amalgam  can  be  placed  there  with  equal  if 
not  better  effect,  up  to  the  ages  indicated.  He  noted  the  fact  that 
in  many  cases  the  gutta-percha  would  require  repeated  renewals, 
but  this  is  so  easily  done  that  he  thought  it  better  to  submit  to  that 
rather  than  to  a  large,  wearisome,  and  expensive  operation  with 
gold,  that  would  fail  almost  invariably  in  the  course  of  a  few  years, 
through  recurrence  of  decay.  The  fillings  can  be  renewed;  teeth 
irreparably  decayed  cannot. 

He  spoke  of  the  practice  of  filling  cavities' at  the  cervical  margins 
with  gutta-percha,  and  completing  the  operation  with  gold,  amal- 
gam, or  some  one  of  the  cements,  and  disapproved  of  it.  Those 
which  he  had  seen  had  not  impressed  him  favorably.  There  was  a 
look  about  them  as  if  the  harder  material  had  pressed  upon  the 
gutta-percha  and  caused  it  to  bulge  or  protrude.  It  may  be  admis- 
sible to  use  it  in  some  cases  on  the  floor  of  the  cavity,  to  prevent 
thermal  shock,  but  where  possible  he  preferred  to  use  one  of  the 
cements,  such  as  the  oxy-chloride,  or  the  phosphate  of  zinc,  or  one 
of    the  non-irritant  class.     When  it  is  used  at  the  cervical  margin, 
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he  recommends  that  it  be  beveled  off  to  an  extremely  thin  edge,  so 
that  the  harder  material  used  will  completely  cover  it.  In  no  case 
should  the  permanency  of  the  filling  depend  upon  the  gutta-percha; 
it  should  be  securely  anchored  independently  of  it. 

He  regarded  with  but  little  favor  contour  fillings  in  the  bicuspids 
and  molars  made  entirely  with  cohesive  gold.  When  they  are  done 
on  teeth  narrow  at  the  neck,  or, in  other  words,  "fan-shaped,"  they 
may  be  successful ;  in  other  cases  decay  will  recur  in  spite  of  the 
most  careful  finishing  and  the  best  knuckling  of  gold  against  gold. 
He  advocated  filling  the  cervical  portion  of  such  cases  with  non- 
cohesive  gold,  or  amalgam,  or  tin,  and  finishing  with  cohesive  gold. 
There  seems  to  be  a  therapeutic  attribute  in  tin  or  amalgam  not 
possessed  by  cohesive  gold. 

He  severely  condemned  the  practice  of  removing  good,  old-fash- 
ioned, non-cohesive  gold  fillings,  to  reinsert  in  their  stead  nice, 
smooth,  brightly-polished,  cohesive  gold  fillings.  He  had  known 
this  to  be  done  when  the  old  fillings  were  faithfully  preserving  the 
teeth  in  which  they  were  placed.  He  regarded  such  practice  as  dic- 
tated by  a  spirit  of  egotism,  looking  with  contempt  upon  the  efforts 
of  the  past,  rather  than  a  spirit  of  honesty  and  justice. 

He  regards  the  zinc  oxy-chloride  and  the  zinc  phosphate  filling 
material  as  serviceable  in  lessening  the  time  consumed  in  inserting 
large  operations  with  gold,  the  larger  part  of  the  cavity  being  filled 
with  the  cement,  and  gold  afterwards  anchored  in  and  built  over  it. 
They  are  especially  useful  when  used  in  this  way  in  devitalized 
teeth.  Used  alone,  they  are  serviceable  only  upon  the  masticating 
surfaces. 

He  has  been  very  successful  in  pulp  capping  in  cases  of  recent  ex- 
posure, but  equally  unsuccessful  where  there  was  evidence  that  the 
exposure  had  existed  for  some  time.  In  cases  where  the  pulp  bled 
profusely,  he  was  invariably  successful.  In  cases  where  he  found 
the  pulp  exposed  after  cleaning  the  cavity  of  decay,  and  there  was 
little  or  no  pain  during  excavation,  he  usually  applied  the  arsenical 
paste  to  complete  devitalization.  In  all  cases  where  there  was  the 
smallest  hope  of  success,  he  recommended  and  practiced  pulp  cap- 
ping. 

He  feared  that  in  the  operation  of  root-filling  he  would  be  deemed 
an  *'old  fogy,"  for  despite  a  trial  of  all,  or  nearly  all,  the  methods 
and  materials  recommended,  he  still  adhered  to,  and  practiced  this 
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operation  with  the  use  of  cotton.  He  preferred  to  use  it  in  small 
pieces,  about  the  size  of  the  head  of  a  large  pin  ;  used  in  this  way  it 
was  less  liable  to  clog. 

For  regulating  teeth  he  had  found  the  various  forms  of  the 
"Cofiin"  spring  plate  invaluable,  and  in  all  cases  where  they  could 
be  applied  he  had  used  them  exclusively. 

The  discussion  which  followed  the  reading  of  the  paper  was 
mainly  upon  the  use  of  the  CofiSn  plate  in  regulating. 

Dr.  S.  H.  Guilford — Stated(referring  to  the  CoflBn  plate)that,  in  cases 
where  the  teeth  lean  so  that  the  point  of  the  spring  has  a  tendency 
to  slip  off,  he  overcame  the  difficulty  by  fitting  around  the  tooth 
a  thin  platina  band,  and  cementing  it  in  place  with  phosphate  of 
zinc.  In  cases  where  he  preferred  not  to  carry  the  plate  over  the 
molars,  he  makes  the  points  that  pass  between  the  teeth  quite  long, 
so  that  they  will  pass  well  into  the  inter-space.  As  the  jaw  expands, 
the  plate  has  a  tendency  to  loosen.  This  he  corrects  by  warming 
the  points  and  bending  them  down.  In  lower  plates  designed  to 
expand  the  arch,  he  does  not  think  it  needful  to  cover  the  molars 
and  bicuspids;  there  is  no  tendency  in  the  plate  to  jump  out  of 
place,  as  is  the  case  with  an  upper  plate.  That  is  prevented  by  the 
shape  of  the  lingual  surfaces  of  the  lower  molars.  It  is  only  neces- 
sary to  let  the  plate  pass  over  the  crowns  of  the  back  teeth  at  one 
or  two  points,  so  as  to  prevent  the  plate  pressing  into  the  gum. 

Dr.  C.  J.  Essig — Makes  use  of  the  elasticity  of  vulcanized  rubber  to 
press  out  the  anterior  teeth.  He  makes  a  vulcanite  plate  with  a 
stud  back  of  the  tooth  to  be  moved,  and  through  this  he  passes  a 
screw,  with  the  point  pressing  against  the  tooth.  The  object  of  the 
screw  is  not  to  move  the  tooth  by  the  pressure  it  exerts,  but  simply 
to  follow  the  tooth  up;  as  the  screw  is  tightened  the  rubber  stud  is 
slightly  bent  back,  the  elasticity  of  the  stud  moving  the  tooth.  A 
little  care  is  needed  in  constructing  the  plate,  not  to  vulcanize  it 
too  hard,  and  not  to  make  the  stud  so  thick  as  to  be  rigid. 

Dr.  Darhy — Suggested  that  care  was  needed  in  using  the  split 
plate  in  the  case  of  young  patients,  and  not  to  use  much  force,  for 
fear  of  separating  the  palatal  bones.  He  related  a  case  where  this 
had  occurred,  but  fortunately  it  was  noticed  in  time  to  prevent 
serious  injury.  The  suture  had  opened  from  just  inside  the  cen- 
trals to  the  soft  palate. 

Those  who  took  part  in  the  discussion  had  found  the  ''Coffin" 
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plate  very  satisfactory.  Some  had  difficulty  in  using  the  split  form 
on  account  of  the  two  halves  twisting  when  it  was  pulled  apart; 
when  this  has  taken  place  the  fit  of  the  plate  is  materially  impaired. 
It  was  suggested  that  it  was  not  necessary  to  make  a  new  plate  when 
the  springs  needed  changing;  the  old  ones  could  be  cut  out  and 
new  ones  j'evulcanized  in  the  old  plate. 

Dr.  Pierce — Suggested  a  simple  method  he  had  used  with  satis- 
factory results  to  bring  out  the  upper  centrals  or  laterals  in  young 
patients,  when  he  was  fortunate  enough  to  see  the  irregularity  just 
as  the  teeth  had  erupted  sufficiently  to  slightly  overlap,  in  cases 
where  the  upper  front  teeth  articulated  inside  the  lower  teeth.  He 
tied  one  end  of  a  silk  or  gilling-twine  ligature  to  the  lower  central 
or  lateral,  or  included  several  of  the  teeth  in  a  loop,  and  tied  the 
other  end  to  one  of  the  molars  of  the  same  side.  This  was  done  on 
both  sides  of  the  mouth,  the  two  ligatures  forming  a  triangle.  He 
then  passed  a  thread  over  both  of  them,  and  by  forming  a  knot 
drew  them  together  a  little  distance  back  of  the  front  teeth.  This 
tightened  the  ligatures  and  drew  the  teeth  in  so  far  that  in  the 
course  of  from  twenty-four  to  forty-eight  hours  the  lower  teeth  were 
found  articulating  inside  the  upper  ones.  The  ligature  was 
then  removed,  the  lower  teeth  acting  upon  the  upper  ones,  grad- 
ually forcing  them  into  position.  He  had  used  this  method  in  a 
large  number  of  cases,  and  found  it  by  far  the  most  rapid  and  satis- 
factory of  any  he  had  tried. 

The  examining  board  reported  that  three  candidates  had  appeared 
before  them,  and  having  passed  a  satisfactory  examination  had 
been  granted  certificates  of  qualification. 

WEDNESDAY,    JULY    29 MORNING  SESSION. 

Dr.  Louis  Jack,  of  Philadelphia,  explained  at  length  his  method 
of  using  the  various  forms  of  the  matrix  which  he  has  introduced 
to  facilitate  the  filling  of  approximal  surfaces,  and  especially  to 
produce  contour  work,  with  the  least  waste  of  time  and  labor  in 
introducing  the  gold  and  polishing  the  filling.  He  illustrated  his 
remarks  by  the  use  of  diagrams.  We  did  not  note  anything  which 
has  not  been  previously  published,  and  as  the  illustrations  are 
necessary  to  a  proper  understanding  of  his  remarks,  and  of  his 
method  of  using  and  adjusting  the  matrix  and  forming  the  filling, 
we  have  not  attempted  to  report  them.     In  forming  the  cavity,  Dr. 
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Jack  opens  from  the  crown  in  operating  upon  the  approximal  supe- 
rior surfaces  of  the  molar  and  bicuspid  teeth,  cutting  away  largely  in 
order  to  gain  ready  access  to  the  cavity  of  decay,  and  to  thoroughly 
pack  the  gold  against  the  edges  of  the  cavity  when  the  matrix  is 
in  place.  He  forms  well  defined  dovetails  on  each  side  of  the  cav- 
ity, so  as  to  securely  hold  the  filling.  When  the  cavity  is  ready 
for  filling,  a  horizontal  or  cross-section  of  it  closely  resembles  a 
horse-shoe  in  shape,  or  perhaps  more  nearly  the  capital  letter  G. 

Dr.  Guilford — Disapproves  of  this,  contending  that  by  so  shap- 
ing the  cavity  the  sides  are  unnecessarily  weakened,  and  liable  to 
break  away,  and  also,  that  it  brings  a  much  larger  surface  of  the 
filling  to  the  edge  of  the  crown,  where  it  is  more  exposed  to  the 
force  of  occlusion,  which  tends  to  tear  it  from  its  position.  He 
prefers  to  cut  away  no  more  than  is  absolutely  necessary  to  make 
the  walls  straight  or  parallel.  In  order  to  make  the  filling  secure, 
he  carries  it  farther  over  the  crown  and  makes  the  anchorage  re- 
mote from  the  approximal  surface,  where  it  does  not  weaken  the 
tooth.  A  cross  section  of  a  cavity  prepared  as  Dr.  Guilford  sug- 
gests will  be  somewhat  V-shaped,  the  anchorage  being  made  at  the 
point  of  the  V.  This  not  only  conserves  the  strength  of  the  tooth, 
but  also  materially  lessens  the  strain  upon  the  filling,  as  a  large 
part  of  the  force  of  occlusion  is  received  in  a  direct  line  with  the 
axis  of  the  tooth,  which  tends  to  hold  it  in  place  rather  than  to 
dislodge  it. 

He  considered  the  loop  matrix  far  preferable,  as  a  rule,  to  those 
advocated  by  Dr,  Jack.  It  is  more  readily  applied  and  more  readily 
manipulated,  as  it  does  not  depend  upon  the  adjoining  tooth  for 
support,  and  permits,  hfe  thinks,  of  more  accurate  and  secure  ad- 
justment. In  finishing  approximal  contour  fillings  he  first  shapes 
the  cervical  margin  with  a  thin,  delicate  instrument,  shaped  like  a 
straight  gum  lancet,  and  very  sharp.  After  this  he  uses  thin  bladed 
files,  some  with  the  blade  bent  at  a  right  angle,  and  finishes  with 
polishing  tape. 

Dr.  Darby — Finds  great  satisfaction  in  using  matrices  made  of 
steel.  He  takes  an  old  clock  spring  (he  prefers  the  Seth  Thomas 
make  on  account  of  their  excellent  quality)  and  rolls  it  down  in 
his  rolls  to  the  thickness  desired.  Before  rolling,  he  carefully  an- 
neals it  so  as  to  make  it  as  soft  as  possible,  to  avoid  injury  to  the 
rolls.     Some  are  quite  thick,  others  as  thin  as  the  steel  can  be  made. 
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For  some  cases  he  prefers  brass,  or  phosphor-bronze.  These  metals 
are  readily  swaged  to  any  shape  required,  and  on  this  account,  in 
some  cases,  are  preferable  to  steel.  This  form  of  matrix  is  easily 
made.  The  metal  is  cut  to  the  required  shape,  one  or  more  little 
ears  being  formed  on  the  upper  edge  and  bent  at  right  angles,  so 
as  to  rest  upon  the  adjoining  tooth  to  prevent  the  matrix  from 
slipping  into  the  gum,  and,  at  the  same  time,  to  assist  in  holding 
it  securely.  After  smoothing  the  edges,  they  are  bent  with  the 
pliers  so  as  to  snugly  embrace  the  tooth.  They  are  so  curved  as 
to  give  the  filling  the  desired  contour.  He  is  very  careful  to  secure 
a  close  and  accurate  fit  at  the  cervical  edge  of  the  cavity,  so  as  to 
leave  as  little  finishing  at  this  point  as  possible.  He  has  discarded 
wooden  wedges  to  secure  them  in  place  on  account  of  their  liability 
to  break  when  made  thin,  as  they  must  be  in  many  cases,  and 
also  because  they  often  work  loose  and  are  difficult  to  read- 
just. He  uses  in  their  place  thin,  spring-tempered  steel  wedges, 
made  to  screw  into  a  steel  handle.  While  in  the  handle  they 
are  readily  forced  into  position,  and  when  in  place  the  steel 
handle  is  easily  unscrewed  and  removed.  He  also  exhibited 
a  neat  arrangement  for  the  same  purpose,  consisting  of  two  steel 
wedges  so  arranged  that  by  turning  a  nut  they  can  be  made  to  ap- 
proach each  other.  After  the  matrix  is  adjusted,  this  is  placed  in 
position;  the  wedges  fit  between  the  teeth,  and  by  turning  the  nut 
are  made  to  hold  the  matrix  quite  firmly.  If,  during  the  operation, 
it  should  become  loose,  a  slight  movement  of  the  nut  readjusts  it. 
The  arrangement  is  quite  small,  and  when  in  position  does  not  seem 
to  be  in  the  way.  The  matrices,  with  the  little  ears  to  assist  in 
holding  them  secure,  are  the  suggestion  of  Dr.  T.  A.  Woodward, 
of  Philadelphia;  the  screw  arrangement  and  the  steel  wedges  are 
the  invention  of  Dr.  Darby. 

Dr.  W.  B.  Miller,  of  Altoona — Exhibited  a  simple  matrix  device 
which  he  has  invented,  that  seems  quite  practical  and  will  no 
doubt  prove  useful.  He  has  fitted  to  each  flange  of  a  broad  rubber 
dam  clamp  (Dr.  Tees'  pattern)  a  small  screw  with  a  flat  head. 
To  this  is  fitted  various  shaped  matrices  made  with  a  slotted  flange 
to  rest  upon  the  flange  of  the  clamp,  the  slot  passing  under  the 
head  of  the  screws  The  matrices  may  be  used  upon  either  side  of 
the  clamp.  It  is  used  as  follows  :  The  slot  of  the  matrix  is  passed 
under  the  screw  and  the  clamp  adjusted  upon  the  tooth.     The   ma- 
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trix  is  now  adjusted  by  bending,  etc.,  being  removed  and  replaced 
if  necessary.  When  satisfactory  as  to  shape  and  position,  the 
screw  is  tightened,  and  will  hold  it  sufficiently  firm  for  most 
plastic  operations.  When  greater  firmness  is  desired,  a  fine  wire  is 
passed  around  the  matrix  and  the  tooth,  and  the  ends  twisted  to- 
gether. This  will  hold  it  firmly  enough  for  all  operations.  It  has 
the  advantage  of  not  depending  upon  an  adjoining  tooth  for  sup- 
port. 

AFTERNOON    SESSION,    JULY    29. 

The  afternoon  session  was  entirely  taken  up  by  the  election  of 
officers,  with  the  following  result  : 

President — Dr.  J.  W.  Rhone,  Bellefonte. 

First  Vice-President- — Dr.  Louis  Jack,  Philadelphia. 

Second  Vtce-Preside7it — Dr.  J.  P.  Thompson,  Johnstown. 

Recording  Secretary — Dr.  E.  P.  Kremer,  Lebanon. 

Assistant  Secretary — Dr.  W.  B.  Miller,  Altoona. 

Corresponding  Secretary — Dr.  W.  H.  Fundenberg,  Pittsburg. 

Treasurer — Dr.  J.  C,  M.  Hamilton,  Tyrone. 

Board  of  Censors — Dr.  C.  J.  Essig,  Chairman;  Dr.  A.  Boice,  Sec- 
retary; Drs.  C.  S.  Beck,  Gale  French,  W.  H.  Trueman.  (The  lat- 
ter has  since  resigned.) 

State  Examining  Board — Drs.  Jack  and  Beck  were  elected  to 
succeed  Drs,  Gerhart  and  0.  N.  Pierce.  (It  is  quite  probable  that 
the  election  of  these  gentlemen  may  be  questioned.  There  is  a 
resolution  of  the  Society  which  provides  that  "  there  shall  be  one, 
and  only  one,  from  the  faculty  of  each  college  represented  in  the 
Society,  on  the  Board."*  The  election  of  these  gentlemen,  depriv- 
ing the  Pennsylvania  College  of  Dental  Surgery  of  representation 
on  the  Board,  was  in  direct  violation  of  this,  and  accompanied  by 
a  scene  of  disorder,  of  which  no  society  can  afford  to  be  proud.) 

Cresson  was  selected  as  the  next  place  of  meeting. 

EVENING    SESSION,    JULY    29. 

Dr.  William  11.  Trueman  read  a  paper  upon  "The  Importance 
of  Accurate  Impressions  in  Mounting  Pivot  Teeth  and  other  like 
Operations." 


*  See  transactions  Pennsylvania  State  Dental  Society,  1878,  page  79. 
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The  paper  reflected  the  doctor's  experience  as  a  mechanical  den- 
tist, and  his  observations  in  the  workroom  of  those  who  adopted 
that  branch  as  their  calling. 

He  expressed  surprise  that,  while  the  importance  of  correct  im- 
pressions for  all  forms  of  artificial  dentures  was  fully  recognized^ 
so  many  seemed  to  think  that  an  impression  by  which  to  mount  a 
pivot  tooth  was  a  matter  of  trilling  moment.  He  stated  that  it 
was  a  common  occurrence  for  a  cast  from  a  rudely  taken  impres- 
sion in  wax,  on  which  the  outline  of  the  root  was  but  faintly  shown, 
to  be  brought  to  a  dental  laboratory  with  instructions  to  construct 
upon  it  a  pivot  arrangement,  and  that  the  mechanic  was  expected 
to  drill  the  opening  for  the  pivot  with  no  other  guide  as  to  its  posi- 
tion and  direction  than  a  slight  depression  marking  the  opening  to 
the  pulp  canal.  If  the  operator  placed  a  piece  of  wood  in  the 
canal  before  the  impression  was  taken,  he  seemed  to  think  any  inac- 
curacy in  the  finished  work  was  inexcusable.  He  had  noticed  that 
those  who  worked  thus  carelessly  usually  had  but  little  success 
with  pivot  teeth  mounted  on  gold,  and  were  prone  to  abandon  that 
method  for  others  less  reliable  and  less  durable. 

For  the  operation  to  be  a  success,  the  root  should  be  fully  pre- 
pared, and  the  pivot  that  is  to  be  used  in  the  finished  piece  care- 
fully fitted  into  the  root,  and  in  the  position  it  is  to  occupy  when 
the  impression  is  taken.  The  impression  should  always  be  taken 
in  plaster,  so  as  to  avoid  the  possibility  of  any  unseen  change  tak- 
ing place  when  the  impression  is  taken  from  the  mouth.  In  these 
cases  he  discarded  the  impression  cup  and  built  the  plaster  into  the 
space  over  the  root  and  around  the  adjoining  teeth  with  a  si)atula. 
In  this  way  a  practically  perfect  impression  and  cast  can  be  ob- 
tained. He  called  attention  to  the  point  that,  while  an  ordinary 
denture  is  fitted  to  a  yielding  surface,  a  pivot  plate  is  fitted  to  a 
hard,  unyielding  root,  hence  the  necessity  of  greater,  not  less,  ac- 
curacy. 

The  fact  that  these  fixtures  are  held  in  place  with  cement  that 
will  fill  any  little  inaccuracy  under  the  plate  does  not  lessen  the 
importance  of  a  good  fit.  Unless  the  cement  is  amalgam,  the  per- 
manency of  the  operation  and  its  cleanliness  depend  upon  the 
plate  fitting  closely  all  around  the  edges,  so  as  to  protect  the  cement 
from  wear  or  disintegration.  The  same  accuracy  in  the  model  is 
called  for  in  bridge  work,  in  the  so-called  Richmond  crowns,  and 
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other  methods  of  replacing  lost  teeth,  or  repairing  the  ravages  of 
decay  by  other  methods  than  by  filling. 

He  thought  the  extra  time  required  to  obtain  a  good  cast  well 
spent.  It  is  all  returned  by  the  time  saved  when  the  fixture  is  in- 
serted in  the  mouth,  while  the  satisfaction  of  a  good  piece  of  work 
well  done  continues  as  interest  upon  the  investment  as  long  as  the 
work  lasts.  He  thought  that  many  dentists  who  do  not  do  their 
own  mechanical  work  do  not  appreciate  the  extra  labor  and  the 
constant  annoyance  an  imperfect  model  makes  in  the  laboratory, 
neither  do  they  realize  that  it  is  absolutely  impossible  to  construct 
a  well-fitting  piece  of  work  upon  a  defective  cast. 

The  discussion  which  followed  the  reading  of  the  paper  brought 
out  no  points  of  interest. 

Dr.  Magill,  of  Erie,  read  a  paper  upon  "The  Law  of  1876,  with 
Supplement,"  in  which  he  called  attention  to  the  difficulty  of  so 
framing  a  law  that  the  objects  desired  can  be  at  once  accomplished. 
The  law  of  1876  was  the  best  that  could  then  be  obtained,  although 
defective  in  many  points.  The  supplement  was  intended  to  remedy 
this,  but  had  failed  to  do  so.  It  was  difficult  to  define,  under  the 
law,  what  really  constituted  a  proper  qualification  for  the  practice 
of  dentistry.  He  could  see  no  way  out  of  it  but  to  fall  in  line  with 
other  States  and  require  a  diploma  from  a  recognized  dental  college 
in  all  cases.  He  did  not  consider  the  law  a  failure,  neither  did  he 
consider  the  time  and  labor  which  had  been  spent  upon  it  lost. 
The  profession  had  been  gaining  experience  in  a  new  field,  and  a 
public  sentiment  had  been  growing  up  in.  the  community  that  he 
had  no  doubt  would  in  time  enable  us  to  accomplish  all  we  desired. 
Reforms  that  work  real  good  move  slow,  but  they  move  sure. 

The  reading  of  the  paper  was  followed  by  a  general  discussion 
on  the  subject  of  dental  law,  which  ended  in  the  presentation  and 
adoption  of  a  resolution  instructing  the  Committee  on  Legislative 
Action  to  endeavor  to  have  the  law  of  this  State  amended,  so  that 
a  diploma  from  a  dental  college  shall  be  required  in  all  cases  as  a 
prerequisite  to  practice. 

The  Committee  on  Enforcement  of  the  Dental  Law  made  their 
report.  There  has  been  no  case  before  them  during  the  past  year. 
Several  cases  have  been  reported,  but  they  had  learned  from  expe- 
rience to  take  no  action  unless  they  were  sure  that  reliable  evidence 
could  be  secured,  and   this   they  found  very  difficult  to  obtain. 
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They  had  to  depend  upon  those  living  in  the  immediate  neighbor- 
hood of  the  delinquent  to  secure  testimony,  and  while  many  were 
ready  to  make  complaint  to  the  committee,  they  were  not  so  ready 
when  asked  to  secure  evidence  upon  which  the  committee  could 
work  The  courts  require  facts,  and  pay  no  attention  to  hear-say, 
and  these  facts  were  far  more  difficult  to  obtain  than  those  who 
had  no  experience  in  the  matter  would  suppose. 

THURSDAY    MORNING,    JULY    30. 

Dr.  C.  S.  Beck,  of  Wilkesbarre,  spoke  at  length  upon  "Treat- 
ment of  Children's  Teeth."  The  following  is  a  resume  of  his  re- 
marks: 

The  question  has  often  been  asked,  at  what  age  should  children 
be  brought  to  the  dental  office  for  examination  ?  He  usually 
answered  it  by  saying  about  the  third  or  fourth  year.  By  early 
attention,  not  only  is  the  child  saved  a  great  deal  of  suffering  and 
the  probability  of  a  good  and  regular  denture  increased,  but  by 
judicious  management  on  the  part  of  the  dentist  the  natural  tim- 
idity of  the  child  in  the  dental  chair  is  overcome.  The  good  effect 
of  this  may  last  through  life.  He  desired  to  impress  most  earnestly 
the  importance  of  always  being  truthful.  The  most  important 
point  in  managing  children  is  to  secure  their  confidence.  To  this 
end  he  always  selected  the  most  simple  cavities  for  filling  during 
the  first  visit,  those  he  was  sure  would  give  the  least  pain  and  dis- 
comfort. While  he  endeavored  to  clean  and  excavate  as  perfectly 
as  the  case  demanded,  if  there  was  any  degree  of  sensitiveness,  he 
preferred,  if  necessary,  to  allow  a  little  of  the  disintegrated  dentine 
to  remain,  rather  than  by  attempting  to  thoroughly  prepare  the 
cavity  to  give  the  child  that  intense  horror  of  dental  operations 
which  so  many  patients  possess,  and  which  in  many  cases  may  be 
traced  to  the  injudicious  manner  in  which  the  first  dentistry  they 
had  submitted  to  was  performed.  He  preferred  to  do  the  best  he 
could  at  the  time — to  preserve  the  teeth  until  the  child  is  older  and 
better  able  to  bear  and  to  appreciate  the  importance  of  the  operations. 

He  prefers  to  treat  abscess  of  the  temporary  teeth,  rather  than 
to  bridge  over  the  pulp  chamber  and  drill  a  vent;  there  is  some- 
thing very  repugnant  to  him  in  the  latter  operation.  After  clean- 
ing the  pulp  chamber  and  canals  as  well  as  he  is  able,  he  uses  a 
weak  solution  of  corrosive  sublimate,  two  grains  to  the  ounce  of 
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water,  using  it  quite  freely,  by  working  it  in  with  a  lock  of  cotton, 
or  a  roll  of  bibulous  paper,  or  by  means  of  the  syringe.  He  uses 
this  on  account  of  its  potency  in  destroying  bacteria,  and  has  had 
the  happiest  results  from  its  employment.  In  other  cases  he  fills 
the  pulp  chamber  with  warm  water  by  means  of  the  syringe,  and 
then  applies  pure  carbolic  acid  by  means  of  rolls  of  bibulous  paper 
or  cotton,  and  endeavors  to  make  it  reach  thoroughly  to  all  parts 
of  the  pulp  chamber  and  canals,  and  to  pass  through  the  fistulous 
opening  if  one  exists.  By  these  means  he  thoroughly  washes  out 
the  parts  and  renders  them  clean  and  sweet. 

In  cases  where  there  is  a  fungus  growth  at  the  mouth  of  the  fis- 
tula, he  cuts  that  off  with  the  scissors,  and  immediately  applies 
carbolic  acid,  full  strength.  He  does  not  expect  by  these  means  to 
cure  the  abscess,  but  he  makes  them  far  less  painful  and  more  com- 
fortable in  every  way. 

When  the  tooth  is  ready  to  fill  he  uses  gutta-percha  in  the  pulp 
chamber,  preferring  the  base-plate  variety.  Sometimes  he  dips  it 
into  chloroform  just  before  passing  it  into  the  cavity.  The  outer 
surface  being  softened,  it  seems  to  make  a  more  perfect  filling.  He 
does  not  attempt  to  fill  the  canals.  They  are  usually  so  minute  in 
the  molars  that  he  allows  them  to  take  care  of  themselves,  while 
the  larger  canals  of  the  anterior  teeth  suggest  caution,  lest  the 
filling  be  forced  through  the  foramen. 

He  constantly  endeavors  to  mak«  the  visits  of  his  little  patients 
as  pleasant  as  possible.  He  feels  that  by  so  doing  he  is  not  only 
conferring  upon  them  a  present  benefit,  but  is  laying  the  founda- 
tion for  a  confidence  in,  and  appreciation  of,  dental  operations,  that 
will  last  as  long  as  they  live. 

The  discussion  added  but  little,  practically,  to  what  Dr.  Beck 
had  said. 

Dr.  Terapleton,  of  Pittsburg,  read  a  paper,  entitled  "Too  Little 
of  a  Good  Thing."     (See  page  517.) 

The  new  President,  Dr.  J.  W.  Rhone,  of  Bellefonte,  was  now  in- 
troduced, and,  on  taking  the  chair,  appointed  the  following  com- 
mittees: 

Mnecutive  Committee — Drs.  W.  B.  Miller,  C.  S.  Beck,  C.  J.  Essig, 
W.  H.  Fundenberg,  M.  B.  Lowrie. 

Publication  Committee — Drs.  W.  H.  Trueman,  W.  B.  Miller,  E. 
P.  Kremer,  0.  N.  Pierce,  E.  T.  Darby,  S   H.  Guilford. 
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Enforcement  of  Dental  Laics — Drs.  W.  E.  Magill,  G.  L.  Robb, 
Jos.  k.  C.  Ward. 

Com})i\ttee  on  Legislative  Action — Drs.  C.  N.  Pierce,  II.  Gerhart, 
J.  A.  Todd,  W.  E.  Magill,  G.  W.  Klump. 

Adjourned  to  meet  at  Cresson  the  last  Tuesday  of  July,  1886. 


(!rrtit0tiaL 


TO  JUNIOR  DENTISTS. 

(It  is  a  relief  occasionally  to  lay  aside  the  formal  and  absurdly  ponderous 
editorial  "we,"  and  to  speak  as  if  face  to  face  with  the  reader.  One  who  is 
engaged  in  practice,  and  who  at  the  same  time  has  his  regular  modicum  of 
"copy"  to  grind  out  for  the  printers,  cannot  wait  for  inspirations,  but  must 
humor  his  moods,  and  write,  like  Burns,  as — 

" lime  and  chance  determine; 

Perhaps  it  may  turn  out  a  sang,  perhaps  turn  out  a  sermon." 

Will  the  readers  of  this  journal,  tlien,  kindly  indulge  a  little  whimsicality 
and  capriciousness  in  these  pages,  and  accept  the  song  in  hope  of  the  sermon 
which  they  may  get  at  another  time  ?) 

I  am  not  an  old  man.  I  indignantly  denounce  the  miscreant  who 
dares  to  insinuate  such  an  accusation.  But  then  I  am  not  a  young 
man  either — worse  luck.  Perhaps  I  had  better  compromise  with 
Time,  and  admit  that  I  am  just  at  the  summit  of  existence.  But 
that  implies  that  henceforth  my  path  lies  down  the  hill  of  life. 
There  may  possibly  be  a  long  road  ahead  for  me  to  travel,  but — it 
is  a  long  road  that  I  have  come  over.  I  may  have  years  to  look 
forward  to,  but  it  is  certain  that  a  good  many  years  lie  behind 
me.  What  the  future  may  yield  I  know  not,  but  all  these  past  pro- 
fessional years  have  been  years  of  toil,  of  the  very  hardest  of  hard 
work,  of  fighting  against  discouragements  in  the  endeavor  to  make 
a  place  in  the  world,  though  it  has  not,  I  am  thankful  to  say,  been 
all  discouragement.  There  has  been  a  wonderful  deal  of  enjoyment 
connected  with  the  past,  of  pleasure  in  ray  work,  and  of  honest, 
soulful  exultation  when  I  felt  that  I  had  scored  a  point  in  the  game 
of  existence.  Take  it  for  all  in  all,  my  professional  life  has  not 
been  an  unhappy  one.  Every  sorrow  has  had  its  compensating  joy, 
and  there  have  been  many  days  of  rejoicing  scarcely  alloyed  by  a 
regretful  recollection  or  pang.  Mine  has  been  a  busy  life,  and  for 
that  I  am  devoutly  thankful,  ior  I  am  fully  satisfied  that  it  is  only 
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the  man  whose  time  is  occupied  by  some  absorbing  and  congenial 
occupation  who  is  really  contented  and  happy.  Therefore,  I  say 
I  am  grateful  that  mine  has  been  a  busy  life. 

Why  do  I  start  off  in  such  a  vein  as  this  ?  Perhaps  it  is  because 
of  an  association  of  ideas.  I  had  occasion  not  long  since  to  write 
an  article  that  was  retrospective  in  its  nature,  and  it  may  be  that  I 
pick  up  the  pen  where  I  laid  it  down.  Possibly  my  present  mood 
takes  its  tone  from  the  character  of  certain  letters  which  I  have 
lately  received.  My  correspondence  is  considerable,  and  I  find  that 
of  late  years  I  am  frequently  appealed  to  by  young  dentists  who  ask 
my  advice  in  all  sorts  of  emergencies,  as  of  an  experienced  practi- 
tioner. They  seem  to  be  rather  assuming  the  tone  of  students  to 
their  tutor,  or  of  juniors  to  their  senior,  and  this  causes  me  to  en- 
quire if  I  am  really  becoming  a  senior  in  a  profession  where  I  have 
so  long  felt  myself  a  junior,  and  to  rather  regret  the  years  that  are 
passed.  I  have  been  in  practice — let  me  see — it  is  now  more  than 
t-w-e-n-t-y  y-e-a-r-s.  Eeally,  I  am  getting  to  be  a  senior.  Well,  if  I 
must  perforce  be  so  disagreeably  reminded  of  the  flight  of  time,  I 
will  assume  the  airs  of  the  position  and  demand  its  privileges, 
one  of  which  is  that  of  lecturing  the  young — of  patronizing  and 
pedagoging  them. 

A  favorite  amusement  for  the  idle  mind  is  to  write  me  for  my 
opinion  on  all  sorts  of  topics.  For  instance,  a  few  of  the  letters 
which  I  have  lately  received  ask  information  as  follows  :  Concern- 
ing the  working  of  the  Dental  Law  in  the  State  of  New  York;  ad- 
vice about  the  inauguration  of  a  microscopical  society;  how  I  would 
treat  alveolar  abscess;  concerning  the  habits  of  the  American  Crow 
(much  I  know  about  Crow);  the  histological  structure  and  prob- 
able character  of  a  tumor,  a  bit  of  which  was  enclosed  (nothing  con- 
cerning the  history  of  the  case  was  sent);  what  is  my  cure  for  tooth- 
ache; what  kind  of  gold  I  would  recommend  for  a  young  dentist 
to  employ,  with  instructions  in  its  use  so  that  he  can  make  a  first- 
class  filling. 

All  these  enquiries  are  hona  fide,  and  come  from  those  who  are 
really  anxious  to  learn.  They  appeal  to  me  as  one  who  has  had 
experience,  and  their  applications  cannot  therefore  be  disregarded. 
Some  enquiries  are  rather  crude,  and  some  possibly  impertinent,  but 
they  are  not  so  intended,  and  I  take  them  in  the  spirit  in  which 
they   are  made  and  answer  as  best  I  may,  remembering  the  time 
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when  I,  too,  was  groping  in  the  dark,  and  endeavoring  to  get  hold  of 
the  right  end  of  subjects  which  have  since  become  more  familiar  to 
me.  Perhaps  if  to  some  of  these  letters  I  set  a  decent  text,  and 
preach  through  the  columns  of  the  Independent  Practitioner,  I 
may  get  a  larger  audience  than  I  can  secure  for  private  letters,  and 
possibly,  too,  I  may  be  enabled  to  lubricate  some  of  those  exceeding- 
ly rough  places  where  I  can  remember  sticking  in  days  that  are 
gone  by.  There  is  a  constant  influx  of  young  dentists  into  the 
profession;  all  of  them  have  things  to  learn  which  the  colleges  do 
not  teach  them,  and  which  can  only  be  acquired  by  stern  personal 
experience,  or  through  the  relation  of  that  of  others.  The  former 
way  is  a  sure  and  certain  one,  but  it  is  slow,  and  awfully  expensive. 
Possibly  the  long  years  spent  by  older  practitioners  in  climbing  over 
certain  obstacles  may,  if  their  history  be  given,  teach  the  younger 
ones  a  shorter  way  around.  The  writers  of  the  letters  of  which  I 
am  in  frequent  receipt  are  but  types  of  others,  therefore  let  my  ex- 
perience speak  to  the  class,  and  not  to  a  single  individual. 

A.  writes  to  know  what  gold  and  what  instruments  he  shall  use 
to  produce  first-class  work.  My  dear  boy,  you  have  the  hardest  les- 
son in  life  yet  to  learn,  and  that  is  that  there  is  no  patent  on  ability; 
that  there  is  no  short  cut  to  excellence,  and  that  first-class  dentistry 
is  the  result  of  industry,  and  not  of  special  methods,  materials  and 
instruments.  The  boy  working  beside  the  experienced  man  is  always 
wanting  to  trade  tools  with  him,  but  when  the  exchange  is  made  he 
finds  himself  no  better  off.  He  thinks  his  special  job  is  an  un- 
usually difficult  one,  but  when  he  obtains  the  place  of  the  other 
he  finds  he  has  gained  nothing.  He  anathematizes  his  material, 
and  thinks  if  he  were  possessed  of  some  like  that  of  the  man  whose 
work  seems  so  easy,  he  would  then  be  happy,  but  this  done,  his  task 
is  no  easier.  It  is  the  shill  which  he  lacks,  and  that  skill  is  the 
result  of  long  years  of  patient  toil  and  practice.  A  good  operator 
will  work  almost  any  foil.  The  tyro  will  find  extreme  difficulty  in 
using  the  best.  A  few  general  principles  will,  perhaps,  be  of  assist- 
ance to  you,  but  they  will  not,  unless  you  have  the  industry  to 
patiently  work  them  out  to  a  successful  termination. 

The  softer  and  less  adhesive  the  gold,  the  better  will  be  its  adap- 
tation to  the  walls  of  the  cavity,  because  the  separate  layers  will 
not  cohere  and  bridge  over  minute  inequalities,  thus  leaving  empty 
chasms  in  the  peripheral  walls,  but  will  slide  the  one  upon  the  other 
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until  they  reach  absolute  contact  with  the  tooth  substance.  Exam- 
ine some  of  the  soft  gold  fillings  inserted  by  the  old-time  operators 
of  forty  years  ago,  before  the  date  of  cohesive  foil,  and  which  not 
infrequently  will  have  been  found  to  remain  in  place  for  all  that 
length  of  time,  retained  only  by  being  wedged  in  the  cavity,  and 
you  will  comprehend  what  is  meant  by  perfect  adaptation.  Such 
fillings  will  be  found  to  have  preserved  the  teeth  perfectly,  but  they 
have  no  such  thing  as  contour.  That  belongs  to  a  later  age,  and 
is  produced  by  a  totally  different  kind  of  foil.  The  soft  gold  fill- 
ings are  also  illy  adapted  for  masticating  surfaces.  There  is  little 
or  no  cohesion  in  the  mass,  and  therefore,  when  exposed  to  the 
force  of  mastication,  they  disintegrate  and  come  out  piecemeal. 

If  the  filling,  when  completed,  is  to  reach  a  coronal  surface,  the 
very  soft  or  non-cohesive  foil  should  not  be  chosen.  You  desire  a 
hard  surface  and  a  homogeneous  mass,  and  these  qualities  in  a  fill- 
ing are  only  secured  by  gold  that  is  more  or  less  adhesive.  But  the 
most  of  our  work,  even  though  a  part  of  it  be  coronal,  extends  to 
a  proximal,  or  buccal,  or  lingual  surface,  where  perfect  adaptation 
is  the  first  requisite.  A  little  consideration,  then,  will  teach  you  that 
such  fillings  should  be  commenced,  and,  indeed,  mainly  construct- 
ed of  gold  that  has  very  little  of  adhesiveness,  this  to  be  changed 
for  that  which  will  produce  a  hard,  coherent  mass,  when  the  crown 
or  contoured  portion  of  the  work  is  approached.  The  most  of 
our  manufacturers  now  make  foil  that,  in  its  natural  state,  is  soft, 
but  which  when  submitted  to  the  flame  of  the  annealing  lamp  be- 
comes harder,  harsher,  and  more  adhesive,  and  these  kinds  of  foil 
are  those  most  used  by  good  operators. 

What,  then,  may  be  deduced  from  these  facts?  It  is  that  the  ju- 
dicious dentist  will  so  select  his  foil  that  he  will  have  just  the  kind 
that  is  best  adapted  to  the  case  in  hand.  He  will  not  follow  a  rigid, 
unbending  rule,  making  it  his  boast  that  he  uses  only  cohesive  or 
non-cohesive  gold,  but  he  will  employ  anything,  everything  that  will 
best  serve  to  further  the  end  he  has  in  view — the  permanent  conser- 
yation  of  the  dental  organs,  with  a  view  to  their  greatest  usefulness. 


EDITORIAL   RESPONSIBILITIES. 
The  question  of  the  extent  to  which  editorial  supervision  of  the 
communications  of  correspondents  should  be  exercised  is  a  vexed 
one.     Occasionally,  a  generally  well  informed  man  falls  into  egre- 
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gious  errors  in  writing  on  a  subject  with  some  phases  of  which  he 
is  not  familiar.  Shall  the  editor  take  the  liberty  of  correcting  such 
mistakes,  or  shall  he  let  his  correspondent  exhibit  his  ignorance? 
Many  writers  are  extremely  sensitive  concerning  any  editorial  liber- 
ties with  their  manuscript,  and  resent  even  verbal  alterations,  made 
by  one  who  is  supposed  to  be  an  expert  in  the  use  of  written  lan- 
guage. Yet  such  changes  are  sometimes  essential  to  explicitness. 
Some  editors  shirk  all  responsibility  by  a  standing  notice  that  the 
journal  is  not  responsible  for  the  expression  of  opinions  by  corres- 
pondents. But  if  any  writer  is  allowed,  without  protest,  to  present 
absolutely  false  teachings,  few  readers  will  hold  the  editor  entirely 
blameless.  Upon  a  debatable  question  the  utmost  liberty  should 
undoubtedly  be  allowed,  but  on  vital  questions  of  fact,  what  is  the 
editorial  duty? 

In  the  September  number  of  one  of  our  dental  journals,  for  in- 
stance, a  correspondent  is  allowed  to  say  concerning  nitrous  oxide: 
"When  breathed,  it  produces  anaesthesia  by  depriving  the  blood  of 
oxygen,  and  causes  sensations  similar  to  those  experienced  in 
drowning." 

This,  in  effect,  is  the  declaration  that  the  anaesthesia  of  nitrous 
oxide  is  nothing  but  asphyxia,  an  assertion  than  which  nothing 
could  be  more  false.  Such  teachings  are  dangerously  erroneous, 
but  does  the  proper  "editing  "  of  manuscript  justify  the  correcting 
of  such  misconception  ?  II  so,  then  the  editor  becomes  the  arbi- 
trary censor  of  all  that  comes  under  his  hand,  and  his  journal  will 
be  likely  to  reflect  only  his  own  opinions.  If,  on  the  other  hand, 
his  duties  extend  only  to  the  correcting  of  grammatical,  ortho- 
graphical, or  typographical  errors,  and  to  the  general  euphonistic 
presentation  of  papers,  he  is  likely  to  publish  an  infinite  deal  of 
misconception  and  untruth.  It  is  a  vexed  question,  and  the  editor 
who  escapes  censure,  by  either  writer  or  reader,  is  possessed  of  ex- 
traordinary tact,  or  is  unusually  fortunate. 

There  is  another  phase  of  the  question:  Shall  an  editor  permit 
flagrant  and  known  plagiarisms  by  his  correspondents?  The  in- 
stances of  willful  cribbing  from  others,  of  the  presentation  as  original 
of  whole  pages  bodily  stolen,  are  not  infrequent.  Sometimes  these 
literary  thelts  are  from  sources  probably  unknown  to  the  editor, 
and  in  such  cases  he  is.  of  course,  blameless. 

An  instance  of  this  is  found  in  a  paper  on  anaesthesia,  read  before 
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the  Minnesota  Dental  Society,  and  published  in  one  of  our  journals. 
It  had  a  strangely  familiar  sound,  and  on  reference  to  a  paper  read 
by  us  before  the  American  Dental  Association,  at  its  meeting  in 
Boston,  in  1880,  and  afterwards  published  in  pamphlet  form,  we 
find  an  identity  in  thought  and  expression  that  is  too  complete  to 
be  the  result  of  mere  coincidence.  Whole  paragraphs  are,  word  for 
word,  the  same  in  both  articles.  Let  any  one  compare  the  paper  as 
published  in  The  Dental  Register,  with  the  one  in  the  Transactions 
of  the  A.  D.  A.  for  1880,  and  note  the  something  more  than  simi- 
larity. As  our  article  had  the  advantage  of  five  years  in  its  presen- 
tation, we  feel  that  we  cannot  be  charged  with  having  borrowed  it 
from  Dr.  Jenison.  We  rejoice  that  what  we  said  made  so  deep  an 
impression  upon  one  mind,  but  we  wish  that  for  his  own  credit  the 
author  had  made  some  explanation  of  the  identity  of  both  thought 
and  expression. 

Of  course  no  editor  can  be  held  responsible  for  the  presentation 
of  a  literary  piracy  unless  he  has  knowledge  of  it,  but  what  is  he  to 
do  in  cases  of  absolute  misconception  and  misstatement  of  scien- 
tific facts  ? 


NEW  FORlNtS   OF  SCALERS. 

We  have  received  from  Dr.  A.  W.  Harlan,  of  Chicago,  a  pair  of 
double  curve,  right  and  left  scalers,  that  are  beautifully  adapted  to 
the  removal  of  deposits  from  the  inside  of  the  lower  incisors,  and 
from  the  proximal  surfaces  of  the  posterior  teeth. 

Dr.  Harlan  also  sends  copies  of  blank  charts,  showing  the  position 
and  character  of  deposits  upon  the  teeth  of  patients,  which  dentists 
are  requested  to  fill  up  and  return  to  him.  It  is  well  known  that 
he  has  for  some  time  made  a  special  study  of  such  cases,  and  prac- 
titioners may  assist  him,  and  themselves  finally  reap  the  rewards  of 
his  labors,  if  they  will  bestow  a  little  time  in  registering  their 
pyorrhoea  cases,  and  afterwards  transmit  the  charts  to  him.  We 
presume  that  any  one  can  obtain  copies  by  addressing  Dr.  Harlan 
at  Chicago. 

The  diseases  caused  by  the  deposits  of  calcareous  matter  upon 
teeth  are  now  receiving  a  great  deal  of  attention,  as  is  evidenced  by 
the  two  articles  upon  instruments  adaf)ted  to  its  removal  in  the 
present  number  of  this  journal.  Many  dentists,  feeling  the  need  of 
scalers  that  were  not  to  be  found  in  the  dental  depots,  have  devised 
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them  originally,  and  the  whole  profession  will  benefit  by  their  skill. 
At  the  late  meeting  of  the  American  Dental  Association,  Dr.  All- 
port,  of  Chicago,  exhibited  such  a  set,  and  they  were  greatly  ad- 
mired. 

THE  MEOICAL  CONGRESS. 

A  meeting  of  the  general  committee  of  the  International  Med- 
ical Congress  was  held  in  New  York  City,  on  the  3d  ult,  and  some 
of  the  changes  necessary  to  success  were  made.  Whether  these  were 
suflBciently  radical  to  secure  the  co-operation  of  the  men  without 
whose  aid  there  cannot  be  anything  like  a  full  representation  of  the 
medical  profession  of  the  United  States,  is  exceedingly  problemati- 
cal. Unless  there  can  be  entire  harmony  and  unity  of  purpose, 
the  proposed  meeting  will  prove  anything  but  a  blessing.  The 
doors  of  admission  have  been  more  widely  opened,  and  there  will 
be  no  attempt  to  exclude  those  who  are  not  representatives  of,  or 
represented  in,  the  American  Medical  Association.  But  all  such  are 
rigidly  debarred  from  holding  any  position  of  honor  or  trust  in  the 
meeting. 

The  principal  bone  of  contention,  however,  still  remains,  and  that 
is,  whether  or  not  the  Congress  shall  be  exclusively  managed  and 
controlled  by  a  single  society;  whether  or  not,  it  shall  be  in  efiect 
but  an  enlarged  meeting  of  that  society.  This  we  take  to  be  the 
key-note  of  all  the  contention  that  has  been  aroused.  All  the  for- 
eign members  are  agreed  that  this  was  not  anticipated  in  the  ac- 
ceptance of  the  American  invitation,  that  it  is  entirely  foreign  to 
the  aims  and  past  history  of  the  Congress,  and  that  it  is  establishing 
a  dangerous  precedent.  It  is  greatly  to  be  regretted  that  the  com- 
mittee, at  its  late  meeting,  did  not  unmistakably  recede  from  this 
ground.  Had  this  been  done,  no  mere  question  of  personality 
would  have  been  allowed  to  interfere  with  the  success  of  the  meet- 
ing. Any  exhibition  of  private  spleen,  or  of  personal  ambition, 
would  have  been  sternly  frowned  down  by  the  whole  profession,  and 
all  would,  by  the  force  of  public  opinion — the  question  of  principle 
having  been  eliminated — be  compelled  either  to  a  cordial  co-opera- 
tion, or  to  a  quiet  acceptance  of  the  situation.  But  we  fear  that 
the  essential  step  was  not  taken  ;  that  the  powerful  opposition  is 
not  disarmed,  and  that  their  influence  will  be  so  felt  that  the  meet- 
ing will  either  be  called  for  Berlin,  or  will  be  almost  entirely 
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neglected  by  the  foreign  members,  without  whose  presence  it  will  be 
a  scientific  failure. 

The  committee  has  receded  from  its  decision  abolishing  the  sec- 
tion of  Oral  and  Dental  Surgery,  and  that  has  been  restored,  and 
Dr.  Taft  again  named  as  its  chairman.  If,  now,  the  jarring  elements 
can  be  harmonized,  and  the  medical  profession  so  united  that  suc- 
cess is  possible,  there  is  no  reason  why  dentists  should  not  go  to 
work  with  a  will  to  make  their  section  as  great  a  triumph  as  was  that 
of  1881,  But  if  the  fight  is  to  be  kept  up,  and  the  meeting  be  only 
a  battle-ground  for  warring  factions,  the  less  we  have  to  do  with  it 
the  better.  In  our  opinion,  the  proper  attitude  of  dentists,  for  the 
present,  is  one  of  expectancy — of  waiting  to  see  what  will  be  the 
outcome  of  the  whole  matter. 


COCAINE. 

This  drug  has  at  last  found  its  proper  place  in  the  dental  phar- 
macopoeia, and  is  now  considered  essential  to  every  well  ordered  ofifice. 
We  no  longer  look  to  it  for  the  accomplishment  of  miracles,  but  in 
the  obtunding  of  dental  tissues  it  plays  an  important  part.  Teeth 
cannot  be  painlessly  extracted  by  its  use,  nor  does  it  in  every  case 
make  the  preparation  of  cavities  for  filling  a  perpetual  joy.  But 
it  will  materially  alleviate  the  severity  of  many  painful  oper- 
ations, and  no  operative  dentist  is  fulfilling  his  whole  duty  to  his 
patients  unless  he  has  it  at  hand. 

Many  of  the  strictures  upon  its  ineffectiveness  have  been  due  to 
weak  or  deteriorated  preparations.  The  hydrochlorate  very  soon  de- 
generates under  ordinary  circumstances.  Some  have  purchased  a  four 
per  cent,  solution,  and  after  a  few  days  have  found  it  utterly  with- 
out virtue.  More  than  one  such  solution  had  spoiled  in  our  case, 
but  we  finally  procured  from  Parke,  Davis  &  Co.,  the  well  known 
manufacturing  chemists,  small  bottles  of  the  hydrochlorate  crystals, 
the  hydrobromate  crystals,  and  solutions  of  the  salicylate,  five  per 
cent.,  the  citrate,  four  per  cent.,  and  the  oleate,  five  per  cent.  These 
have  never  failed  to  produce  the  results  that  one  had  a  right  to  an- 
ticipate. The  oleate  has  proved  the  most  generally  useful,  and  in 
many  cases  has  secured  unexpected  benefits.  The  salicylate,  too, 
has,  in  some  instances,  been  effective  as  an  obtundent,  when  even 
the  oleate  had  failed. 
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Perhaps  the  most  pleasing  results  have  been  obtained  in  the  re- 
moving of  living  pulps,  and  in  the  painless  cleaning  out  of  root 
canals.  In  one  memorable  instance,  that  of  a  lady,  a  former  patient, 
who  is  now  living  in  a  distant  city,  and  who  had  but  one  day's  time 
for  operations,  a  living,  intensely  sensitive,  inflamed,  exposed  pulp 
was  found.  By  the  aid  of  a  minute  quantity  of  the  muriate  crys- 
tals, with  which  a  nearly  saturated  solution  was  made  for  immediate 
application,  the  pulp  was  removed  absolutely  without  pain,  and 
the  root  and  tooth  were  filled  at  the  same  sitting,  nor  has  there 
since  been  any  soreness  or  irritation. 

We  can  heartily  recommend  the  preparations  of  Parke,  Davis  & 
Co.,  and  we  hope  that  the  readers  of  this  journal  will  obtain  some 
of  them,  and  give  them  a  thorough  trial. 


A  DENTAL  CONGRESS. 

The  editorial  of  last  month,  entitled  "The  Proposed  International 
Dental  Congress,"  is  liable  to  convey  a  wrong  impression  upon  one 
point.  It  was  not,  we  believe,  the  intention  of  the  mover  of  the 
resolution  in  the  American  Dental  Association  to  suggest  that  a 
dental  congress  should  be  held  at  the  same  time  and  place  with  the 
proposed  International  Medical  Congress.  A  meeting  of  the  repre- 
sentative dentists  of  all  nations,  if  it  could  be  brought  about,  would 
undoubtedly  prove  an  event  of  great  importance  to  the  profession, 
and  might  result  in  great  good.  If  it  cannot  successfully  be  done 
through  the  Medical  Congress,  there  is  no  reason  why  it  might  not 
be  accomplished  independently. 


MISSING   NUMBERS. 

Owing  to  an  unusual  demand,  the  edition  of  the  number  of  this 
Journal  for  February,  1885,  is  entirely  exhausted.  We  will  send 
valuable  reprints,  or  any  other  number,  or  will  pay  cash  for  coj^ies 
of  that  number.  Any  one  having  such,  which  he  does  not  care  to 
preserve,  will  confer  a  great  favor  by  mailing  them  to  the  editor  at 
Buffalo. 


MORE  DENTAL  COLLEGES. 

Two  new  colleges  have  been  chartered  for  Chicago.  They  will 
be  welcomed  if  the  only  emulation  is  to  see  which  shall  turn  out 
the  best,  instead  of  the  greatest  number  of  students. 
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ABOUT  EXPOSED  DENTAL  PULPS. 

Eecently  I  received  a  professional  call  from  one  of  the  oldest  and 
most  reputable  members  of  our  fraternity,  who  was  suffering  some- 
what from  a  slight  attack  of  pulpitis  in  an  inferior  molar.  A  fair 
sized  cavity  on  its  posterior  approximal  surface  extended  to  the 
pulp  chamber ;  a  small  point  of  the  pulp  was  exposed,  and  the  tooth 
was  slightly  sore  to  the  touch. 

After  due  examination  I  asked  my  friend  if  he  wished  the  tooth 
treated  with  a  view  of  saving  the  pulp,  or  would  he  prefer  to  have 
it  devitalized  and  removed  ?  *'  If  not  devitalized,  I  fear  after- 
trouble,"  was  the  reply,  "for  although  I  have  been  a  strong  advocate 
for  saving  exposed  pulps,  and  have  met  with  some  undoubted  suc- 
cesses, yet  many  times  where  I  had  taken,  all  possible  pains  to  save 
them,  and  had  flattered  myself  that  all  was  right,  I  have  afterwards 
had  patients  whose  teeth  1  had  thus  treated  come  back  to  me  in  an 
agonized  condition,  to  have  the  fillings  removed  and  the  teeth  again 
treated — in  the  end  to  have  the  pulps  removed  and  the  root  canals 
filled."  *'  And  has  not  this  been  the  experience  of  most  of  us  ?"  I 
remarked.     "Undoubtedly,"  was  the  reply. 

Let  us  all  be  candid  and  honest  in  this  matter,  and  not  claim 
credit  for  greater  successes  than  we  deserve,  or  actually  gain.  That, 
under  favorable  circumstances,  recently  exposed  pulps  are  frequently 
saved,  is  a  fact  that  few,  if  any,  will  deny;  but  where  pulps  are 
sickly,  or  partly  congested,  the  chance  of  restoring  them  to  health 
and  insuring  lasting  peace  within  the  pulp  chamber,  is  a  matter  of 
very  grave  doubt.  C.  E.  F. 

DENTAL  EDUCATION  IN  GREAT  BRITAIN. 

The  September  number  of  the  Dental  Record,  of  London,  Eng- 
land, is  given  up  mainly  to  information  concerning  dental  educa- 
tion in  Great  Britain — "  The  Student's  Number."  The  qualifying 
degree  is  that  of  L.  D.  S.  (Licentiate  of  Dental  Surgery),  and  this 
may  be  obtained  from  a  number  of  different  sources.  The  follow- 
ing is  condensed  from  The  Record: 

The  Professional  Education  of  the  Dental  Student  consists  of  Apprentice- 
ship, or  instruction  in  Mechanical  Dentistry,  for  a  period  of  not  less  than  three 
years:  Attendance  on  Lectures,  &c.,  at  a  General  Hospital  and  Medical  School 
for  two  Winter  and  one  Summer  Sessions— eighteen  months  :  Also  attendance 
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at  a  Dental  Hospital  and  School  for  two  years.  The  attendance  at  the  General 
Medical  and  at  the  Special  Dental  Hospitals  and  Schools  may  be  carried  out 
simultaneously,  and  completed  in  two  years.  This  plan  of  work  takes  up  the 
whole  of  the  Student's  time,  and  it  is  impossible  for  him  to  concurrently  en- 
ga.e;e  in  any  Mechanical  or  other  employment. 

Before  commencing  his  Professional  Education,  the  Dental  Student  must 
pass  a  Preliminary  Examination  in  Arts.  The  examination  most  to  be  recom- 
mended is  the  matriculation  of  the  University  of  London.  Passing  that  ex- 
amination will  enable  the  student  subsequently  to  present  himself  for  an  Uni- 
versity degree,  should  he  desire  to  do  so. 

Any  one  who  commenced  his  professional  education  before  the  22nd  July, 
1878,  is  exempt  from  the  Preliminary  Examination. 

After  passing  a  Preliminary  Examination,  the  student  must  receive  at  least 
three  years'  instruction  in  Mechanical  Dentistry  under  a  registered  Dentist.  It 
should  be  distinctly  understood  that  the  Royal  College  of  Surgeons  of  Eng- 
land consider  those  three  years  of  instruction,  whether  in  tlie  form  of  serving 
articles,  or  apprenticeship  to  Mechanical  Dentistry,  or  otherwise,  as  Profes- 
sional Education;  therefore,  they  follow  the  Preliminary  Examination. 

Having  received  a  certificate  of  his  Preliminary  Examination,  and  com- 
menced his  Professional  Education,  either  by  apprenticeship  or  by  hospital 
studies,  it  is  necessary  to  register  the  same  at  the  Medical  Council  Office,  299 
Oxford  Street,  London.  This  must  be  done  within  fifteen  days  from  the  com- 
mencement of  the  pupil's  professional  studies.  The  beginning  of  such  studies 
will  not  be  recognized  by  any  of  the  qualifying  bodies  as  dating  earlier  than 
fifteen  days  before  the  time  of  registration. 

Any  one  registered  as  a  Medical  Student  must  also  register  as  a  Dental 
Student,  if  he  be  such. 

Having  served  his  articles,  the  student  may  enter  a  General  or  a  Dental  Hos- 
pital, or  both,  and  complete  the  Curriculum  of  at  least  four  years  of  study 
from  the  date  of  registration;  after  which  he  is  eligible  to  be  admitted  to  ex- 
amination for  the  Dental  License. 

Though  the  possession  of  the  License  in  Dental  Surgery  is  necessary  for  a 
name  to  be  entered  on  the  Dentists'  Register,  the  student  is  strongly  recom 
mended  to  obtain  some  additional  qualification  in  either  Medicine  or  Surgery, 
On  the  other  hand,  though  a  Medical  or  a  Surgical,  other  than  the  special 
Dental,  qualification  entitles  its  possessor  to  practice  Dentistry,  yet  the  course 
of  study  for  such  does  not  include  any  Dental  instruction.  Therefore,  to  be  a 
Dentist  requires  a  more  or  less  complete  compliance  with  the  Dental  Curriculum. 

Candidates  for  a  diploma  in  dental  surgery  must  produce  certificates  of  hav- 
ing been  engaged  during  four  years  in  professional  studies,  and  of  having  re- 
ceived three  years'  instruction  in  mechanical  dentistry  from  a  registered 
practitioner. 

The  preliminary  examination  includes  the  following: 

1.  English  Language,  including  Grammar  and  Composition, 

2.  Latin,  including  Grammar,  Translation  from  specified  authors,  and 
Translation  of  easy  passages  not  taken  from  such  authois. 
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3.  Elements  of  Mathematics,  comprising  (a)  Arithmetic,  including  Vulgar 
and  Decimal  Fractions;  (J)  Algebra,  including  Simple  Equations;  {c.  Geometry, 
including  the  first  book  of  Euclid,  with  easy  questions  on  the  subject-matter 
of  the  same. 

4.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics. 

5.  One  of  the  following  optional  subjects: — (a)  Greek,  Q))  French,  (c)  Ger- 
man, id)  Italian,  {e)  any  other  Modern  Language,  (/)  Logic,  {g)  Botany,  Qi) 
Zoology,  {%)  Elementary  Chemistry. 

The  examining  bodies,  to  grant  preliminary  certificates,  are: 
The  Universities  of  Oxford,  Cambridge,  Durham,  London,  Edinburgh, 
Aberdeen,  Glasgow,  St.  Andrew's,  Dublin,  Victoria  University;  Queen's  Uni- 
versity, of  Ireland;  Royal  University  of  Ireland;  Oxford  and  Cambridge 
Schools'  Examination  Board,  with  some  medical  and  other  boards  and  socie- 
ties, and  certain  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. 

The  examination  for  the  Diploma  in  Dental  Surgery  by  the  Royal  College  of 
Surgeons  of  England  demands  the  following  certificates: 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  acquirement  of  pro- 
fessional knowledge. 

3.  Of  having  attended,  at  a  school  or  schools  recognized  by  this  College, 
not  less  than  one  of  each  of  the  following  courses  of  lectures,  delivered  by  lec- 
turers recognized  by  this  College,  namely :  Anatomy,  Physiology,  Surgery, 
Medicine,  Chemistry  and  Materia  Medica. 

4.  Of  having  attended  a  second  winter  course  of  lectures  on  Anatomy,  or  a 
course  of  not  less  than  twenty  lectures  on  the  Anatomy  of  the  Head  and  Neck, 
delivered  by  lecturers  recognized  by  this  College. 

„  5.     Of  having  performed  dissections  at  a  recognized  school  during  not  less 
than  nine  months. 

6.  Of  having  completed  a  course  of  chemical  manipulation,  under  the  super- 
intendence of  a  teacher  or  lecturer  recognized  by  this  College. 

7.  Of  having  attended,  at  a  recognized  Hospital  or  Hospitals  in  the  L^nited 
Kingdom,  the  practice  of  Surgery  and  Clinical  Lectures  on  Surgery  during 
two  winter  sessions, 

8.  Of  having  attended,  at  a  recognized  school,  two  courses  of  lectures  upcn 
each  of  the  following  subjects,  namely: — Dental  Anatomy  and  Physiology 
(Human  and  Comparative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  lecturf  s  on  Metallurgy,  by  lecturers  recognized  by  this  College. 

9.  Of  having  been  engaged  during  a  period  of  not  less  than  three  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  competent  Practitioner.  In  the  cases  of  qualified 
Surgeons,  evidence  of  a  period  of  not  less  than  two,  instead  of  three  years,  of 
such  instruction  will  be  sufficient. 

10.  Of  having  attended  at  a  recognized  Dental  Hospital,  or  in  the  Dental 
Department  of  a  recognized  General  Hospital,  the  practice  of  Dental  Surgery 
during  the  period  of  two  years. 
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The  examination  by  the  different  legally  qualified  bodies  varies  considerably, 
and  hence  the  diploma  of  one  body  may  be  more  valuable  than  that  of  another. 
The  institutions  qualified  to  grant  the  dental  degrees  are  : 

The  Ro3'al  College  of  Surgeons,  of  England. 

The  Royal  College  of  Surgeons,  of  Edinburgh. 

The  Faculty  of  Pliysicians  and  Surgeons,  of  Glasgow. 

The  Royal  College  of  Surgeons,  of  Ireland. 
The  special  Dental  Schools  are  : 

The  Dental  Hospital,  of  London. 

National  Dental  Hospital,  London. 

Owen's  College,  and  Victoria  Dental  Hospital,  Manchester. 

Queen's  College,  Birmingham,  and  Birmingham  Dental  Hospital. 

University  College,  Liverpool,  and  Liverpool  Dental  Hospital. 

Dental  Hospital,  of  Exeter. 

Edinburgh  Dental  Hospital. 

Anderson's  College,  Dental  Hospital  and  School,  Glasgow. 

Dental  Hospital,  of  Dublin. 

In  addition,  the  following  general  Medical  Hospitals,  of  London,  receive 
dental  students  : 

Bartholomew's  Hospital;  Charing  Cross  Hospital;  Guy's  Hospital;  London 
Hospital;  Middlesex  Hospital;  St.  George's  Hospital;  St.  Mary's  Hospital; 
St.  Thomas'  Hospital;  Westminster  Hospital. 

Candidates  who  were  in  practice  before  the  first  day  of  August,  1878,  or 
those  not  in  practice,  but  who  had  commenced  their  apprenticeship  as  dentists 
before  the  first  day  of  August,  1875,  and  who  are  unable  to  furnish  the  Board 
of  Examiners  with  the  certificates  of  lectures  and  hospital  attendance  required 
by  the  regulations,  may  be  admitted  to  examination  sine  curriculo. 


CHANGE  OF  LOCATION. 
The  editorial  office  of  the  Independent  Peactition"er  has  been 
removed  from  No.  11  West  Chippewa  Street,  to  No.  208  Franklin 
Street.  The  distance  is  not  great — only  about  a  block — but  the 
editor  will  find  himself  in  much  more  pleasant  quarters,  in  his  own 
house,  where  he  will  be  glad  to  welcome  his  personal  friends  and  those 
of  the  journal.  All  editorial  communications  should  henceforth  be 
addressed  to  the  new  number. 


CONSOLIDATION. 
The  Medical  Chronicle,  of  Baltimore,  is  consolidated  with  the 
Philadelphia  Medical  Times,  Dr.  Rohe,  the  editor  of  the  former, 
becoming  the  associate  editor  of  the  latter.  He  has  proved  himself 
such  an  accomplished  writer  that  it  would  have  been  a  serious  loss 
to  medical  journalism  had  he  retired  from  the  field  altogether. 
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CONNECTICUT  VALLEY  DENTAL  SOCIETY. 

The  twenty-second  annual  meeting  of  the  Connecticut  Valley 
Dental  Society  will  be  held  at  Springfield,  Mass.,  Thursday  and 
Friday,  November  6th  and  6th. 

The  programme,  as  already  arranged,  includes  a  number  of  inter- 
esting papers  and  reports,  indicating  that  this  will  be  one  of  the 
instructive  meetings  of  the  year. 

Those  having  the  blanks  which  this  society  sent  out  last  January 
are  requested  to  return  them  at  07ice,  that  a  report  from  them  may 
be  presented  at  this  meeting.  GEO.  A.  MAXP'lELD, 

Secretary. 

SEVENTH  AND  EIGHTH  DISTRICT  DENTAL  SOCIETIES. 

A  union  meeting  of  the  Seventh  and  Eighth  District  Dental  So- 
cieties of  the  State  of  New  York  will  be  held  at  the  Genesee  House, 
in  Bufi'alo,  October  27th  and  28th,  1885.  An  excellent  programme 
will  be  presented,  including  addresses  by  eminent  men  outside  of 
dentistry,  upon  subjects  cognate  to  dental  practice,  the  exhibition 
of  histological  and  pathological  preparations  by  means  of  the  stere- 
opticon,  etc.  It  is  proposed  to  make  the  meeting  especially  one  of 
reunion  of  the  older  dentists  of  Western  New  York.  All  are  cor- 
dially invited  to  be  present. 


FIFTH  AND  SIXTH  DISTRICT  DENTAL  SOCIETIES. 

A  union  meeting  of  the  Fifth  and  Sixth  District  Dental  Societies, 
of  the  State  of  New  York,  will  be  held  in  the  Supervisors'  room,  at 
Binghamton,  on  Tuesday  and  Wednesday,  Oct.  13th  and  14th, 
1885.  All  members  of  the  profession  are  cordially  invited  to  be 
present.  C.  J.  PETERS,  D.  D.  S., 

Sec'y  Fifth  Dist.  Dent.  Soc'y. 
E.  D.  DOWNS,  D.  D.  S., 

Sec'y  Sixth  Dist.  Dent.  Soc'y. 


THE  OHIO  STATE  DENTAL  SOCIETY. 
The  first  annual  meeting  of  the  Ohio  State  Dental  Society  (re- 
organized) will  be  held  in  Chillicothe,  commencing  on  the  last 
Wednesday  of  October,  1885.  J.  R.  CALLAHAN, 

Secretary. 
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PREYENTIYE    MEDICINE." 


C  LISTERINE  ;. 

'''    'VON-IRRITANT,    NON-^* 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula, — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arveneis  in  combination.     Each  fluid  drachm,  also  contains 

tivo  grains  of  refined  z.nA  purified  Benzo-Boracic  Acid. 
2>ose.— One  teaspoonful //ir(?^  or  w^ir^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  tive  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHOEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


The  testimony  of   its  valno  in   tlie   treatment  of  ORAL.   DISEASES, 

in  Dental  Practice,  is  set  fortli  in  a  special  pamphlet  on 

that  subject  to  be  obtained  gratis  on  application, 

together    with     many    Valuable    Clinical 

Notes   and   Reprints  by   Eminent 

Surgical,      ITIedical      and 

Dental    Authors. 


^T'Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Lefperts,  M.  D..  New  York  City,  are  now  ready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

Ne^  Oflice  and  Laboratory.      -     116  Olive  Street,  ST.  LOUIS. 
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NEW!        NICE!        PRACTICAL! 

THE   BEST   THIDiTO-   ■H-ET. 


DENTAL  CAPSICUM  PLASTERS. 

Everybody  is  Using  Them. 


Made  of  the  same  ingredients  as  the  popular  pepper  bag,  and  are  more 
effectual;  very  cheap;  nicely  flavored;  soft  and  flexible,  with  thick  felt  back; 
will  stick  to  the  gums;  will  not  dissolve  in  the  mouth  or  impregnate  the  saliva 
with  pepper;   smart  only  on  the  gums;  gotten  up  in  nice  style. 

For  securing  resolution  or  suppuration  in  inflammatory  conditions  of  the 
pericemental  membrane,  and  for  the  relief  of  pulp  irritation,  they  have  no 
equal. 

Send  for  a  package.  Six  dozen  for_$1.00. 

Prepared  by 

FRANK  B.  DARBY,  D.  D.  S., 

126  East  Water  Street, 


DENTAL  PRACTICE  IN  EUROPE 


Annual  Income,   -       -       -    $20,000. 

Price,    -----  15,000. 

$8,000    in    Cash.      The    Remainder   in  two  years. 


The  present    incumbent    will    remain    sufficiently    long    to 
thoroughly  introduce  the  purchaser. 
Direct  enquiries  to 

SIEGMUND  PAPPENHEIM, 

Dorotheen-strasse  95, 

7-5-AN2-K  BERLIN,   GERMANY. 
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Wo  continue  to 
act  assolicitorsfor 
patents,  caveat.-;, 
ado-riarl^s,  copyi'ights,  etc.  lor 
the  United  States,  and  to  obtain  pat- 
ents in  Canada,  England,  France, 
Germany,  and  all  other  countries. 
Tliirty-six  years' jDractice.  No 
chargo  for  examination  of  raodels  or  draw- 
ings.   Advice  by  mail  free. 

Patents  obtained  through  ns  arc  noticed  in 
the  SCIENTIFIC  AMERICAN,  which  ha^J 
the  largest  circulation,  and  is  the  most  influ- 
ential newspaper  of  its  kind  published  in  the 
world.  The  advantages  of  such  a  notice  every 
patentee  understands. 

This  large  and  splendidlv  illustrated  news- 
paper is  published  AVEEKLY  at  $3.20  a  year, 
and  is  admitted  to  be  the  best  paper  devoted 
to  science,  mechanics,  inventions,  engineering 
works,  and  other  departments  of  industrial 
progress,  published  in  any  country.  Single 
copies  by  mail,  10  cents.  Sold  by'all  news- 
dealers. 

Address,  Munn  &  Co.,  publishers  of  Scien- 
tific American,  261  Broadway,  New  York. 
Handbook  about  natsnts  rhailed  free. 


American  ksistanl  Wanted ! 

An  American  practitioner,  in  a 
first-class  European  city,  desires 
an  assistant  who  is  an  entirely 
competent 

Gold  and  Conlinuons-Gum  Worker. 

Must  be  a  college  graduate,  of 
refined  habits  and  manners,  who 
is  also  a  good  operator.  In  the 
course  of  a  very  few  years  such 
a  one  might  succeed  the  adver- 
tiser entirely,  as  he  expects  soon 
to  retire  from  practice. 
Address, 

Care  of  Editor  Independent  Practitioner. 


To  European  Practitioners. 


An  American  gentleman  who  has  been  in  the  continuous  practice 
of  dentistry  since  1874,  of  established  reputation,  and  who  can  give 
the  highest  class  of  references,  both  in  America  and  Germany,  as  to 
character  and  professional  ability,  desires  to  associate  himself  with 
an  American  dentist  in  Europe,  where  he  can  in  a  few  years  purchase 
a  partnership  or  the  entire  practice.  Correspondence  solicited  only 
with  those  who  have  a  strictly  first-class  practice  and  who  want  a 
first-class  man.     Advertiser  speaks  English  and  German. 

Direct  correspondence  to 

*' S.,  D.  D.  S.,"  care  Independent  Practitioner, 
208  Franklin  St,.  Buffalo,  N.  Y. 
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HARDMAFS  WHITE  ALLOY 

Takes  the  place  of  gold  for  filling  front,  or  any  teeth. 

PRICE,  $3.00  PER  OZ. 

Test  for  Color — Place  a  button  of  Amalgam,  that  has  one  surface 
polished,  into 'a  solution  of  40  to  60  grs.  of  sulphuret  of  Pottassa  in  i  oz.  of 
water.     Let  remain  24  to  48  hours. 

Xest  for  Leakagfe — Fill  a  small  glass  test  tube  with  it,  just  as  you 
would  a  cavity  in  a  tooth,  and  drop  it  into  a  bottle  containing  an  alcoholic  solu- 
tion of  red  aniline. 

This  Alloy  Stands  These,  and  Any  Other  Tests  Deemed  Requisite  to  Perfection. 


HARDMAN'S  SUPERIOR  AMALGAM 

Surpasses  all  others  for  strength  and  density  of  texture.     Use  it  for  Crown 

Work,  in  Molars,  &c. 
PRICE  REDUCED  TO  $4.00  PER  OZ. 

Large  discounts  on  both  of  these  in  quantities. 

MADE  AND  FOR  SALE  BY 

J.    HARDMAN,    MUSCATINE,    IOWA. 

If  your  depot  does  not  keep  them  send  to  the  proprietor  for  them. 
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DIBBLE'S  WHITE  AMALaAM 

A  Oold  Alloy.    $5.00  per  ouuce. 

Manufactured  only  by 

W.   H.  DIBBI.H,   MIDDIvETO^WX,   CT. 

For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer. 
AI^SO  MANXJKACXURER  OK  XHK  OIBBI^K  PI^UGGEK-. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam, 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  667  Fifth  Avenue 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H,  Dw^iNELLE,  M.  D.,  27  West  34th  St.,  New  York. 

I  take  pleasure  in  recommending  it  as  the  best  now^  known. 

George  H.  Ferine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  res»ults  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.     I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York. 

$5.00  per  oz.  or  3  oz.  for  II12.50.    Sent  by  ]»Iail. 
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EXTBA  PLIABLE  BECliL  GOLD  ROLLS. 


W 
0 

^  (This  Engraving  lepresents  a  Phial  of  size  I  of  the  above  designated  Gold,  inclosed  in  a  Box.)  Pi 

W  Gold  Foil  and  Gold  Rolls,  per  i-io  ounce,  -  -  -  $3  oo.        Per  ounce,     $28.00 

*   Extra  Pliable  Decimal  Gold  Rolls,  per  i-io  ounce,  -  3.50.        Per  X  ounce,  17.00  JJ 

p   Untrimmed  Foil,  per  1-5  ounce  book,        ---._...       2.50 
Ideal  Cement,  per  package,  with  Pigments,  __..._  j.qq  0 

Rowan's  Ideal  Alloy,  No.  i,  per  i  oz.  $5.00,  2  ozs.  $9.00,  4  ozs.         _  _  .  .      16.00  n 

Rowan's  Ideal  Alloy,  No.  2,  per  i  oz.  $3.00,  2  ozs.  $5.50,  4  ozs.,  -  -  .  10.00  * 

ft 

0 


M  Tin  Foil  (our  make),  very  tough,  per  book,        .......         ,^q 

^  Try  some  of  our  "Ideal"'  Cement  Filling  and  "Ideal"  Alloy. 

-J  Appended  are  testimonials  for  our  preparations  of  Gold  from  well-known 
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gentlemen:  C5 

I  have  used  the  Rolled  Gold  of  Edward  Rowan  &  Co.,  and  like  it  very  much.    I  prefer  high  0 
numbers— ;30,  60  and  120— for  facility  of  adaptation  to  walls  of  cavities,  capacity  to  bear  high  n 
UI  annealing  and  making  solid  work,  I  know  no  superior  make.  * 

^  W.  II.  ATKINSON,  0 

S      October  23,  1882.  41  E.  9th  Street,  N.  Y.       'i 

in  271  N.  Eutaw  Street  Baltimore,  Md.,  June  .5th.  1883.      ^ 

I  Gentlemen — I  have  used  nearly  all  of  the  last  ounce  of  your  "  Extra  Cohesive  "  Decimal  ^ 

fi  Gold  Foil  No.  4,  and  it  affords  me  pleasure  to  inform  you  that  it  has  proved  to  be  a  Jirst-class  B 
M  article  in  every  respect.  It  is  cohesive  and  tough  in  the  highest  degree,  yet  possessing  less  m 
^  harshness  than  is  usually  found  in  cohesive  foils.  I  cheerfuLy  thus  refer  to  it,  and  so  long  as  ^ 
_   you  continue  to  make  such  foil,  I  want  nothing  better.        Very  respectfully, 

0  JAS.  H.  HARRIS,  M.  D.,  D.  D.  S.       jj 

(9  No.  100  Boylston  Street.  Boston,  Mass.,  June  30,  1883.       W 

Sirs — I  have  used  your  Rolled  Gold  for  several  years.     When  I  wish  to  use  cohesive  gold,  I  ^ 

Q  prefer  your  No.  30  Rolled  to  any  gold  with  which  I  am  Avmiliar.    It  is  very  tough,  soft  and  * 

^  cohesive.    In  short,  pleasant  and  easy  to  work,  and  makes  a  compact,  even  and  finished  fill-  *i 

m  ing.  Yours  truly,  L    D.  SHEPARD, 

»  Late  Professor  of  Operative  Dentistry,  Harvard  University.       ^ 

J        S.    H.    GUILFORD,  A.M.,  D.D.S.,  (Professor  of   Operative  and   Prosthetic   Dentistry,  ^ 
^  Phila.  Dental  College,)  has  permitted  us  to  state  that  he  uses  and  recommends  our  "  Gold 
0  Rolls." 

Q^  Dr.  H.  J.  McKELLOPS,  of  St.  Louis,  writes  us,  under  date  September  10, 1884,  "You  may  J 

nee  my  name  in  connection  with  your  Gold  with  pleasure."  B 

M  H.  C.  REGISTER,  M.  D.,  D.  D.  S.,  of  Philadelphia,  writes  us,  "You  are  permitted  to  use  W 

*  my  name  in  recommending  your  Gold,  as  second  to  none  In  the  world  !  " 

^  CHAS.  L.  STEEL,  M.  D.,D.  D.  S  ,  of  Richmond,  Va.  {Demonstrator  Operative  Dentistry,  ^ 

Q   University  of  Maryland).      Dear    Sirs— Your    last  ounce  of  Gold  duly  received,  and,  as  J^ 

usual,  works  superbly.    I  have  used  many  makes  of  Cohesive  Foil,  but  for  some  time  past  a 

J.  have  confined  myself  to  yours  exclusively,  as  I  find  none  other  so  near  perfection.  ^ 

*  A.  H.  FULLER,   M.  D.,  D,  D.  S.  (Pi-ofessor  of  Operative  Dentistry,  Missouri    Dental  ^ 

*  College).  Should  you  so  desire  you  may  state  that  I  have  been  using  your  Gold  for  the  past  m 
^  year  or  more,  and  find  it  first-class  in  every  respect.    Shall  send  you  an  order  in  a  few  days  ^ 

for  more.  9 

WM.  CARR,  M.  D.,  3.5  West  4fith  Street,  New  York,  permits  us  to  state  that  he  endorses  ' 
our  Golds.    He  uses  Nos.  3  and  4  soft ;  No.  60  Rolled  ;  and  Gold  Rolls. 


EDWARD  ROWAN  &  CO. 

196  Xliird  Ave.,  I^K^W  VORK. 
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PROPHYLACTIC  TOOTH    BRUSH. 


Patented  October  21,   1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  but  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY   CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  lor  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's,    -         -        -        per  doz.,  $3.00 
"       half  gross,        -  "  2.75 

"       I  gross  or  more,        *'  2,50 


Child's,    -        -        .        per  doz.,  $2.50 

half  gross,         -  "  2.25 

I  gross  or  more,        "  2.00 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority  ; 


Dr.  Wm.  H.  Atkinson,  New  York  City. 
■      Frank  M.  Odell,         "        "        " 
Wm.  E.  Hoag, 

A.  G.  Weed, 
C.  H.  Gifford, 

B.  C.  Nash, 
Wardwell  Bros.,         "        "        " 

C.  L.  Andrews,  "        " 
T.  W.  Brophy,  Chicago,  III. 
Frank  H.  Gardiner,  Chicago,  111. 
W.  W.  Allport, 

B.  L.  Rhein, 

G.  C   Daboll,  Buffalo,  N.  Y. 
L.  S.  Shaw,  Newburgh,  N.  Y. 
J.  E.  Line,  Rochester,  N.  Y. 
F.  B.  Darby,  Elmira,  N.  Y. 
M.  F.  Lenox,  Jamestown,  N.  Y. 
A.  D.  Turner,  Binghamton,  N.  Y. 
A.  Retter,  Utica,  N.  Y. 
E.  C.  Baxter,  Albany,  N.  Y. 

C.  F.  Wheeler,    " 
M.  L.  Rhein, 

S.  M. Cummins,  Elkhart,  Ind. 
C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

"  Louis  Jack,  "  " 

"  W.  F.  W.  Trout,  "  " 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race,  " 

"  H.  G.  Mirick,  "  " 

"  C.  E.  Brooks, 

"  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T.  Stock  well,  Springfield,  Mass. 

"  W.  Morgan,  "  " 

"  E.  P.  Hawes,  Providence,  R.  I. 

"  E.  S.  Gavlord,  New  Haven,  Conn. 

"  J.  L.  Williams,    " 

"  C.  A.  Timme,  Hoboken,  N.  J. 

"  S.  Freeman,  Easton,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

'*  I.  Williams.  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Gettysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

•'  H.  D.  Hurlburt,  St.  Albans,  Vt. 

"  J.  P.  Parker,  Bellows  Falls,  Vt. 

"  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B.  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft  or  money  order  to 

KI^OREI^CE  MAPKUFACXUMIBJO   CO., 

23  and  25  Greene  St.,  New  York  City. 
Florence,  Mass.         185  and  187  Dearborn  St.,  Chicago,      516  Market  St.,  San  Francisco,  Cal. 

1-5-an-i  6 


(patent  applied  for.) 

This  brush  is  but  recently  introduced,  but  the  universal  testimony  of  all 
dentists  seeing  it,  is  that  it  meets  a  long  felt  want,  and  is  an  indispensable 
article  for  everyone  who  either  makes  or  uses  a  DENTAL  PLATE.  The 
tuft,  separated  from  the  body  of  the  brush  by  an  open  space,  is  of  very  stiff 
unbleached  bristles,  and  will  clean  any  depression  or  cavity,  however  deep  and 
circumscribed  it  may  be.  By  means  of  the  open  space  all  trouble  from 
the  breaking  down  of  bristles  is  now  removed. 

It  is  the  only  brush  made  for  the  purpose,  and  when  used  is  certain  to 
be  appreciated. 

Every  Brush  is  Thoroughly  Warranted, 

and  if  not  giving  satisfaction  can  be  returned. 

Every  dentist  can  honestly  endorse  it  and  recommend  it  to  his  patrons. 
Each  brush  comes  handsomely  boxed. 

To  popularize  it  at  once  it  will  be  sent  postpaid  on  receipt  of  35  cents,  or 
3  for  f  i.oo. 

I  dozen,  .......         $3.00  per  dozen. 

6     " 2.75 

12     "  2.50         *' 

During  the  short  time  the  brush  is  out  it  has  been  universally  endorsed 
by  every  one  seeing  it,  and  we  append  a  few  names  of  well-known  men  who 
endorse  it  : 


Dr.  Wm.  H.  Atkinson,  New  York  City. 

"  F.  M.  Odell, 

"  J.  F.  &  C.  S.  Ward  well.  New  York  City. 

"  B.  C.  Naeh, 

"  C.  L.  Andrews,  "         "        " 

'*  C.  A.  Timme,  Hoboken,  N.  J. 

•'  C.  F.  Wheeler,  Albany,  N.  Y. 


Dr.  E.  Parmly  Brown.  Flushing,  L.  I. 

"  G.  C.  Daboll,  Buffalo,  N.  Y. 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick,  -  •' 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  M.  L.  Rhein,  Albany,  N.  Y. 


In  ordering  send  check,  draft  or  money  order  to 

FI.OREXCE   MANUFACTURING   CO., 

at  either  of  their  addresses, 

23  and  25  Greene  St.,  NEW  YORK  CITY. 

FLORENCE,  Mass. 

185  and  187  Dearborn  St.,  Chicago. 
6-S-AN-2.  516  Market  St.,  SAN  FRANCISCO. 
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Foil,  $4.00  pep  %  oz.,  $15.00  per  }4,  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-presstire. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  "the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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GOLD  AND  TIN  COMBINED  AS  A  FILLING  ]\[ATERIAL. 


BY   A.   ^y.   HARLAN,    M.    D.,    D.   D,    S.    CHICAGO,    ILLINOIS. 


Read  before  the  Chicago  Dental  Society  July  1st,  1884,  and  Published 
BY  Permission  of  the  Society. 


The  attentive  reader  of  current  dental  periodicals  cannot  have 
failed  to  observe  the  strong  tendency  on  the  part  of  contributors  of 
late  to  deal  with  the  causes  of  dental  diseases  and  their  appropriate 
treatment.  This  tendency  has  carried  with  it  papers  on  dental 
education  and  legislation.  Sparsely  intermingling  with  the  latter 
you  may  have  noticed  that  a  very  few  writers  are  engaged  in  micro- 
scopical work,  endeavoring  to  clear  up  disputed  or  unsettled  facts 
in  dental  histology.  These  efforts  have  so  largely  overshadowed  the 
so-called  practical  subjects,  that  I  have  ventured  to  present  to  you 
this  evening  a  paper  devoted  to  a  cons. deration  of  every-day  opera- 
tions. It  will  not  be  disputed,  I  think,  that  jQlling  teeth,  for  a  long 
time  to  come,  will  be  the  chief  occupation  of  all  dentists.  This 
being  admitted,  you  will  not  deem  it  out  of  place,  I  hope,  to  devote 
the  evening  to  a  discussion  of  the  subject.  The  writer  assumes 
that  gold  is,  of  all  materials  now  in  use,  the  best  substance  with 
which  to  tin  the  majority  of  teeth  that  need  to  be  fined,  but  it  is  not 
practicable  to  use  it  in  all  cases.  The  reasons  why  are  well  known; 
however,  it  may  be  as  well  to  recapitulate  them. 
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First,  inability  on  the  part  of  the  patient  to  pay  for  sucli  fillings. 

Second,  lack  of  physical  strength  to  endure  protracted  operations. 

Third,  the  impossibility  of  making  fillings  uniformly  good  for 
the  young,  the  aged  and  the  weak. 

Fourth,  recognition  of  the  fact  that,  even  though  such  fillings 
were  always  made,  they  could  not  be  considf^red  permanent  on 
account  of  the  habits,  age,  or  condition  of  the  patient. 

Fifth,  the  absolute  folly  of  filling  teeth  with  gold  for  the  majority 
of  children  under  the  ages  of  sixteen  or  eighteen. 

Sixth,  the  certainty  of  failure  to  accomplish  the  desired  object, 
with  certain  teeth,  at  all  ages  beyond  the  period  of  childhood. 

In  addition  to  the  above,  every  intelligent  dentist  Avill  encounter 
cases  where  his  judgment  and  experience  clearly  demonstrate  at  the 
time,  that  other  materials  will  be  better  suited  to  the  case  in  hand 
than  gold.  By  this  time  many  of  you  may  be  asking  this  question: 
What  then  would  you  advise  us  to  use,  in  such  cases,  in  the  place  of 
gold?  My  answer  is  yet  to  be  made.  We  have  amalgam,  tin, 
Kobinson's  fibrous  material,  gutta-percha,  oxy-chloride  of  zinc,oxy- 
phosphateof  zinc,  and  one  other  combination  of  metals,  which  has  not 
been  largely  used — gold  and  tin. 

Beginning  with  amalgam,  I  would  advise  it  to  be  used  very  spar- 
ingly, and  then  only  in  out-of-the-way  places,  or  in  the  crowns  of 
large  molars.  I  do  not  believe  that  it  is  good  practice  to  use  it  in 
proximal  cavities  of  bicuspids  or  molars,  where  the  teeth  are  closely 
in  contact.  It  is  permissible  when  the  cervical  wall  is  well  covered 
with  tin  or  tin  and  gold.  It  should  not  be  used  in  buccal  cavities 
alone,  but  only  where  the  crown  cavity  extends  through  the  buccal 
wall.  Use  as  little  as  possible  between  bicuspids.  It  is  generally  safe 
to  use  amalgam  on  the  proximal  surfaces  of  teeth  when  the  adjacent 
tooth  has  been  lost.  Never  use  it  in  a  tooth  which  has  been  filled 
with  gold,  unless  the  fillings  are  in  contact.  In  fact,  use  it  very 
sparingly.  It  has  been  used  beneath  large  gold  fillings  where  the 
teeth  have  become  carious  under  such  fillings.  It  is  just  as  easy  to 
use  tin,  and  I  think  much  better. 

Tin  may  be  used  on  the  buccal  surfaces  of  teeth,  and  for  filling 
a  quarter  to  one-half  of  a  cavity  on  the  proximal  surface  of  a 
molar  or  bicuspid,  and  for  filling  cavities  in  temporary  teeth. 
It  may  be  used  in  crown  cavities  in  children's  permanent  molars, 
and  pretty   generally  for  crown  cavities  in  third  molars.      It   is 
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admissible  to  use  it  in  i)alHtal  cavities  of  incisors,  and  occasionally 
in  ])roximal  cavities  in  the  same  teeth,  when  not  exposed  to  view. 

Gutta-percha  may  be  used,  as  a  rule,  in  deciduous  teeth,  but  in  the 
permanent  teeth  it  cannot  be  said  that  there  are  many  places  where 
it  can  be  called  a*permanent  filling.  It  will  disintegrate  on  the 
buccal  surfaces,  because  few  persons  take  proper  care  of  their  teeth. 
It  will  not  stand  the  wear  of  mastication  for  many  years.  It  is  not 
as  durable  for  repairing  gold  fillings  as  tin.  I  use  it  in  incisors 
occasionally,  and  on  the  posterior  surfaces  of  the  second  molars 
when  the  third  has  been  extracted,  and  rarely  elsewhere. 

Oxy-chloride  of  zinc  should  only  be  used  in  pul})less  teeth,  as  a 
filling  material,  and  then  it  must  be  covered  with  gutta-percha,  or 
a  metallic  filling.  I  have  seen  cases  where,  in  crown  cavities  in 
molars,  it  had  been  doing  good  service  for  from  five  to  eight  years. 
I  do  not  use  it  in  deciduous  teeth. 

Oxy-phosphate  of  zinc,  as  a  filling  material,  is  very  much  like  the 
former,  as  it  cannot  be  depended  upon  for  permanency.  Its  chief 
use  is  as  a  capping  material,  and  also  for  setting  artificial  crowns. 
It  may  be  used  in  the  deciduous  teeth,  and  in  the  first  permanent 
molars,  from  the  sixth  to  the  ninth  or  tenth  years.  It  can  be  used 
in  the  crowns  of  molars  with  or  without  living  pulps,  but  it  should 
be  covered  with  metal.  If  I  had  to  choose  between  oxy-phosphate 
and  oxy-chloride  of  zinc  for  proximal  cavities  in  incisors,  I  would  use 
the  former,  because  it  is  less  irritating.  It  remains  to  be  seen  whether 
it  is  more  durable  in  such  situations  than  gutta-percha,  or  oxy- 
chloride  of  zinc.  Do  not  pin  your  faith  to  it  for  a  permanent  fill- 
ing. 

Robinson's  filling,  it  is  claimed,  is  an  excellent  material  for  chil- 
dren's temporary  and  permanent  teeth,  as  also  for  lining  the  cervi- 
cal margins  in  proximal  cavities,  and  for  filling  buccal  cavities.  My 
judgment  tells  me  that  tin-  is  better,  tougher  and  easier  to  work 
under  the  instrument,  and  not  so  liable  to  turn  inky  black  as  is 
Robinson's  metal.  I  have  had  two  years'  experience  with  it,  and 
have  abandoned  its  use. 

The  combination  of  gold  and  tin  is  last,  but  not  least,  in  the  con- 
sideration of  filling  materials.  Originally  used  by  Dr.  F.  P.  Ab- 
bot, of  Berlin,  the  leading  American  dentist  in  that  city  for  more 
than  thirty  years,  it  has  stood  the  crucial  test.  While  it  may  be 
true  that  other  dentists  used  gold  and  tin  previous  to  1851-5,  yet 
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their  object  was  not  the  same  as  his;  economy  in  the  use  of  gold 
was  their  sole  aim.  Dr.  Abbot,  on  the  contrary,  saw  that  it  was 
not  possible  to  save  a  certain  class  of  teeth  with  gold,  or  amalgam, 
or  tin,  alone,  and  he  deliberately  commenced  to  fill  teeth  by  com- 
bining gold  and  tin.  I  am  not  conversant  with  his  method  of  in- 
troducing the  combined  metals,  but  he  must  have  used  it  in  ropes 
and  cylinders.  My  method  of  preparing  gold  and  tin,  and  the  man- 
ner of  introducing  it,  I  will  now  explain. 

The  instruments  used  are  six  in  number,  with  large  wooden  han- 
dles. They  are  well  serrated,  and  are  mostly  wedge-shaped,  or 
three  cornered,  having  suitable  angles,  so  that  all  classes  of  cavities 
may  be  reached  by  them. 

Gold  and  tin  is  best  prepared  for  use  by  folding  whole  or  half 
sheets  of  Number  4  of  each  metal  with  a  spatula  on  a  square  of 
spunk,  or  other  suitable  material.  The  gold  should  not  be  cohesive. 
I  sometimes  fold  it  so  that  there  are  four,  eight,  twelve,  or  sixteen 
thicknesses  of  the  two  metals.  The  gold  may  be  on  the  external 
or  internal  surface,  or  it  may  be  folded  so  that  one-half  of  each 
metal  is  exposed  to  view.  It  does  not  appear  to  make  any  differ- 
ence in  its  working  quality  or  durability  whether  the  gold  or  tin  is 
exposed  to  the  surface.  Cylinders  are  made  from  the  strips  in  such 
sizes  as  are  desired.  Ropes  are  made  in  the  same  manner  that  gold 
ropes  are — the  gold  inside  or  out,  as  you  choose.  They  should  not 
be  cut  into  very  short  pieces,  as  economy  of  time  is  gained  by  using 
longer  ropes.  Gold  and  tin,  when  used,  should  be  introduced  into 
cavities  not  entirely  by  the  wedge  principle,  as  inexperienced  workers 
might  cut  it  up  by  so  doing.  Fur  crown  and  buccal  cavities,  one 
piece  of  rope  or  folded  metal  is  all  that  is  needed.  The  middle  of 
the  ribbon  or  rope  should  be  grasped  by  the  pliers,  and  after  reach- 
ing the  bottom  of  the  cavity  the  ends  should  be  worked  in,  one  at  a 
time,  until  the  cavity  is  completely  filled.  Burnish  and  finish  in  the 
usual  manner.  For  proximal  cavities,  either  cylinders  or  ropes 
should  be  used,  as  the  cavities  are  more  easily  and  satisfactorily 
filled  by  these  forms  of  the  combined  metals.  No  special  directions 
are  needed  by  soft  gold  workers. 

I  have  almost  wholly  abandoned  the  use  of  amalgam  since  adopt- 
ing the  use  of  gold  and  tin.  I  can  commend  it  for  its  density,  the 
ease  of  its  insertion,  the  fine  finish  it  is  capable  of,  its  non-conduct- 
ing and  non-shrinkable  properties,  the  compatibility  of  the  combi- 
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nation  with  tooth  structures,  and  tlie  large  variety  of  cavities  whicli 
may  be  filled  with  it.  In  addition  to  the  above,  the  chloride  and 
oxide  of  tin  are  antiseptic,  which  is  an  advantage.  Nitric  and  hy- 
drochloi'ic  acids  act  readily  on  tin,  but  it  is  well  known  that  neither 
are  ever  present  iu  sufficiently  large  quantities  to  affect  fillings  in 
the  teeth.  Those  who  have  not  tried  the  combination  will,  I  am 
sure,  be  pleased  at  the  rapidity  with  which  such  fillings  are  made. 
Whenever  the  dentist  finds  it  desirable  to  economize  for  his  patient, 
this  combination  of  metals  may  be  used  in  buccal,  crown,  and  prox- 
imal cavities  of  molars  and  bicuspids,  generally  as  far  forward  as 
the  posterior  proximal  cavity  in  the  first  bicuspid.  When  not  ex- 
posed to  view,  it  could  be  made  use  of  even  further  forward  towards 
the  mesial  Hue.  The  cavity  should  be  prepared  so  as  to  be  retentive, 
and  those  who  have  not  used  it  will  find  it  very  easy  of  introduc- 
tion. I  have  made  quite  a  number  of  very  large  fillings  in  bicuF- 
pids  and  molars,  where  the  cavities  extended  from  the  proximal  sur 
faces  into  the  crowns  of  such  teeth.  If  the  ribbons  or  ropes  are  of 
sufficient  length,  these  fillings  are  capable  of  resisting  mastication 
in  an  astonishing  manner.  In  the  majority  of  cases,  where  it  is 
manifestly  improper  to  use  gold  exclusively,  gold  and  tin  may  be 
used  as  quickly  as  amalgam,  and  the  operator  has  no  fear  of  there 
being  a  leak  afterwards.  In  addition  to  this,  the  filling  may  be  fin- 
ished at  the  same  sitting.  Care  must  be  exercised  in  introducing 
such  fillings,  to  prevent  the  point  of  the  instrument  from  chopping 
up  the  material.  A  little  practice  out  of  the  mouth  will  be  found 
advisable  by  most  beginners. 


DENTAL   NUTRITlO>vr. 


BY^  J.    R.    WALKER,    D.    D.    S.,    NEW    ORLEANS. 


There  are  many  different  ways  of  arriving  at  the  same  conclu- 
sion. I  was  very  much  interested  in  the  ideas  expressed  in  several 
of  the  papers  and  discussions  at  the  Minneapolis  meeting,  some  of 
which  were  corroborative  of  observations  which  I  have  been  mak- 
ing during  a  number  of  years,  others  differing  widely  from  the 
conclusions  at  which  I  have  arrived. 

The  general  diet  of  residents  of  New  Orleans,  with  the  cistern 
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water,  used  almost  exclusively  for  potable  purposes,  constituting  an 
environment  differing  considerably  from  that  of  any  other  portion 
of  the  country,  and  resulting  in  a  greater  amount  and  degree  of 
softened,  decalcified  teeth  than  are  to  be  found  elsewhere,  led  me, 
many  years  ago,  to  a  careful  study  of  these  conditions. 

The  rapid  and  extreme  decalcification  which  I  was  able  to  observe 
in  the  mouths  of  those  immigrating  from  sections  of  country  where 
nature  offers  a  more  abundant  supply  of  calcareous  elements,  and 
the  recalcification  occurring  in  the  same  teeth  when  visiting,  for 
some  time,  their  former  homes,  were  to  me  exceedingly  interesting 
facts. 

The  rapid  changes  which  I  thus  saw  taking  place  in  tooth-sub- 
stances proved  to  my  mind,  beyond  a  doubt,  the  existence  of 
nutrient  organs  permeating  the  entire  substance  of  the  tooth.  Not 
having  the  time  nor  the  facilities  to  follow  out  the  lead  of  this  sug- 
gestion with  the  microscope,  I  could  only  call  the  attention  of  in- 
vestigators to  this  as  one  of  the  most  interesting  fields  for  micro- 
scopic research,  believing  that  they  would  find,  in  actual  existence, 
that  which  analogy  had  taught  me  must  of  necessity  be  there. 

Many  excellent  friends  of  mine  took  opposite  views.  Living  in 
regions  where  such  changes  as  I  had  seen  were  never  found,  they 
could  scarcely  believe  them  possible,  and  upheld  the  idea,  with  con- 
siderable tenacity,  that  a  tooth,  once  formed,  was  a  permanent 
institution,  and  liable  to  very  little,  if  any,  constitutional  change 
thereafter. 

Some,  indeed,  admitted  a  certain  degree  of  decalcification,  or 
"retrograde  metamorphosis,"  and  also  the  possibility  of  secondary 
deposits  of  lime-salts,  producing  pulp-nodules,  or  such  as  would 
drive  the  pulp  back  and  protect  it  from  approaching  decay,  and 
also  the  enlargement  of  the  roots  by  external  deposits.  But  they 
could  not  conceive  of  such  a  thing  as  a  system  of  nutrient  circula- 
tion throughout  the  body  of  the  tooth,  by  which  the  lime-salts, 
held  in  solution  in  the  blood,  could  be  conveyed  to  all  portions  of 
the  tooth-structure,  hardening  teeth  that  had  become  decalcified  by 
fresh  deposits  of  calcific  elements,  or,  in  other  words,  that  the 
function  of  nutrition,  with  its  double  action  of  eliminating  effete 
matters  and  supplying  the  place  with  new  material,  was  in  constant, 
active  operation  throughout  the  entire  substance  of  the  tooth,  and 
that  lime-salts  could  be  so  administered,  designedly,   as  to   supply 
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such  deficiencies  in  tooth  substance  through  this  nutrient  circula- 
tion. Or,  if  they  admitted  the  existence  of  any  such  system  pri- 
marily, they  insisted  upon  its  entire  obliteration  at  maturity,  the 
tooth  being  thereafter  subject  to  no  further  constitutional  changes. 
And  yet,  the  facts  almost  daily  witnessed  in  my  practice  proved  to 
my  mind  that  there  must  be  such  a  nutrient  system.  The  results 
were  there  before  my  eyes,  results  which  could  be  accounted  for  by 
no  other  theory. 

Where  teeth  were  rapidly  decalcified,  there  must  be  a  means  of 
carrying  off  the  waste  material  ;  where  teeth  were  hardened  and 
recalcified  by  proper  diet  and  proper  treatment,  necessarily  there 
must  be  a  means  of  bringing  to  all  parts  of  the  tooth  the  necessary 
elements  for  recalcification. 

What  my  reason  told  me  must  be  the  case,  the  microscope  has 
since  shown  to  be  the  fact.  From  the  tiihuli  of  McQuillen,  the 
Hbrilloi  of  Cutler,  down  through  all  the  more  recent  discoveries 
of  Bodecker  and  others,  the  facts  have  forced  a  continual  change 
of  position  ;  the  ground  has  been  yielded  little  by  little,  until  the 
enamel  was  the  only  part  left  in  which  the  circulatory  system 
had  not  been  demonstrated.  And  this  year  comes  no  less  an  au- 
thority than  Prof.  Frank  Abbott,  who,  in  a  paper  read  at  Minneap- 
olis, describes  "the  distribution  of  living  matter  in  tooth-substance, 
even  in  the  interstices  separating  the  subdivisions  of  the  enamel 
rods,  thus  raising  the  enamel  itself  to  the  dignity  of  living  tissue 
instead  of  a  mere  mass  of  calcareous  elements;"  and  establishing 
completely  the  claim  that  I  had  put  forth  many  years  ago,  that  the 
whole  tooth  was  living  matter,  and  subject  to  continual  nutrient 
action. 

I  am  daily  seeing  in  my  practice  the  direct  beneficial  results  of 
the  recognition  of  this  fact  of  continued  nutrient  action,  in  the 
benefit  derived  from  proper  regulation  of  diet  and  the  administra- 
tion of  lime-salts,  in  the  form  of  aquacalcis^  in  hardening  softened, 
decalcified  teeth. 

Teeth  that  come  to  me  so  soft  and  "  chalky,"  so  deficient  in  cal- 
cic elements  that  they  are  only  fit  for  temporary  operations  before 
submission  to  constitutional  treatment,  are,  when  ray  instructions 
are  followed,  so  hardened  in  the  course  of  a  few  months  that  they 
are  ready  for  permanent  gold  fillings.  Not  by  the  administration 
of  "  earthy  phosphates,"  however.     I  failed,  as  utterly  as  did  my 
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friends  Barrett,  Abbott,  and  others,  in  obtaining  any  satisfactory 
results  from  the  administration  of  the  phosphates. 

I  wandered  in  the  dark  a  long  time,  trying  to  restore  the  lacking 
phosphate  of  lime  by  the  direct  administration  of  the  phosphates 
themselves.  As  Dr.  Barrett  said  in  the  discussion  of  his  paper 
read  at  Minneapolis,  "  the  system  will  not  take  the  elements  from 
any  ready-made  source.     It  must  elaborate  its  own  pabulum." 

But  it  is  nevertheless  true  that  the  solution  of  lime  faithfully 
administered — simple,  plain  lime-water — will  be  so  decomposed 
and  reorganized  within  the  system  as  to  furnish  the  elements  neces- 
sary to  harden  and  reconstruct  poor,  soft,  chalky  teeth. 

An  experience  of  more  than  fifteen  years  in  this  direction  has 
never  failed  to  produce  the  desired  results^  where  instructions  were 
followed,  and  this  in  hundreds  of  cases. 

Proper  diet  is  a  valuable  adjunct  in  this  work,  but  diet  alone,  in 
these  extreme  cases,  even  the  most  faithful  adherence  to  whole- 
wheat flour,  oatmeal,  etc.,  will  not  produce  the  results  sought — i.  e., 
arrest  decalcification  in  time  to  save  the  teeth — without  the  ac- 
companying use  of  lime-water. 

It  is  next  to  impossible  for  people  in  ordinary  situations  to  ob- 
tain the  essentials  of  a  perfectly  healthy  diet.  I  am  glad  to  see, 
however,  that  the  fashion  is  changing  in  this  respect,  and  that  oat- 
meal, brown  bread,  etc.,  are  more  readily  obtained  than  formerly; 
but  for  those  who  cannot  or  will  not  adopt  such  diet,  it  is  possible, 
by  the  administration  of  lime-water,  to  harden  and  save  the  class 
of  teeth  mentioned,  and  even  to  overcome  hereditary  tendencies 
in  this  direction,  giving  children  good  teeth,  even  under  these  un- 
favorable local  surroundings. 

It  has  become  somewhat  the  fashion  for  the  opponents  of  health- 
diet  to  fall  back  upon  the  ipse  dixit  that  all  human  aliment  must, 
of  necessity,  have  passed  through  either  the  vegetable  or  the  ani- 
mal kingdom,  or  both.  A  little  practical  observation  on  the  part 
of  those  visiting  different  sections  of  the  country  will  prove  the 
fallacy  of  this  position.  What  makes  the  difference  between  the 
tall,  angular,  bony  people — the  prevailing  type  in  the  mountain 
regions  of  Tennessee,  Kentucky,  Virginia,  the  Carolinas,  and  of 
south-west  Texas,  where  carbonate  of  lime  abounds,  and  of  north- 
west Texas,  where  gypsum  is  the  prevailing  formation — and  the 
stout,  round,  corpulent  people  of  the  coast  regions?     A    supposed 
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difference  in  functional  activity  will  not  account  for  it;  the  low- 
landers  appropriate  as  much  material  and  acquire  as  much  avoir- 
dupois as  do  the  mountaineers.  The  same  circulatory  current  that 
removes  the  calcic  element,  producing  decalcification,  would  bring 
back  new  sup})lies  and  recalcify  and  maintain  the  proper  integrity 
of  the  tissues,  if  the  requisite  elements  were  there  in  proper  pro- 
portions. 

The  difference  is  the  result,  not  so  much  in  the  elements  of  the 
solid  food  they  eat,  as  of  the  water  they  drink. 

In  these  days  of  railroads  and  of  commercial  activity  in  the 
transportation  of  food  elements,  a  great  uniformity  prevails  in  the 
solid  foods  of  these  different  sections;  they  nearly  all  use  the  same 
kind  of  iiour  for  bread,  the  same  kind  of  beef,  and  so  of  nearly  till 
other  solids,  but  the  water  for  potable  uses  differs  widely  in  the 
different  localities.  In  the  one  case  it  carries  lime,  the  elements 
in  solution  of  which  build  up  those  fine  osseous  systems,  and  de- 
velop solid  teeth.  In  the  other  case,  the  rain  water  used  is  simply 
a  solvent,  and  does  not  furnish  any  mineral  supplies. 

The  fact  that  the  osseous  system  depends  so  largely  for  its  sup- 
ply of  pabulum  upon  the  mineral  elements  held  in  solution  in  the 
water  used  for  potable  purposes,  is  so  apparent  that  the  character 
of  the  teeth  in  a  given  locality  can  be  predicted  from  the  underly- 
ing rocks  and  the  resultant  water  supply,  as  unfailingly  as  the  flora 
and  the  general  fauna. 

Another  favorite  assertion  is  that,  no  matter  what  diet  may  be 
used,  the  very  poorest  article  is  rich  enough  in  lime-salts  to  supply 
all  the  demands  of  the  tissues. 

Now,  we  know  that  in  every  one  hundred  parts  of  oxygen  in- 
haled, an  excess  of  ninety-six  parts  must  be  supplied  in  order  that 
the  four  parts  necessary  to  sustain  life  may  be  utilized;  that 
chloride  of  sodium,  common  salt,  is  one  of  tlie  necessities  of  the 
system,  though  it  is  eliminated  unchanged;  that  there  is  such  a 
constant  elimination  of  waste  products  that  all  the  other  elements 
of  the  human  tissues  must  be  supplied  largely  in  excess  of  the 
amount  actually  appropriated,  yet  gentlemen  would  restrict  the 
supply  of  the  calcific  elements  to  the  exact  quantity  found  in  the 
dried  tissues  by  actual  weight,  with  no  allowance  for  the  propor- 
tionate excess  admitted  for  all  other  elements.  Is  it  not  more 
probable  that  nutrient  action  and  consequent  change    of  elements 
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is  much  more  rapid,  consequently  necessitating  larger  supplies  than 
the  physiological  theorists  have  hitherto  admitted,  and  the  continual 
elimination  of  lime-salts  from  the  fe.ystem  proof  of  this,  rather  than 
of  excess  of  supply  in  the  pabulum  ? 

Those  who  claim  that  lime-salts  should  not  be  administered  be- 
cause they  are  continually  eliminated,  might,  with  as  much  reason, 
say  we  should  breathe  less,  as  only  four  parts  of  the  one  hundred 
of  oxygen  we  now  inhale  are  utilized,  and  ninety-six  rejected  as 
useless. 

Much  remodelling  of  many  of  our  theories  is,  and  will  be  neces- 
sary, to  adapt  them  to  facts  and  conditions,  before  we  can  lay  down 
physiological  axioms  and  say  that  we  have  the  exact  truth  as  it  is 
in  nature. 


ANTICIPATING  CARIES. 


BY   C.    E.    FRAKCIS,    L>.    D.    S.,    NEW    YORK. 


Often  has  it  been  laughingly  remarked,  that  if  our  foresight  was 
equal  to  our  aftersight,  the  bent  of  our  action  would  in  many  in- 
stances have  been  very  differently  shaped.  And  how  pertinent  this 
quotation,  when  considering  the  future  welfare  of  our  clientele^  as 
regards  the  preservation  of  their  organs  of  mastication. 

A  wonderful  faculty,  indeed,  that  would  enable  one  to  see  clearly 
into  the  "dim  and  shadowy  future"  and  prognosticate  with  accu- 
racy for  years  ahead.  If  this  could  be  done  with  mathematical  pre- 
cision, many  tasks  of  a  perplexing  nature  would  be  comparatively 
easy  to  manage,  or  to  wholly  prevent,  and  much  trouble  might  be 
saved.  However,  lessons  gathered  from  experiences  and  observations 
of  the  past,  if  carefully  weighed  and  duly  considered,  may  prove  of 
great  service  in  giving  character  to  present  decisions. 

That  teeth  in  the  mouths  of  some  individuals  decay  more  readily 
than  in  others  is  a  fact  everywhere  known,  and  while  many  persons 
have  little  or  no  trouble  in  keeping  them  in  good  condition,  others 
must  give  them  unremitting  care,  or  they  become  a  source  of  per- 
petual annoyance. 
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Such  varied  conditions  are  due  to  peculiarities  and  circumstances. 
Much  depends  on  shape,  arrangement,  texture  or  degree  of  density, 
and  the  pliysical  condition  of  their  possessors.  Much  also  in  the 
way  of  their  preservation  depends  on  proper  use,  methods  of  cleans- 
ing or  degree  of  cleanliness,  a  systematic  observance  of  hygienic 
laws,  and  by  frequent  examination,  with  good  care  and  treatment  at 
the  hands  of  the  intelligent  dentist. 

A  crov\^ded  condition  of  the  dental  arch  favors  proximal  decay, 
the  most  vulnerable  point  being  the  point  of  enamel  contact,  a  fact 
which  no  practitioner  of  extended  experience  has  failed  to  observe. 
Extraneous  accumulations  that  work  their  way  into  the  dental  in- 
terstices aie  retained  in  their  cervical  pockets,  and  when  in  a  state 
of  fermentation  cause  mischief  to  the  enamel  walls.  The  poorer 
the  quality  of  enamel  structure,  the  greater  is  the  danger  to  be  appre- 
hended from  agents  of  decalcification.  Teeth  of  a  low-toned  or 
impoverished  character,  if  crowded,  are  almost  always  sure  to  be 
attacked  by  proximal  decay,  and  especially  is  this  the  case  with  the 
superior  bicuspids,  and  with  incisors  where  overlapping  occurs. 

How  to  obtain  relief  where  teeth  are  badly  massed  together  is,  in 
many  instances,  an  exceedingly  perplexing  undertaking,  and  a  great 
diversity  of  opinion  exists  as  to  methods  of  securing  it.  With 
young  patients,  space  is  often  obtained  by  enlarging  the  dental  arch, 
by  means  of  regulating  appliances.  The  '•'  Cofiin  "  and  "  Talbot  " 
devices  are  valuable  aids  in  accomplishing  this  result.  Room  is  also 
frequently  secured  by  extracting  one  or  more  teeth,  according  to  re- 
quirements. This  practice,  as  a  means  of  anticipating  or  pre- 
venting the  formation  of  caries  has,  for  half  a  century  or  more, 
been  earnestly  recommended  and  largely  adopted  by  many  promi- 
nent members  of  our  calling  in  this  and  other  countries,  and  con- 
tinues to  be  the  practice  of  a  great  number  of  our  fraternity  who 
have,  with  sorrow,  witnessed  the  destruction  of  many  fine  dentures 
which  irregular  and  crowded  conditions  have  tended  to  hasten.  No 
one  will  dispute  the  assertion  that  the  timely  removal  of  a  single 
tooth  has,  in  innumerable  instances,  been  the  means  of  saving  sev- 
eral from  destruction.  Such  pioneers  of  the  dental  art  as  Drs. 
Parmly,  Foster,  Dunning,  and  others  who  practiced  in  New 
York,  men  of  excellent  professional  record,  were  forced  to  the  con- 
clusion that  twenty-eight  sound,  substantial  teeth,  requiring  little 
or  no  care  on  the  part  of  the  dentist,  were  infinitely  better  and  far 
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more  lasting  than  thirty-two  defective  ones  that  demanded  constant 
care,  and  which  were  destined  to  become  loaded  with  metallic  fill- 
ings or  to  crumble  away — perhaps  hoth^  in  the  end.  Our  esteemed 
friend,  Dr.  Clowes,  of  New  York,  whose  efforts  to  save  human  teeth 
have  been  crowned  with  remarkable  success,  and  whose  valuable 
suggestions  are  based  upon  a  long  career  of  active  practice  and  care- 
ful observation,  has  advocated  the  same  doctrine,  which  he  considers 
sound.  Many  times,  at  society  gatherings,  has  he  declared  that 
"  enamel  contact  is  always  a  menace  of  danger,"  and  in  order  to 
give  relief  to  a  crowded  arch  he  would  ^'  weed  out"  the  sickly  occu- 
pants, and  thus  secure  room  and  health  for  the  other  members  of 
the  dental  community. 

On  the  other  hand,  many  excellent  dentists  prefer  cutting  away 
the  proximal  surfaces  of  the  teeth,  rather  than  to  obtain  space  by  ex- 
traction. With  adult  teeth  of  good  texture,  this  practice,  in  many 
cases  seems  to  have  answered  the  purpose  intended,  and  has  proved 
the  salvation  of  teeth  thus  treated.  Thousands  of  dentures  have 
been  separated  by  means  of  files,  disks,  and  chisels,  to  save  them 
from  decay,  and  in  some  instances,  although  reduced  to  unsightly 
slabs,  have  for  years  firmly  maintained  their  integrity,  as  if  in 
utter  defiance  of  the  agents  of  decalcification,  or  the  elements  of 
decay. 

Who  has  not  beheld  such  cases,  and  plenty  of  them  ?  Teeth 
standing  alone,  unless  previously  tainted,  if  treated  with  any  sort  of 
care  seldom  decay,  and  mere  fragments  that  have  been  reduced  by 
artificial  means  have  remained  in  a  state  of  health  where,  even  in 
the  same  mouths,  other  teeth  crowding  each  other  have  succumbed 
to  the  ravages  of  disease. 

Grains  of  wisdom  may  often  be  gathered  by  acquainting  our- 
selves with  the  experiences  of  others,  and  in  witnessing  the  results 
of  their  practice,  and  in  efforts  to  prevent  proximal  decay  some 
points  thus  gained  are  worth  considering. 

As  a  rule,  where  the  dental  arch  is  unduly  contracted,  the  teeth 
irregular  or  crowded,  much  benefit  may  be  derived  by  expanding 
the  arch  with  mechanical  devices.  This  will  sometimes  accomplish 
the  object  desired.  If,  in  irregular  and  crowded  conditions,  where 
the  teeth  seem  impoverished,  the  enamel  rough  or  abounding  in 
pits,  and  showing  unmistakable  evidences  of  proximal  failure,  it  is 
good  practice  to  remove  either  the  sixth-year  molar  or  one  of  the 
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bicuspids  on  either  side  of  one  or  both  arches,  according  to  circum- 
stances. 

Where  extraction  is  the  resort  for  anticipating  caries,  it  should 
be  done  sutKciently  early  in  life  to  obtain  the  space  required. 
Every  year's  delay,  after  the  eruption  of  the  second  molars,  lessens 
the  chances  of  gain  by  this  means. 

One  of  the  principal  objections  to  the  removal  of  the  above 
named  teeth  is,  tliat  a  part  of  the  masticating  surface  is  lost  thereby. 
If,  however,  the  loss  of  this  little  surface  for  a  brief  period  of  time 
(or  until  the  spaces  close  up)  will  insure  a  much  larger  masticating 
surface  for  a  life-time,  is  it  not  simply  making  a  comparatively 
small  sacrifice  to  gain  a  permanent  benefit?  Mastication  is  no  less 
important  to  the  health  and  comfort  of  a  mortal  as  the  years  of 
life's  march  roll  on. 

If  space  is  to  be  obtained  by  cutting  away  the  tooth-structure,  it 
is  important  to  consider  the  nature  of  the  material  to  be  thus 
treated,  and  to  do  it  artistically.  Compact  and  yellow  teeth  in  the 
mouth  of  an  adult  will  bear  the  effects  of  cutting  better  than  the 
more  delicate  and  pearly-looking  ones.  Children's  teeth  are  less 
benefited  by  having  them  filed  apart,  and  the  expediency  of  thus 
treating  them  is  (as  a  rule)  one  of  serious  doubt. 

The  main  objections  to  cutting  away  the  proximal  surfaces  are, 
that  their  contour  is  destroyed,  and  the  spaces  thus  formed  are  pro- 
ductive of  annoyance  in  masticating  food,  but  it  is  argued  that 
even  this  is  better  than  to  have  them  decay  away. 

We  confess  that  we  greatly  dislike  to  see  teeth  mutilated  by  hav- 
ing their  surfaces  ground  away,  and  we  dislike  also  to  see  teeth 
breaking  down  from  the  effects  of  caries. 

But,  in  all  conditions  where  crowding  occurs,  good  judgment  is 
a  great  requisite  when  considering  what  to  advise;  and  good 
judgment  comes  only  by  careful  study  and  close  observation.  In 
any  event,  under  all  circumstances,  a  condition  of  cleanliness  with- 
in the  oral  cavity  is  a  most  important  consideration.  Unfortunately, 
however,  so  small  a  proportion  of  human  mortali  manage  to  keep 
their  teetii  free  from  mischievous  deposits,  thatlittle  reliance  can  be 
placed  on  their  efforts  to  prevent  approximal  decay. 


Note. — As  this  article  treats  simply  of  the  "  anticipation  "  of  caries,  the  saving  of  teeth  by  means 
of  fillings  is  not  herein  referred  to. 
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THE  ANNUAL  DINNER  OP  THE  AMERICAN  DENTAL  SOCIETY  OF 

EUROPE. 


BY    A   MEMI5ER. 


The  primary  object  of  the  American  Dental  Society  of  Europe, 
as  of  every  other  dental  organization  aspiring  to  the  name  of  a 
scientific  society,  is  the  promotion,  advancement,  and  dissemina- 
tion of  those  things  which  tend  to  increase  the  excellence  and 
standing  of  the  profession.  At  the  same  time,  the  privilege  of  be- 
coming acquainted  with  members  of  the  profession,  who,  on  ac- 
count of  the  great  distances  which  separate  them,  would  otherwise 
remain  strangers,  is  one  which  is  fully  appreciated. 

It  has  long  been  the  custom  at  the  annual  meeting  of  this  Society 
to  set  aside  one  afternoon  or  evening  to  a  purely  social  meeting, 
and  this  part  of  the  programme,  with  the  accompanying  dinner,  has 
become  as  permanent  as  the  discussions  themselves,  and  is  regarded 
as  absolutely  essential  to  the  success  of  the  meeting. 

We  leave  it  for  others  to  judge  as  to  the  success  of  the  late  meet- 
ing from  a  scientific  point  of  view ;  the  social  and  gastronomical  part 
of  the  programme  were,  we  think,  all  that  could  be  desired.  Of 
course  the  regular  toasts  came  on  in  due  time.  Dr.  Cohen  wel- 
comed the  guests.  Dr.  Miller  eulogized  the  Kaiser  and  America, 
the '' Home  of  Dentistry,"  and  Dr.  Sachs  remembered  the  absent 
members;  he  "saw  a  great  many  who  were  not  there." 

But  the  American  Dental  Society  of  Europe  counts  among  its 
members  a  "  funny  man,"  who  never  fails  to  keep  the  ball  rolling 
and  everybody  laughing.  When  Dr.  Patton  gets  up,  those  who 
know  him  prepare  to  laugh.  Dr.  Patton  toasted  the  A.  D.  S.  E. 
somewhat  as  follows  : 
Mr,  President  and   Gentlemen : 

I  am  pleased  to  be  able  to  rise  at  this  late  hour  of  the  festivities, 
to  propose  a  toast  which  cannot  and  should  not  be  forgotten.  I  might 
say,  as  is  usual  under  similar  circumstances,  "  unaccustomed  as  I 
am  to  public  speaking"  etc.,  but  a  morbid  originality  prevents  me. 
I  say  I  am  pleased  to  be  able  to  rise  on  tliis  occasion;  whether  I 
may  be  able  to  rise  to  it  I  know  not.  Gentlemen,  the  deeds  and 
achievements  of  the  Anglo-Saxon  race,  so  memorable  in  history, 
exert,  and  will  ever  exert,  that  influence  on  their  descendants  which 
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causes  them  to  be  the  leading  s})irits  in  all  great  enterprises.  Tiiis 
spirit  has  led  them  to  be  the  germs  of  civilization  wherever  they 
could  get  a  foothold,  and  each  continent,  yes,  the  old  and  new 
worlds  are  to-day  the  proofs  of  Anglo-Saxon  superiority.  Our  own 
country,  particularly,  has  to  thank  these  enterprising  spirits  for  its 
ouri  noble  developments.  It  is  an  alcoholic  success,  but,  gentle- 
men, it  is  a  mistake  to  think  that  the  plucky  achievements  of  our 
forefathers  are  not  imitated  in  our  own  so-called  prosaic  times; 
they  exist  in  even  more  developed  exertion,  and  are  merely  lost 
sight  of  in  the  overwhelming  preponderance  of  innumerable  great 
enterprises,  emanating  from  scientific  advancement. 

The  bold  crusaders  of  old,  armed  merely  with  the  weapons  of 
their  knightly  panoply  and  calling,  rode  bravely  forth  on  their  long 
pilgrimages  to  the  East,  imbued  with  the  love  of  adventure,  and, 
u[)held  by  the  strong  tenets  of  their  faith,  fought  their  way  through 
Saracenic  hordes  to  the  shrine  of  their  desires,  to  return  later 
(when  so  fortunate)  with  a  retinue,  and  laden  with  the  spoils  of 
victory  gained  by  their  indomitable  courage  and  strong  arms. 

But,  as  1  said,  in  these  prosaic  times  we  have  also  our  heroes, 
who  fearlessly  journey  to  the  East,  single-handed,  to  seek  glory  and 
reap  rewards  in  their  calling.  Yea,  have  we  not  the  Knights  of  the 
Excavator,  armed  with  the  weapons  of  their  calling  and  engines  of 
destruction — many  easily  carried  in  their  trouser  pockets — who 
gallantly  ship  themselves  on  Cunard,  or  even  other  lines,  leave  the 
tilling  of  the  ground  of  America,  and,  landing  on  the  shores  of 
this  continent,  singly  attack  the  bacterian  hordes  of  Miller,  force 
them  from  their  most  impregnable  strong-holds,  oi'  enclose  them 
away  in  exile  forever  and  a  day  ?  I  tell  you,  gentlemen,  when  one 
of  this  sort  gets  a  few  micrococci  by  the  back  hair,  the  shock  alone 
settles  them,  and  after  years  of  stout  warfare  against  the  Germ- 
anic  Funge  Orali,  return  (also  when  fortunate)  laden  with  the  spoils 
of  victory,  carried  as  their  weapons  intrinsically  in  their  trousers 
or  other  hidden  receptacles. 

Here,  gentlemen,  sits  to-night  a  remnant  of  these  bold  bactereers 
and  destroying  angels,  who  destroy  but  to  preserve.  Gentlemen,  1 
thank  you  for  your  presence,  and  congratulate  you  on  the  discrimi- 
nating election  of  officers  for  the  campaign  of  the  ensuing  year;  you 
could  not  have  done  better,  for  there  were  no  others  left,  but  I  can 
assure    you  that   under  the  able  guidance  of  your   newly-chosen 
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President,  Dr.  Cohen,  who,  in  his  turn,  will  l:)e  guided  by  the  Vice- 
President  (who  will  attend  particularly  to  the  vicious  propensities 
of  the  members),  no  pains  will  be  spared  to  insure  the  success  of 
the  next  campaign. 

As  you  know,  we  do  not  think  much  of  ourselves,  and  I  know 
you  all  feel  as  we  do,  so  that  buoyant  hope  will  be  emblazoned  on 
our  banner,  and  trusting  that  a  strong  muster  of  the  body-guard 
will  support  us  next  year  in  Frankfurt,  I  call  on  you,  gentlemen, 
to  raise  your  glasses  and  join  with  me  in  an  enthusiastic  and  ener- 
getic Hip  !  Hip  !  Hurrah  !  to  the  prosperity  of  the  American 
Dental  Society  of  Europe. 


HOSPITAL  OF  ORAL  SURGERY,  PHlLADELPBrA. 


CLINIC  OF  PKOF.  GARRETSON. 


Reported  for  the  Independent  Practitioner  by  Robert  S.  Ivy,  D.  D.  S. 


EPULO-FIBROMA  IN  A  PRKGXANT  WOMAN OPERATION. 

The  patient,  aged  thirty-five,  had  been  pregnant  six  months. 
The  growth,  for  the  treatment  of  which  the  woman  had  presented 
herself,  was  about  the  size  of  a  hickory  nut  and  occupied  a  posi- 
tion upon  the  right  side  of  the  upper  jaw,  enveloping  a  portion  of 
the  crowns  of  the  lateral  incisor,  cuspid  and  bicuspid  teeth.  At- 
tention was  particularly  called  to  a  distinction  to  be  recognized 
between  the  proliferations  of  gingivitis  as  occasionally  met  with  in 
child-bearing  women,  and  true  neoplasms.  These  distinctions  were 
clinically  discussed,  and  a  diagnosis  of  the  case  arrived  at  by  exclu- 
sion, the  tumor  being  pronounced  an  epulo-fibroma.  The  rapid  de- 
velopment of  the  growth  and  the  known  tendency  of  the  condition 
to  malignant  degeneration  decided  Professor  Garretson  to  take  the 
risks  of  radical  extirpation,  and  accordingly  the  patient  was  at 
once  etherized,  and  the  tumor,  teeth,  and  involved  portion  of  the 
bone  removed  in  a  common  section  made  by  the  circular  saw. 

It  is  the  experience  of  the  clinic  that  sections  of  the  jaw  bones 
made  by  a  firm  and  rapidly  revolving  circular  saw  give  little  shock. 
In  the  piesent  instance  the  patient  had  no  occasion  to  go  to  bed, 
and  after  two  or  three  days  went  about  her  household  duties  as 
usual.  Prof.  Garretson  held  that  the  risks  of  an  abortion  were 
less  than  the  risks  of  waiting  on  the  neoplasm. 
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OSTEO-SARCOMA.    REMOVAL  OF  UPPER  JAW,  OF  THE  TURBINATED,  NASAL 
AND  LACHRYMAL  BONES,  AND  A  PORTION  OF  THE  ETHMOID. 

This  was  an  operation  of  uncommon  severity,  and  is  not  known 
to  the  writer  as  having  ever  before  been  practiced.  The  operation 
performed  before  the  class  was  a  success  to  such  an  uncommon 
extent,  that  the  man  was  permitted  to  leave  the  ward  after  four- 
teen days,  to  return  to  his  home  and  the  care  of  the  family  physi- 
cian. 

Uncovering  of  the  parts  involved  was  secured  by  the  use  of  two 
incisions,  the  first  beginning  over  the  region  of  the  frontal  sinus 
and  descending  down  along  the  side  of  the  nose  until  reaching  the 
lip,  through  the  median  line  of  which  it  passed;  the  second  com- 
menced at  the  inner  canthus  of  the  eye  and  passed  outward  to  the 
malar  bone.  Flaps,  thus  secured,  were  raised  from  the  nasal  and 
jaw  regions. 

The  removal  of  the  bones  involved  was  effected  by  the  use  of 
revolving  saws,  burs  and  lion  forceps.  As  the  maxilla  was  concerned, 
its  ablation  was  secured  by  cutting  the  malo-maxillary,  the  naso- 
maxillary, the  palato-maxillary,  and  spheno-maxillary  articulations, 
and  then  lifting  it  from  its  bed  by  means  of  lion  forceps. 

The  hemorrhage,  which  was  necessarily  very  profuse,  was  con- 
trolled by  use  of  ligatures  and  compresses.  The  cavity  formed  by 
the  removal  of  the  diseased  parts  was  subsequently  packed  with 
phenated  sponges,  having  strong  ligatures  attached  to  permit  of 
withdrawal.  A  succeeding  step  was  to  replace  the  flap,  its  edges 
being  held  in  apposition  by  sutures,  the  incision  at  the  lip  being 
drawn  together  by  pins,  after  the  manner  of  a  hare-lip  operation.  A 
section  of  the  tumor  removed,  when  examined  under  the  micros- 
cope, was  seen  to  contain  spindle-shaped  and  giant  cells,  the  latter 
resembling  osteoclasts,  both  of  these  being  characteristic  of  the 
myeloid  sarcoma.  Three  days  after  the  operation,  the  pins  holding 
the  lip  together  and  many  of  the  stitches  approximating  the 
wound  were  removed,  and  the  patient  was  able  to  walk  about  the 
ward  unaided.  One  week  later  he  was  shown  to  the  class,  all  the 
stitches  having  been  taken  away,  the  wound  having  absolutely 
united  by  first  intention,  while  very  slight  disfigurement  was 
observable.  The  eye  remained  uninjured,  and  had  all  its  natural 
movements. 

2 
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OSTEO- FIBROMA.       DISARTICULATION    OF    THE    LOWER    JAW. 

This  was  another  of  the  many  extensive  performances  practiced 
at  the  oral  clinic.  Patient,  a  vigorous  man,  sanguine  temperament, 
aged  thirty-five.  The  growth  was  of  two  years'  standing,  with  the 
general  health  unimpaired.  The  deformity  was  very  great,  the 
tumor  measuring  four  inches  in  circumference.  The  operation  was 
commenced,  like  the  former,  with  great  regard  to  the  extent  of 
anaesthesia  produced.  Professor  Garretson  asserting  that  it  needed 
care  alone  in  this  direction  to  render  unnecessary  the  preliminary 
performance  of  tracheotomy,  as  recommended  and  practiced  in  Ger- 
man surgery;  "he  had  performed  the  operation  too  often,"  he  said, 
"  to  fear  drowning  a  patient  in  his  own  blood." 

The  disarticulation  was  commenced  by  an  incision  beginning 
in  a  division  of  the  lower  lip  at  the  exact  median  line,  and  which 
was  carried  around  and  beneath  the  jaw  until  it  terminated  at  the 
ear.  The  flap  thus  relieved  was  dissected  from  the  face  of  the  tumor, 
and  the  bone  being  divided,  by  means  of  a  circular  saw,  at  the 
symphysis,  was  turned  out  and  disarticulated.  To  avoid  wounding 
the  internal  carotid  and  internal  maxillary  arteries,  the  professor 
used  the  knife  very  little  about  the  region  of  the  head  of  the  bone, 
depending  here  upon  the  aid  of  a  chisel-shaped  gouge.  A  stout 
tenotome  was  employed  to  cut  away  the  attachments  of  the  ptery- 
goid and  temporal  muscles. 

Dr.  Garretson  is  ably  seconded  in  all  his  clinical  operations  by 
his  chief  of  clinic.  Dr.  Cryer,  the  two  having  so  long  operated  to- 
gether as  to  appreciate  urgent  and  quick  wants,  without  the  neces- 
sity for  speaking  a  word. 


ENGLISH  TUBE  TEETH. 


BY  DR.  LAWRENCE  YAKDERPANT,  ORAN'GE,  N.  J. 


Since  writing  my  article  on  the  above  subject,  I  have  considered 
that  it  may  be  deficient  in  some  minute  details  that  will  detract 
from  the  practical  value  I  desired  it  should  have,  but  as  the  use  of 
such  teeth  is  so  well  known  in  Europe  I  did  not  at  the  time  deem 
such  particularity  essential. 

The  initial  process  in  mounting  these  teeth  is  much  the  same  as 
with  the  American,  previous  to  backing.     They  are  roughly  fitted, 
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usually  in  pairs.  The  second  step  is  the  most  important, "  pickling,'* 
or  securing  the  proper  position  of  the  pin,  which  is  thus  effected. 
The  Platina  tube  of  the  tooth  is  cleaned  by  an  appropriate  tool 
called  a  *'  Tube  File,"  and  counter-sunk  at  its  base.  (A  convenient 
instrument  is  made  for  this  purpose  by  grinding  a  four-surfaced 
point  on  the  end  of  an  old  rat- tail  file.)  The  tooth  is  secured  to  the 
plate  by  a  cement  composed  of  two  parts  fiddler's  resin  and  one  part 
beeswax.  The  position  of  the  pin  is  given  by  pointing  the  wire  to 
be  used,  and  placing  thereon  the  smallest  quantity  of  color  (vermil- 
ion and  oil.)  By  passing  the  wire  through  the  tube  of  the  tooth  on 
to  the  plate,  the  exact  center  of  the  tube  is  given,  and  the  proper 
position  of  the  pin.  After  removing  the  tooth  and  cement,  make 
an  indentation  with  an  improvised  point  in  the  colored  spot,  and 
drill  a  hole  slightly  smaller  than  the  wire  to  be  used ;  cut  out  from  the 
inside  of  the  plate  the  debris  from  the  drill  or  broach  (a  useful  gouge  for 
this  purpose  can  be  home-made  out  of  a  half-round  steel  wire,  three- 
eighths  of  an  inch  wide,  ground  to  a  rather  bluff  cutting  edge),  cut 
off  an  ample  length  of  wire  for  the  pin,  file  the  end  to  be  soldered  to 
the  plate  square,  and  insert  it  firmly  in  the  proper  position  in  the  hole 
already  made,  so  that  it  will  not  require  subsequent  bending.  The 
object  of  forming  a  square  point  is  that  the  solder  may  have  a  sub- 
stantial attachment. 

Pliers  are  sold  especially  for  this  work,  but  by  filing  or  grinding 
a  longitudinal  groove  in  an  ordinary  pair,  all  that  is  necessary  is  ob- 
tained. I  would  here  remark  that  for  this,  or  for  crown,  or  clasp 
fitting  work,  I  always  teach  my  pupils  to  use  pliers  rather  too  large, 
than  the  reverse.  Much  time  is  lost  and  vexation  caused  by  the  wrig- 
gling and  slipping  of  improper  tools. 

The  pin  or  pins  must  now  be  soldered,  for  which  the  smallest 
possible  quantity  of  solder  and  borax  paint  is  nil  that  is  needed.  In 
firing,  pay  special  attention  to  the  plate,  and  draw  the  solder  from 
underneath  as  far  as  possible.  Avoid  the  pins,  otherwise  they 
will  "  sweat,"  and  endless  trouble  ensue.  An  inefficient  solderer 
might  paint  two-thirds  of  the  pin  with  **  Whiting  Paint,"  which 
will  prevent  their  melting  or  '*  sweating."  In  like  manner  all  the 
teeth  are  mounted  and  the  excess  of  pin  cut  out  from  the  inside  of 
the  plate. 

After  all  the  teeth  have  been  perfectly  fitted,  which  may  be  done 
most  accurately  by  painting  the  plate  adjacent  to  the  pin  with   the 
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oil  and  vermilion,  place  the  tooth  thereon,  which,  on  removal,  will 
have  the  exact  mark  of  color  of  the  portion  requiring  grinding. 

The  plate  polished,  the  teeth  boiled  in  soda  and  water  to  remove 
grease,  etc.,  the  tubes  cleaned  by  passing  a  String  through  them,  and 
the  whole  of  the  work  perfectly  dry,  the  teeth  are  fastened  to  the  plate 
and  pins  by  means  of  sulphur.  Some  care  is  necessary  in  effecting 
this,  which  is  done  by  heating  the  work  carefully  over  an  alcohol  or 
Bunsen  burner,  and  placing,  with  a  pair  of  foil  carriers  or  jeweler's 
tweezers,  a  piece  of  broken  sulphur  about  twice  as  large  as  a  pin- 
head,  which  will  flow  through  the  tube  and  hermetically  seal  the 
tooth  and  plate.  The  sulphur  may  also  be  applied  by  making  a 
piece  of  iron  or  other  wire  hot,  and  taking  up  a  lump  the  proper 
size  thereon.  It  is  obvious  that  some  care  and  dexterity  is  requisite 
in  this,  the  final  act,  for  a  little  injudicious  application  of  heat  will 
ignite  the  cement,  and  the  whole  of  the  work  will  be  badly  disfig- 
ured, and  perhaps  some  of  the  teeth  cracked.  Ordinary  care  and 
foresight  will,  however,  prevent  such  disasters.  The  plate  should 
be  grasped  with  the  pliers  in  the  left  hand,  and  heated  with  a  small, 
well-regulated  flame,  from  the  centre  of  the  plate,  about  where  the 
air-chamber  usually  is,  and  if  not  a  particle  of  sulphur  is  allowed  to 
drop  on  to  the  plate,  a  satisfactory  result  will  be  obtained.  The  final 
finish  is  to  be  effected  by  grinding  out  with  an  extra  fine  small 
stone  the  excess  of  the  pin,  when  a  little  polishing  with  the  fine  brush 
wheel  will  remove  the  tarnish  from  the  plate.  Subsequent  removal 
of  the  teeth,  if  necessary,  is  effected  by  heat  in  the  above-described 
manner.  The  only  difficulty  that  I  apprehend  a  novice  would  en- 
counter would  be  in  soldering  the  pins,  but  by  attention  to  instruc- 
tions herein,  and  a  little  practice,  this  will  be  easily  surmounted. 

In  the  application  of  these  teeth  to  crown  or  pivot  work,  facility 
and  greater  accuracy  is  obtained  by  cutting  a  screw  upon  the  end 
of  the  pin  to  be  inserted  in  the  root.  Two  or  three  turns  Avill 
secure  it  firmly  in  position,  when  it  can  be  bent  to  fit  the  require- 
ments of  the  tube-tooth,  and  amalgam  easily  be  plugged  around  it. 


THE  CERVICA.L  EDGE. 
BY   J.   SMITH    DODGE,  JR.,    M.    D.,    D.  D.  S. 

May  it  not  be  that  the  mysterious  tendency  to  decay  at  the  cervi- 
cal border  of  fillings  is  largely  due  to  defective  trimming  ?  Since 
I  formed  the  habit  of  testing  every  proximal  filling  by  passing  floss 
silk  between  the  gum  and  the  neck,  and  drawing  it  along  the  tooth 
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towards  tiie  free  Q^\gQ,  I  have  been  continually  surprised  to  find  how 
difficult  it  is  to  obtain  perfect  smoothness  at  the  cervical  bolder.  Now 
any  abrupt  projection  of  the  filling  at  this  part  will  promote  decay 
in  two  ways.  It  will  make  impossible  the  perfect  removal  of  fibrous 
food,  and  it  will  produce  that  acid  secretion  from  the  mucous  surface 
which  has  been  shown  to  follow  prolonged  irritation  of  the  gums. 

The  conjecture  that  this  is  a  frequent  cause  of  cervical  decay  is 
strengthened  by  considering  the  difference  of  filling  materials  in 
this  respect.  Did  anybody  ever  see  recurrent  cervical  decay  beside 
a  gutta-percha  filling?  Certainly,  very  seldom;  while  fillings  of 
oxy-chloride  or  phosphate  permit  it  readily.  Now  gutta-percha  is 
so  easily  trimmed  with  a  warm  spatula  that  it  is  almost  certainly 
well  finished  at  this  point.  And  if  it  is  not,  gutta-percha  has  no 
irritating  effect  on  the  gum,  and  is  so  flexible  that  it  will  much  less 
firmly  retain  foreign  particles,  in  both  which  respects  the  mineral 
fillings  named  are  greatly  different.  Then  again,  consider  the  well- 
recognized  contrast  between  fillings  of  soft  foil  and  those  of  cohesive 
gold.  It  was  very  rare  that  one  found  cervical  decay  by  a  well-made 
Eoft  foil  filling,  while  it  has  from  the  first  been  the  besetting  sin  of 
cohesive  gold.  May  it  not  be  because  the  projecting  mass  of  soft 
foil  yields  so  readily  to  the  customary  stroke  of  the  flat  burnisher 
between  the  teeth,  that  no  abrupt  projection  is  lelt?  It  is  certain 
that  since  the  matter  took  this  shape  in  my  mind  (several  years  ago), 
my  gold  fillings  have  been  almost  exempt  from  cervical  failure. 

But  perhaps  the  strongest  confirmation  is  found  in  teeth  filled 
with  amalgam.  How  many  teeth  have  I  seen,  in  the  mouth  or  out, 
with  large  amalgam  fillings  sharply  projecting  where  the  cervical 
wall  had  been,  but  flanked  on  that  side  by  a  great  and  fatal  chasm. 
Of  course,  such  an  edge  of  amalgam,  once  well  hardened,  presents 
exactly  the  conditions  for  retaining  food  and  for  constantly  irritat- 
ing the  gum.  Any  dentist  who  investigates  this  for  the  first  time  will 
be  surprised  to  find  how  naturally,  almost  inevitably,  a  filling  fin- 
ished with  spatulas  projects  at  the  cervical  margin.  But  since  I 
adopted  the  use  of  silk  for  trimming  next  the  gum,  my  amalgam  fill- 
ings have  in  hardly  an  instance  permitted  secondary  cervical  decay. 

My  object  is  not  to  present  this  as  the  complete  explanation  of 
cervical  failure,  but  to  suggest  that  this  may  be  the  reason  why 
many  fillings,  otherwise  thoroughly  good,  prove  insufficient  at  this 
critical  point. 
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RELATION  OF  HYGIENE  TO  PRACTICAL  DENTISTRY. 


BY   C.    E.    H.    PHILLIPS,    D.    D.    S.,    NEW   YORK. 


The  great  advance  made  in  recent  years  in  treating  diseases  of 
the  mouth  is  certainly  encouraging,  and  though  excellent  results 
are  by  no  means  uncommon,  we  should  not  rest  here.  Patients 
must  be  so  instructed  as  to  aid  us  in  our  endeavors,  and  not  until 
they  are  impressed  with  the  importance  of  the  hygienic  care  of  the 
mouth  is  our  duty  fully  performed.  The  unwarrantable  neglect  of 
many  patients  in  this  regard  is  astonishing. 

The  physician,  who  by  careful  treatment  and  strict  enforcement 
of  sanitary  laws  has  stamped  out  from  a  family  or  community  the 
scourge  of  malignant  fever,  with  precautionary  instructions  as  to 
ventilation,  diet  and  hygiene,  for  the  protection  of  its  other  mem- 
bers, would  at  least  feel  discouraged,  and  justly  so,  should  a  recur-' 
rence  of  the  disease  result  from  gross  neglect  of  sanitary  conditions, 
or  carelessness  as  to  instructions  given. 

How  very  often  is  the  dental  practitioner  subjected  to  like  discour- 
agement. Having  corrected  diseased  conditions  in  the  oral  cavity, 
carefully  cut  out  all  carious  dentine  and  nicely  filled  the  cavities, 
removed  accumulated  calculous  and  mucous  stains  from  the  teeth  and 
polished  their  surfaces,  resulting  not  only  in  a  pleasing  appearance,  but 
to  the  operator  the  consciousness  of  having  performed  saving  work 
and  aided  the  general  health,  and  after  faithful  instruction  as  to 
thorough  and  careful  use  of  the  brush,  with  a  good  dentifrice,  at 
proper  periods,  the  employment  of  waxed  floss  silk  and  quill  tooth- 
pick, is  it  to  be  wondered  at  if  a  feeling  very  akin  to  disgust  is  ex- 
perienced, if  in  a  few  months  or  a  year  the  patient  again  presents 
himself  with  tartar  already  forming  in  quantities,  the  teeth  yellow 
from  mucous  attachment,  the  gums  soft  and  spongy,  ready  to  ooze 
blood  from  their  gingival  edges  upon  the  slightest  touch,  all  evidenc- 
ing little  care  or  use  of  the  brush,  or,  possibly,  its  total  disuse  and 
general  disregard  to  common  hygienic  requirements? 

There  is  no  question  that  the  great  essential  to  a  healthy  mouth, 
wholesome  saliva,  and  pure  breath,  is  clea7iliness.  Not  until  the 
dentist  is  able  to  force  upon  his  patients  the  necessity  of  tliorough 
cleanliness  of  the  mouth  at  all  times,  and  has  their  assistance  to  this 
end,  shall  we  save  teeth  and  keep  the  surrounding  tissues  in  a  state 
of  health,  and  not  until  then  should  we  rest  satisfied. 


American  Denial  Association.  587 


AMERICAN  DENTAL  ASSOCIATION. 


TWENTY-FIFTH   ANJS^UAL   MEETING,   HELD  AT  MINNEAPOLIS,  MINN., 
AUGUST  4,  5,  6,  AND  7,   1885. 


Reported  for  the  Independent  Practitioner,  by  *'  Mrs.  M.  W.  J." 


(Continued  from  page  538.) 


WEDNESDAY   AUGUST  5TH — EVENING  SESSION. 

Section  V — Anatomy,  Histology,  and  Microscopy — was  called. 
Dr.  Frank  Abbott,  of  New  York,  read  a  paper  entitled  *'  Studies  of 
the  Pathology  of  Enamel  of  the  Human  Teeth,  with  special  refer- 
ence to  the  Etiology  of  Caries." 

The  essayist  first  described  the  micro-stereopticon  of  Strieker, 
of  Vienna,  an  instrument  by  which  the  field  of  an  ordinary  slide, 
magnified  12,000  diameters,  is  projected  upon  a  screen  so  that  a 
thousand  persons  can  study  it  at  once.  Theories  regarding  tooth- 
siructure  are  thus  proved  or  disproved.  Dr.  Abbott  said  that  he 
expected  to  receive  one  of  these  instruments  in  a  few  weeks,  for  the 
further  prosecution  of  his  researches  in  this  direction.  He  also 
said  that  he  was  indebted  to  his  friend  and  teacher,  Carl  Heitzman, 
for  the  very  fine  micro-photographic  illustrations  of  his  present 
paper,  by  which  he  was  able  to  prove  the  truth  of  the  positions 
taken. 

He  spoke  of  the  very  great  importance  of  the  study  of  the  Path- 
ology and  Etiology  of  Caries.  That  there  was  a  marked  difference, 
not  only  in  individuals,  but  also  in  races,  in  the  liability  of  teeth 
to  decay.  That  civilization  had  been  accused  of  being  a  prominent 
factor  of  causation,  but  that  this  would  not  explain  the  rapidly 
growing  tendency  towards  this  disease  under  all  circumstances. 
That  there  must  be  an  anatomical  sub-stratum,  aside  from  acquired 
or  local  causes,  the  latter  being  mere  auxiliary  agents  fostering  more 
remote  causes.  He  had  examined  a  large  number  of  specimens, 
ground  into  thin  slabs,  with  the  soft  parts,  their  living  matter,  care- 
fully preserved,  the  results  being  highly  satisfactory  in  explaining 
the  tendency  to  decay  as  due  to  deficiency  in  anatomical  structure. 
Before  entering  into  the  description  of  anomalies,  he  described  the 
structure  of  normal  enamel  and  its  relations  to  dentine,  as  discov- 
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ered  bj^  Bodecker,  the  connection  between  the  dentinal  and  enamel 
fibres,  the  distribution  of  living  matter  in  tooth-substance,  even  in 
the  interstices  separating  the  minute  subdivisions  of  the  enamel 
rods,  thus  raising  the  enamel  to  the  dignity  of  living  tissue,  instead 
of  a  mere  deposit  of  calcareous  elements.  He  said  the  dentinal  canali- 
culi  upon  entering  the  enamel  often  became  enlarged  in  pear-shaped 
cavities,  containing  protoplasm,  which  was  in  direct  connection  with 
the  termination  of  the  dentinal  fibres,  and  on  the  periphery  with 
the  fibres  of  living  matter  of  the  ename],  these  enlargements  being 
more  regular  in  the  teeth  of  young  persons. 

The  first  plate  represented  a  temporary  molar,  with  a  protrusion 
of  dentine  into  the  enamel,  with  a  fluted  surface,  the  centre  of  the 
protrusion  occupied  by  protoplasmic  formation,  the  enamel  nearest 
the  protrusion  destitute  of  prisms,  the  zone  abore  the  protrusion 
but  slightly  brownish,  while  the  prisms  of  the  enamel  exhibited  a 
very  distinct  brown  pigmentation. 

The  second  plate  represented  a  permanent  canine  with  a  pear- 
shaped  or  conical  protuberance  without  distinct  boundary  on  the 
buccal  surface,  occupying  nearly  one-half  the  enamel,  the  adjacent 
enamel  showing  indistinct  rods,  but  occupied  by  brownish,  globular 
fields,  resembling  the  interglobular  spaces  of  dentine.  The  rods 
were  slightly  pigmented,  and  more  wavy  than  normal.  There  were 
no  interglobular  spaces  in  the  dentine  of  this  tooth. 

The  third  plate  was  a  diagram  showing  the  stratification  of  en- 
amel layers  varying  in  width,  the  broadest  portion  always  corres- 
ponding to  the  cusps,  the  narrowest  to  the  neck  of  the  tooth,  the 
enamel  rods  of  the  cusp-layers  invariably  vertical  to  the  surfacf^, 
while  those  of  the  neck-layers  may  be  parallel  to  the  surface,  this 
construction  sometimes  varying  at  the  outer  periphery  of  the  en- 
amel. Higher  powers  of  the  microscope  show  that  the  lines  of 
stratification  do  not  alter  the  general  course  of  the  enamel  prisms, 
an  exception  occurring  only  at  the  peripheral  portions  of  enamel 
occupied  by  the  tapering  ends  of  the  neck-layers,  which  may  ex- 
hibit enamel  rods  almost  parallel  with  the  surface  of  the  enamel, 
while  at  the  outer  periphery  of  the  cusp-layers  the  enamel  rods 
would  invariably  be  more  or  less  vertical. 

The  stratification  of  the  enamel  is  of  the  utmost  importance  for 
the  understanding  of  pigmentation  and  granulation,  these  both  cor- 
responding  with  the  general  strata  of    the  enamel,  showing  in  a 
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longitudinal  section  a  fan-like  appearance.  The  stratification  of 
this  tissue  bears  close  relation  to  the  history  of  its  development. 
The  first  enamel  cap  of  temporary  teeth  is  broadest  in  the  direction 
of  the  cusp,  and  tapering  towards  the  future  neck,  subsequent  lay- 
ers forming  on  the  plan  of  the  first. 

Illness  of  the  mother,  before  delivery,  or  of  the  infant  after  de- 
livery, might  cause  an  interruption  in  its  construction,  leading  to 
stratification,  pigmentation,  and  granulation,  these  conditions  in- 
variably involving  a  deficient  deposition  of  lime-salts. 

Figure  four  illustrated  the  irregular  course  of  pigmented  enamel 
rods.  In  normal  enamel,  longitudinal  sections  exhibit  slightly 
wavy  rods,  interlaced  by  small  bundles  in  a  transverse  direction, 
the  curvature  becoming  gradually  less,  till  it  is  nearly  straight,  close 
to  the  surface.  Where  there  are  deviations  from  the  rule,  they 
lose  all  regularity,  oblique  and  longitudinal  blending,  as  in  the 
graining  of  lignum-vita?.  In  such  cases  the  curvature  of  the  rods 
may  remain  marked  up  to  the  surface,  showing  groups  of  transverse 
sections  at  the  outer  surface,  perhaps  on  one  portion  only,  the  rest 
of  the  enamel  being  normal.  With  this  curly  appearance  pigmen- 
tation is  combined,  and  the  interstices  between  the  rods  are  wider 
than  normal,  all  indicating  deficient  calcification.  The  dentine  is 
also  freely  supplied  with  interglobular  spaces,  also  another  sign  of 
deficient  calcification.  The  friability  of  such  enamel  is  so  great 
that  it  is  extremely  difficult  to  obtain  an  unbroken  slab.  With  low 
powers  of  the  microscope  the  broken  ends  of  the  enamel  rods  look 
as  if  corroded.  The  enamel  rods  are  unusually  narrow,  the  inter- 
stices correspondingly  wide,  and  their  tenants — the  enamel  fibres — 
very  prominent.  The  reticulum  near  the  inter-zonal  layer  is  also 
very  prominent.  These  conditions  may  occur  both  in  temporary 
and  in  permanent  teeth,  and  may  be  combined  with  pigmentation. 

Another  result  of  deficient  calcification  is  seen  in  the  congenital 
white  or  yellow  spots,  which,  if  broken  into,  are  found  of  the  con- 
sistency of  chalk.  This  is  miscalled  ''  white  decay,"  but  is  a  con- 
genital defect  due  to  deficient  calcification,  and  is  closely  allied  to 
the  rows  of  pits,  with  no  enamel  in  the  bottom  of  the  depressions. 
These  are  also  congenital  and  due  to  the  same  cause.  Some  portions, 
or  all  of  the  crown,  may  be  covered  by  a  brown  or  yellow  substance, 
which  is  not  enamel,  but  which  is  soft  and  easily  removed,  leaving 
the  dentine  exposed  and  extremely  sensitive.     These  might  all  be 
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termed  exaggerated  cases  of  pigmentation.  The  form  which  is  most 
common  presents  to  the  naked  eye  only  a  slight  yellow-brown  dis- 
coloration. The  microscope  shows  that  the  pigmentation  occurred 
during  the  formation  of  the  structure.  If  in  non-stratified  enamel, 
there  is  no  demarkation  of  the  brown  spots,  but  faintly  marked  off- 
shoots taper  towards  the  dentine.  In  stratified  enamel  the  deep- 
est stain  corresponds  to  the  boundary  of  the  strata,  tapering  towards 
the  neck,  fading  towards  the  proximal  line,  showing  a  fan-like  con- 
figuration in  longitudinal  sections.  This  pigmentation  may  invade 
all  the  layers  of  enamel,  being  perhaps  more  marked  in  the  deepest 
portions.  Above,  the  microscope  shows  that  the  brown  discoloration 
concerns  the  basis-substance  of  the  enamel  rods  only;  that  the 
widened  interstices  are  due  to  deficiency  in  formation,  and  not 
merely  to  contrast  in  color;  that  the  transverse  lines  are  also  en- 
larged ;  that  the  enamel  fibres  are  more  conspicuous  than  even  in 
normal  enamel  of  temporary  teeth.  Pigmented  enamel  also  readily 
stains  with  an  ammoniacal  solution  of  carmine.  It  is  not  yet  known 
what  disturbance  of  the  enamel  organ,  interfering  with  the  proper 
construction  of  the  basis-substance  and  the  deposition  of  lime-salts, 
causes  the  brown  discoloration.  All  pigments  of  the  body  depend 
upon  the  coloring  matter  of  the  blood,  but  careful  studies  in  the  his- 
tory of  the  development  of  enamel  must  be  made,  before  the  solu- 
tion of  this  question  can  be  reached.  One  point  is  positive,  viz., 
that  pigmentation  is  congenital,  invading  both  permanent  and  tem- 
porary teeth,  acquired  pigmentation  being  rare  except  as  the  result 
of  caries.  Caries  invading  spots  congenitally  pigmented  causes  an 
orange  discoloration,  which  readily  takes  the  carmine  stain,  the 
congenital  brown,  acquired  orange,  and  artificial  red  mingling  in 
beautiful  shadings. 

The  granulation  of  enamel  is  a  peculiar  pathological  condition 
by  no  means  rare,  and  consists  of  pear,  spindle  and  club-shaped 
spaces  in  the  middle  of  the  substance  of  the  enamel,  as  well  as  at 
the  junction  of  the  dentine  and  enamel,  as  heretofore  recognized. 
These  spaces  are  enlargements  of  the  interstices  between  the  prisms 
and  the  tenants  of  the  interstices.  Plate  VI  represented  this  con- 
dition under  high  powers  of  the  microscope. 

The  interprismatic  spaces  of  the  enamel  bear  some  resemblance 
to  the  interglobular  spaces  of  the  dentine,  both  conditions  being 
present  in  highly  marked  degree  in  one  specimen.     The  deficiency 
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of  basis-substance  and  lessened  amount  of  lime-salts  render  gran- 
ular enamel  both  brittle  and  prone  to  decay.  Stratification,  pigmen- 
tation and  granulation,  are  all  pathological  conditions  of  the 
enamel,  meaning  a  deficient  formation  of  the  basis-substance  and 
also  decreased  deposition  of  lime-salts,  and  are  of  the  highest  im- 
portance in  the  etiology  of  caries. 

The  conclusion  reached  was,  that  ailments  of  either  the  mother 
during  gestation,  or  of  the  infant  during  the  earliest  periods  of  life, 
cause  these  anomalies;  that  they  are  more  common  in  high  life  and 
in  persons  of  refined  habits,  debilitated  by  the  luxuries  of  civiliza- 
tion, than  among  hard-working  people.  The  pathology  of  enamel 
has  no  literature. 

DISCUSSION. 

Dr.  C.  N.  Pierce — Said  that  he  wished  to  congratulate  the  asso- 
ciation on  the  opportunity  they  had  enjoyed,  through  this  paper, 
of  examining  diagrams  illustrating  vital  conditions,  such  as  were  not 
often  offered  to  any  society.  He  desired  to  call  attention  to  the  fact 
that  number  One  illustrated  conditions  that  must  have  been  con- 
firmed in  utero.  Between  the  dentine  and  enamel  the  line  of  first 
calcification  must  have  taken  its  shape  as  early  as  the  fifteenth  or 
sixteenth  week  in  embryo  life.  It  must  have  had  its  peculiar  form 
at  that  time  before  being  rendered  permanent  by  the  deposition  of 
salts  of  lime.  This  afforded  a  valuable  lesson  in  the  vitality  of 
structure,  and  how  readily  it  is  modified  by  lack  of  nutrition.  The 
abnormal  projection  of  dentine-structure  was  doubtless  due  to  some 
peculiarity  of  nutrition  currents  at  that  early  period.  It  teaches 
the  readiness  with  which  tooth-structure  is  modified  by  systemic 
conditions. 

Diagram  No.  3  afforded  the  same  index  as  the  concentric  lines  of 
the  tree-periods  of  growth.  In  the  enamel  of  the  diagram  referred 
to  there  were  clearly  indicated  periods  of  growth  and  arrest — nu- 
trition and  cessation — affording  another  proof  of  the  liability  of 
the  teeth  to  be  influenced  by  systemic  conditions.  And  so  on 
through  all  the  diagrams,  each  representing  a  special  phase,  but  all 
teaching  the  same  lesson — the  undoubted  modification  of  these  hard 
structures  by  systemic  conditions. 

Dr.  A.  H.  Thompson — Desired  to  ask  Dr.  Abbott  to  say  something 
further  about  the  white  spots  on  enamel. 
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Dr.  Abbott — The  only  evidence  we  have  of  the  diminution  of 
lime-salts  is  the  greater  amount  of  organic  material;  it  must  be 
that  much  short  of  inorganic  elements.  The  lime-salts  are  loose, 
can  be  scraped  off  with  the  thumb  nail,  will  almost  break  off  by 
looking  at  it.  The  yellow  spots  look  like  enamel,  but  are  not ;  the 
interprismatic  spaces  are  two  or  three  times  larger  than  normal;  the 
lime-salts  then  must  be  less  ;  the  relative  proportion  is  changed. 
There  is  a  certain  amount  of  satisfaction  in  having  a  knowledge  of 
disease,  even  if  we  cannot  cure.  With  reference  to  "sterilized 
earth,"  what  T  said  was  a  quotation  from  the  French,  and  not  cited 
as  authority. 

Dr.  T.  W.  Brophy — Dr.  Abbott  said  that  all  defects  previous  to 
eruption  were  congenital.  According  to  some  observers,  as  Prof. 
Eames,  of  St.  Louis,  endorsed  by  Prof.  Black,  some  defects  are  the 
result  of  absorption,  similar  to  that  occurring  in  the  roots  of  decid- 
uous teeth,  and  due  to  the  same  agent  as  that  which  absorbs  the 
roots.  Such  an  absorption  may  take  place;  I  have  seen  the  destruc- 
tion of  the  enamel  of  incisors  from  this  cause. 

Dr.  Abbott — The  condition  I  referred  to  is,  in  my  judgment,  im- 
possible after  eruption — the  very  dark,  porous,  granular  condition 
of  a  line  running  out  upon  the  surface.  It  requires  no  stretch  of 
imagination  to  see  that  something  might  flow  in  and  affect  all  the 
tissues  along  that  line.  It  may  be  possible  to  show  that  it  is  a  case 
of  absorption,  but  1  think  it  stretching  a  point  ;  I  cannot  see  how 
it  could  occur  similarly  to  the  absorption  of  the  root. 

Dr.  Keith — Said  that  he  had  had  a  peculiar  case  in  practice.  He 
had  a  regulating  plate  in  the  mouth  of  a  little  girl,  which  covered 
one  of  the  deciduous  teeth,  the  one  to  be  replaced  by  the  first  bicus- 
pid. She  was  absent  two  or  three  weeks.  When  he  removed  the 
plate  he  found  the  crown  of  the  deciduous  tooth  imbedded  in  the 
vulcanite  plate,  with  every  particle  of  the  dentine  dissolved  out;  it 
seemed  as  if  cells  had  grown  up  above  the  margin  of  the  gum, 
and  eaten  out  the  dentine,  without  touching  the  thin  margin  of 
enamel. 

Dr.  Atkinson — The  dentine  must  be  reduced  to  fluidity  before  it 
can  be  taken  up  by  absorbents.  You  say  that  the  carneous  body 
does  the  work !  No  more  than  the  liver  secretes  liver.  Dr.  Abbott 
gave  me  an  adult  tooth  that  had  lost  two-thirds  of  the  length  of  the 
root;  it  was  perforated  as  if  by  drill  holes.     He  had  not  had  time 
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to  cut  it  yet,  but  intended  to  do  so.     It  was  a  case  of  retrogressive 
metamorphosis,  but  we  cannot  understand  that. 

Dr.  L.  C.  Ingersoll — Read  a  paper  entitled  "The  Alveolar  Dental 
Membrane;  Unity  or  Duality,  Which  ?" 

Handing  his  specimens  to  be  passed  around,  he  said  that  he  had 
no  doubt  of  his  ability  to  read  his  paper  while  the  specimens  were 
being  examined,  but  he  was  not  so  certain  of  being  heard  or  under- 
stood. 

The  following  is  a  summary  of  his  argument:  He  said  that  the 
dental  membrane  offered  a  subject  which  commended  itself  to  our 
consideration;  that  upon  the  condition  of  this  membrane  depended 
the  health,  safety,  and  comfort  of  the  teeth.  Unless  it  was  in  a 
healthy  condition  the  pulp  might  be  capped  and  the  teeth  filled  in 
vain  ;  but  if  the  membrane  was  vigorous  the  crown  might  decay, 
and  the  pulp  die,  and  yet  a  serviceable  tooth  be  built  upon  the  root. 
If  the  membrane  fails  the  whole  structure  is  gone.  Much  study  is 
given  to  alveolar  abscess,  to  pyorrhoea,  but  the  histology  of  the  mem- 
brane as  a  dental  tissue  is  scarcely  referred  to.  The  enamel,  the 
dentine,  the  cementum,  the  pulp — three  hard  and  one  soft  tissue 
springing  from  the  dental  follicle — are  each  fully  treated  of,  but  the 
membrane  has  but  passing  notice.  It  is  a  subject  which  is  full  of 
difficulties.  Does  it  appertain  to  the  dental  follicle  ?  Early  anato- 
mists regarded  the  tooth  as  bone,  and  the  alveolar  periosteum  as  an 
osseous  membrane.  In  the  development  of  the  tooth  the  crown  is 
first  formed,  then  the  neck,  then  the  root.  The  follicular  neck  is  a 
point  of  particular  interest.  He  quoted  from  Legros,  Magitot, 
Tomes  and  other  authors,  on  this  point. 

The  alveolar  walls  develop  simultaneously  with  the  root.  Pro- 
ceeding out  from  the  base  of  the  follicle  is  aline  of  cells,  the  form- 
ative point  of  cementum,  and  another  line,  the  formative  organ  of 
the  alveolar  walls.  One  develops  down  to  form  the  socket,  the 
other  forms  the  cementum,  the  two  layers  being  contiguous.  The 
question  before  us  is — is  the  tissue  known  indifferently  as  dental 
periosteum  or  as  alveolar  membrane,  single  or  dual  ?  The  earliest 
writers  say  nothing  on  the  subject.  Later  authors  dismiss  it  with 
a  few  words,  speaking  of  it  as  a  connective  tissue  well-supplied 
with  blood  vessels  investing  the  root  and  lining  the  socket.  Differ- 
ent names  are  given  to  it,  showing  varying  opinions,  but  it  cannot 
be  studied  from  authors,  they  are  so  shy  of  mentioning  it.     Where 
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a  mucous  membrane  rests  upon  bone,  it  is  intimately  connected 
with  it.  Analogy  would  lead  us  to  expect  that  a  true  alveolo  dental 
membrane  would  be  in  two  layers ;  demonstration  proves  it.  When 
a  tooth  is  extracted  the  root  is  covered  with  a  membrane,  and  the 
socket  is  lined  with  membrane.  If  the  membrane  exists  in  two  dis- 
tinct layers,  have  they  the  same  origin  ? 

The  alveolar  lining  must  be  referred  to  the  osseous  system.  The 
organ  which  forms  the  cementum  cannot  be  the  same  as  that  which 
forms  the  alveolar  walls.  They  are  intimately  united,  but  not  one; 
they  are  distinct  and  separable  ;  two  layers  of  distinct  origin  and 
performing  different  offices  ;  an  outer  layer  of  connective  tissue, 
with  blood  vessels,  an  inner  layer  of  a  fine  network  of  cells,  there 
being  a  marked  difference  in  their  histological  character,  the  fibrous 
elements  of  the  outer  passing  insensibly  into  the  network  of  the 
inner — the  peridentium  of  the  tooth,  the  periosteum  of  the  bone. 
However  close  in  juxtaposition,  they  are  widely  apart  in  function. 
Tomes  says  that  two  membranes  may  be  assumed,  but  would  be  ex- 
tremely difficult  to  demonstrate ;  that  the  fibrous  elements  of  the 
outer  portion  blend  so  insensibly  into  the  bands  of  network  of  the 
inner  part,  that  neither  sight  nor  touch,  nor  any  other  sense  can 
show  any  distinction,  leaving  only  a  mere  inference  that  it  is  two 
rather  than  one. 

Dr.  Ingersoll  said  that  while  investigating  this  subject  he  vis- 
ited Dr.  Black,  to  see  if  he  had  any  specimens  that  would  throw 
light  on  the  subject.  He  found  one  specimen  that  was  perfect  in 
all  its  parts,  and  in  which  the  osseous  membrane  and  the  cemental 
membrane  appeared  entirely  distinct.  First,  there  was  a  fine  net- 
work in  the  meshes  of  the  cemento-blasts,  then  bundles  of  fibres 
in  flattened  bands,  side  by  side,  passing  in  oblique  and  curved  lines 
toward  the  bone.  The  reticulated  osteo-blasts  were  much  larger 
than  the  cemento-blasts.  None  of  the  straight  lines  of  the  peri- 
dental membranes  were  found  in  the  alveolar  membrane. 

There  are  thus  two  membranes,  with  special  functions,  the 
outermost  membrane  forming  the  bone,  the  innermost  the  cementum. 
They  are  similar,  but  not  the  same.  Tomes  says  the  development 
of  bone  might,  with  some  modification,  be  applied  to  the  develop- 
ment of  cementum.  Have  they  different  sources  of  mineral  and 
vascular  supply  ?  If  the  membrane  is  dual,  two  sources  would  be 
expected;  from  the  pulp  on  the  one  hand,  from  sub-mucous  tissues 
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on  the  other.  Pathology  will  reveal  the  difference  in  ex-ostosis  and 
ex-cementosis.  Irritation  follows  the  course  of  the  blood-vessels. 
Under  the  influence  of  irritants  the  root  membrane  takes  on  abnor- 
mal action  ;  this  is  one  cause  of  ex-ostosis — really  ex-cementosis.  If 
the  nerves  and  blood-vessels  follow  the  course  of  the  membrane, 
and  it  is  not  dual,  why  are  not  both  layers  affected  ?  Why  do  we 
not  have  both  true  ex-ostosis  or  enlargement  of  the  socket,  and  also 
ex-cementosis  or  enlargement  of  the  root,  and  consequent  tooth- 
anchylosis?  When  two  roots  are  ex-ostosed,  the  two  grow  together 
by  impingement,  but  never  the  socket  and  root;  hence  there  is  no 
osseous  union.  Portions  of  the  socket  are  removed,  and  inflamma- 
tion of  the  membrane  induces  hypertrophic  conditions.  Finally,  he 
drew  the  following  conclusions  : 

1st — The  alveolar  and  dental  membranes  are  not  identical;  the 
root  membrane  is  in  separate  layers. 

2d — The  two  layers  have  not  the  same  origin  ;  they  originate  re- 
spectively in  the  osseous  system,  and  in  the  dental  follicle. 

3d — They  differ  in  structure  ;  banded  and  reticular. 

4th — They  have  different  functions  ;  one  forming  the  socket,  the 
other  the  root. 

5th — They  have  different  sources  of  vascular  and  mineral  sup- 
plies. 

6th — Pathology  points  to  the  same  fact;  there  is  no  cemented 
union  between  the  root  and  the  socket. 

7th — The  rapid  mineral  absorption  of  the  root,  without  exfolia- 
tion, is  due  to  the  special  nature  of  the  dental  membrane,  as  dis- 
tinct from  the  membrane  of  the  socket. 

Thus  surgery,  pathology,  and  physiology  all  point  to  the  same 
conclusion — the  duality  of  the  alveolo-dental  membrane. 

On  motion  the  society  adjourned  to  Thursday  at  9  a.  m. 

(to  be  continued.) 


Correction. — The  Scalers  used  by  Dr.  A.  W.  Harlan  in  bis  clinic  on  ;  Py- 
orrhea Alveolaris,  at  tbe  Minneapolis  meeting,  were  not  tbose  of  Dr.  Allport, 
as  incorrectly  stated  in  tbe  report  of  proceedings  (page  538),  but  tbose^of  bis 
own  invention,  as  described  on  page  55G  of  tbe  October  issue.  Tbe  inaccu- 
racy in  tbe  report  is  regretted. — "  Mrs.  M.  W.  J." 
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THIRTEENTH    ANNUAL    MEETING,    HELD    IN    BERLIN,    AUGUST,   1885. 


Reported  Expressly  for  the  Independent  Practitioner. 


The  meeting  was  opened  by  the  reading  of  a  paper  from  Dr.  Du 
Bouchet,  of  Paris,  on  "The  Treatment  of  Pulp  Canals,"  of  which 
the  following  is  a  summary  : 

The  subject  of  pulp  canals,  their  treatment  and  filling,  occupies 
a  large  place  in  the  discussions  of  our  Dental  Societies  at  home. 
The  results  obtained,  good  or  bad,  are  promptly  appreciated  by  the 
patient.  It  is  interesting  to  note  the  various  methods  of  treatment, 
displaying  experience  and  considerable  manipulative  skill,  in  the  at- 
tainment of  the  same  end — immunity  from  pain,  and  durability. 
I  will  give  as  briefly  as  possible  my  several  ways  of  proceeding,  from 
the  moment  when  we  have  obtained  the  partial  devitalization  of  the 
pulp  in  order  to  prevent  useless  pain  to  the  patient  in  its  removal. 
Let  us,  for  convenience,  suppose  an  inferior  cavity  in  the  crown  of  a 
molar,  from  which  we  are  about  to  extract  the  pulp.  I  would  here  say 
that  I  am  a  great  believer  in  the  exclusion  of  air  and  moisture  as  a 
necessary  measure  to  success.  Before  my  class  at  the  Institut 
Odontotechniqite  of  France,  T  have  particularly  insisted  upon  this 
condition,  which  to  many  seems  to  be  one  of  the  most  difficult 
things  to  realize.  The  rubber  dam  being  applied,  we  remove  the 
pulp  as  thoroughly  as  possible  by  means  of  one  of  the  various  ex- 
tractors, and  dry  the  canals  thoroughly  by  means  of  bibulous  paper 
points.  We  next  fill  the  canals  loosely  with  these  paper  darts,  the 
points  of  which  are  slightly  moistened  in  old-fashioned  wood  creo- 
sote. The  operation  is  completed  by  filling  the  pulp  chamber  with 
soft  gutta-percha,  and  the  rest  of  the  cavity  with  a  harder  grade  of 
the  same  article.  If  we  find  the  paper  points,  after  forty-eight 
hours,  presenting  no  considerable  degree  of  dampness  and  no  other 
odor  than  that  of  creosote,  we  may  replace  them  by  fresh  ones  ab- 
solutely dry,  and  seal  up  the  cavity.  On  the  other  hand,  should 
we  find  upon  the  removal  of  our  first  filling  that  the  paper  points 
were  considerably  moistened  or  discolored,  the  canals  should  be 
dried  with  absolute  alcohol,  and  allowed  to  remain  several  days 
filled  with  the  paper  twists.  Should  the  periodontitis  persist,  I  ap- 
ply my  aspirator,   or  artificial  leech,  preferring  a  slight  derivation 
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morning  and  evening  to  drawing  a  quantity  of  blood  from  the  gum 
at  a  single  sitting.  I  have  found  the  instrument  just  mentioned  of 
most  efficient  application  in  numerous  instances.  It  is  known  to 
some  as  a  modification  of  Dr.  Wingate's  Depurator.  For  a  per- 
manent root-filling,  I  insert  as  deeply  as  possible  an  adjusted  splin- 
ter or  slip  of  rattan  wood,  the  extreme  end  of  which  has  been 
dipped  into  wood  creosote.  By  the  side  of  this  I  introduce  a  fine 
thread  of  very  soft  gutta-percha,  until  I  have  filled  the  canals  and 
half  the  pulp  chamber,  which  latter  I  complete  with  oxy-phosphate 
cement.  When  the  pulp  canal  is  filled  with  putrescent  matter  1 
do  not  attempt  to  cleanse  it  thoroughly  at  the  first  sitting,  but  re- 
move all  debris  in  the  body  and  near  the  apex  of  the  canal,  and 
thoroughly  syringe  out  the  cavity  and  canal  with  fresh  oxygenated 
water,  closing  the  canal  at  its  entrance  with  only  a  pellet  of  cot- 
ton, rather  loosely  inserted.  The  directions  given  to  the  patient 
are  the  following  :  Every  evening,  before  retiring  and  after  having 
well  brushed  the  teeth,  syringe  well  the  cavity  of  the  tooth  and 
root  with  oxygenated  water,  and  close  promptly  with  a  cotton  pel- 
let. At  the  second  sitting,  which  is  generally  upon  the  second  or 
third  day,  I  endeavor  to  clean  the  canal  more  thoroughly,  and 
then  I  repeat  the  syringing,  and  closely  stop  the  canal  with  cotton. 
This  is  repeated  for  several  days,  according  to  the  nature  of  the 
case,  after  which  the  canal  is  treated  as  described  above,  when,  if 
all  goes  smoothly  the  canals  may  be  filled  in  a  permanent  way.  In 
my  hands  this  treatment  has  generally  proved  successful,  although 
I  am  aware  it  is  not  quite  the  same  as  that  followed  by  others  of 
the  profession. 

DISCUSSION. 

Br.  Sachs — In  cases  where  I  have  destroyed  and  extirpated  the 
pulp,  I  dry  the  canal  with  chloroform,  alcohol,  and  hot  air,  and  fill 
at  once  with  gutta-percha  threads.  They  easily  go  up  to  the  apex 
of  the  root.  I  never  use  gutta-percha  dissolved  in  chloroform,  as 
I  believe  the  latter,  retained  by  the  gutta-percha  near  the  apex,  will 
not  evaporate,  and  the  gutta-percha  remains  as  a  soft  mass,  which 
may  cause  periosteal  trouble. 

When  a  fistulous  opening  on  the  gum  is  present,  I  clean  the  pulp 
chamber  and  canal  up  to  the  apex,  wash  out  with  alcohol  and  chlo- 
roform, dry  with  hot  air,  and  pump  to  the  apex  a  little  iodoform 
solution  (iodoform  1,  ether  10,)  with  a  nerve-broach  covered  thinly 
3 


598  lieports  of  Society  Meetings. 

with  cotton,  and  fill  the  canal  at  once  with  gutta-percha,  and  the 
crown,  if  desirable,  permanently.  Such  teeth,  treated  as  described, 
very  rarely  give  any  trouble  afterwards.  In  case  the  canals  are 
filled  with  putrid  matter,  I  clean  the  pulp-chamber  and  about  one- 
half  of  the  root  canal  at  the  first  sitting,  carefully  avoiding  any 
pressure  which  could  drive  putrid  matter  through  the  foramen. 
After  syringing  out  with  warm  water,  I  use  the  hot  air  syringe 
freely,  then  very  loosely  put  into  the  pulp-chamber  and  the  clean 
part  of  the  canal  a  piece  of  cotton  dipped  in  the  iodoform  solu- 
tion, and  close  the  tooth  for  three  or  four  days  with  a  temporary 
stopping.  At  the  second  sitting  I  remove  the  filling  and  cotton, 
and  try  to  clean  the  canal  up  as  far  as  possible,  but  very  gently,  to 
prevent  pressure,  as  before  remarked,  and  wash  out  and  treat  as 
before.  At  the  third  sitting,  if  there  is  no  odor  or  moisture  in  the 
canal,  I  fill  with  gutta-percha  permanently,  and  finish. 

Dr.  George — Suggested  that  the  readiness  with  which  wood  ab- 
sorbs moisture  might  be  an  objection  to  the  method  detailed  in  the 
paper.  He  uses  for  difficult  cases  thin  gold  wire  dipped  in  a  solu- 
tion of  gutta-percha,  but  would  prefer  wood  if  it  could  be  shown 
to  be  equally  good. 

Dr.  Patton — My  system  for  filling  such  canals  as  can  he  filed,  is 
the  old  style  of  cotton  wool  andoxy-chloride  of  zinc,  in  the  mixing 
of  which  I  combine  some  of  the  iodoform  crystals,  incorporating 
the  wool  with  the  rather  thin  mixture  and  working  it  gradually  up 
the  canal  into  place.  A  pressure  exerted  from  the  body  of  the 
pulp-chamber  causes  the  cement  in  this  state  to  fill  up  any  intersti- 
ces not  thoroughly  occupied  by  the  wool,  and  I  am  of  the  opinion, 
though  I  may  be  alone  in  it,  that  by  this  means  the  canals  are  filled. 
I  have  had  very  few  failures,  therefore  I  still  adhere  to  it,  and  I 
have  still  to  hear  of  the  system  which  has  no  failures  to  record. 

When  the  canals  are  so  minute  that  it  is  impossible  to  fill  them 
thoroughly,  after  cleaning  out,  as  far  as  my  manipulative  capacity 
allows,  I  introduce  the  mixture  of  oxy-chloride  of  zinc  and  iodo- 
form combined,  somewhat  thinner,  and  force  it  by  pressure  of  a 
pellet  of  cotton  until  it  will  fill  up  what  it  can,  trusting  the  rest  to 
luck — the  boon  companion  of  dental  medicaments  in  more  treat- 
ments than  this. 

Prof.  Hollander — It  seems  to  me  that  the  gentlemen  have  been 
mixing  many  things  together.     The  question  is  not  how  shall  I  fill, 
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but  how  shall  I  disinfect,  root  canals,  and  the  method  of  proceed- 
ing must  depend  largely  upon  the  conditions  present,  not  in  the 
canal  alone,  but  around  the  root.  There  are,  furthermore,  as  stated 
by  Dr.  Richter,  many  roots  which  it  is  impossible  to  treat  at  all. 
As  for  disinfectants,  many  are  in  use,  and  mercurial  sublimate 
ranks  very  high  among  them. 

I  would  not  recommend  iodoform  in  the  manner  which  has  been 
presented,  nor  should  applications  of  it  be  frequently  renewed. 
The  mode  of  action  of  iodoform  is  peculiar.  By  contact  with  de- 
composing matter  iodine  is  set  free,  which  accomplishes  the  disin- 
fection. This  takes  place  very  slowly,  so  that  we  do  not  get  the 
full  effect  till  many  hours  after  application  is  made.  When  iodo- 
form is  employed  for  disinfecting  a  pulp-canal,  it  is  not  necessary 
that  it  should  be  brought  quite  to  the  apex.  The  free  iodine  will 
work  its  own  way  along  the  canal  and  effect  a  complete  disinfec- 
tion. 

Dr.  Patton — "There  is  nothing  that  succeeds  like  success." 
What  we  need  is  results,  and  I  have  had  successful,  satisfactory  re- 
sults from  my  practice.     This  is  enough  for  me. 

It  is  impossible  to  lay  down  fixed  rules.  The  temperament  and 
nervous  organization  of  both  patient  and  operator  play  an  impor- 
tant role  in  practice.  What  is  good  for  one  is  not  good  for  another, 
even  if  the  cases  are  quite  similar.  What  one  man  can  do  under 
peculiar  circumstances,  another  will  fail  to  do  in  that  particular 
manner,  but  each  succeeds  best  in  his  own  way;  "experientia 
docet,"  or,  as  the  Irishman  said,  "  experience  does  it,"  and  only 
time  will  teach  a  practitioner,  after  having  studied  his  patients' 
mouths  for  some  years,  what  is  really  the  best  to  be  done  in  each 
individual  case.  Every  year  proves  to  me  more  and  more  that  an 
eclectic  use  of  material  is  necessary,  and  the  best  but  hardest  things 
to  find  in  the  market  are  the  substantial  wares,  judgment  and  com- 
mon sense. 

J)r.  Miller — I  would  like  to  call  the  attention  of  the  gentlemen 
to  the  paper  points  referred  to  by  Dr.  DuBouchet.  Dr.  Abbot 
taught  me  the  use  of  these  when  I  first  began  the  practice  of  den. 
tistry,  and  I  have  been  using  them  ever  since.  I  find  them  invalu- 
able, and  think  I  would  nearly  as  soon  be  without  nerve  broaches 
as  without  these  paper  points.  They  are  excellent  for  drying  out 
root  canals,  and  for  carrying  antiseptics  to  the   apex   of  the  root. 
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They  must  be  made  from  fine,  tough  silk  paper,  and  with  a  little 
practice  in  turning  them  they  can  be  made  so  stiff  as  to  pass  easily 
to  the  apex  of  even  crooked  roots.  They  are  also  valuable  in 
determining  the  course  of  fistulous  tracks.  The  paper  is  cut  for 
rolling  in  the  form  of  the  figure,  held  at  the  side 
a,  between  the  thumb  and  index  finger  of  the  left  hand, 
and  rolled  between  the  thumb  and  middle  finger  of  the 
right  hand,  beginning  at  about  the  point  6,  and  twisting 
towards  the  apex.  The  first  attempt  to  make  them  will 
fail.  Those  who  wish  to  make  good  paper  points  must  try 
again.  I  am  very  much  indebted  to  Dr.  Galbreath,  of 
Hanover,  for  showing  me  a  very  valuable  use  for  a  very 
simple  and  cheap  instrument — the  common  Swiss  watch  broach. 
These  broaches  are  very  fine,  three  or  four-sided,  and  slightly  ta- 
pering to  the  point;  they  should  be  so  soft  as  to  easily  bend  with- 
out breaking.  They  are  much  finer  than  any  broaches  I  ever  saw 
in  the  dental  depots. 

For  the  finest  canals  I  wind  on  one  of  these  broaches  just  enough 
threads  of  cotton  to  carry  the  antiseptic,  and  it  is  very  seldom  in- 
deed that  one  cannot  reach  the  apex.  If  desired,  by  slightly  loosen- 
ing the  cotton  before  introducing  it,  we  may  withdraw  the  broach, 
leaving  the  cotton  in  the  canal.  One  word  regarding  the  question 
of  antiseptics.  It  appears  that  Dr.  Hollander  has,  no  doubt  unin- 
tentionally, given  the  impression  that  iodoform  acts  only  by  setting 
iodine  free,  and  that  we  cannot  expect  it  to  accomplish  anything 
before  twenty-four  hours  after  application.  This  is,  of  course,  a 
wrong  impression.  Iodoform  has,  independent  of  the  presence  or 
absence  of  putrifying  matter,  an  immediate  powerful  antiseptic 
action,  and  it  is  this  property  which  we  make  most  use  of  in  dental 
practice. 

Prof.  Hollander — I  am  obliged  for  the  correction.  I  fear  I  did 
not  express  myself  clearly  on  that  point. 

Dr.  Van  Marter — I  use  the  broaches  referred  to  by  Prof.  Miller, 
and  find  them  very  valuable. 

ON   THE    ARTIFICIAL   PRODUCTION    OF    DENTAL    CARIES, — BY 

DR.    F.    FOERSTER. 

Many  of  the  members  of  the  American  Dental  Society  of 
Europe  here  present   will  remember  that  at  the  meeting  of  this 
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Society  in  Cologne,  August,  1^82,  Prof.  Miller  presented  a  paper 
on  the  agency  of  micro-organisms  in  the  production  of  dental 
caries.  In  that  paper  the  view  was  presented  that  while  the  phe- 
nomena connected  with  dental  caries  are  often  very  puzzling,  and 
do  not  as  yet  admit  of  a  satisfactory  explanation,  yet,  in  the  major- 
ity of  cases,  these  phenomena  must  be  attributed  to  the  action  of 
external  agents,  among  which  micro-organisms  occupy  the  most 
important  place.  This  view  w^as  supported  by  a  demonstration  of 
microscopic  preparations  of  carious  dentine,  produced  outside  of 
the  mouth. 

Since  that  time  Prof.  Miller  has  continued  his  experiments,  and 
has  succeeded  in  producing  artificial  caries  which  is  not  to  be  dis- 
tinguished from  natural.  At  the  same  time,  Milles  and  Under- 
wood, in  a  lecture  before  the  Odontological  Society  of  Great  Britain, 
stated  that  they  repeated  these  experiments  and  had  arrived  at  very 
different  results,  but  as  has  been  already  pointed  out,  their  experi- 
ment was  made  under  such  different  and  such  abnormal  conditions 
that  negative  results  might  have  been  predicted  from  the  beginning. 

There  is  no  subject  of  more  importance  to  practitioners  of  den- 
tistry than  the  etiology  of  dental  caries,  and  this  fact  alone  fully 
justifies  my  presenting  to  you  the  results  of  my  experiments  on  the 
production  of  caries  outside  of  the  human  mouth.  In  these  exper- 
iments I  have  endeavored  to  follow  the  rules  at  ditierent  times  laid 
down  in  the  Independent  Practitioner. 

A  number  of  sound  teeth,  or  teeth  from  which  the  carious  por- 
tions had  been  thoroughly  removed,  were  broken  into  jiieces  of  va- 
rious sizes,  or  sawed  into  sections  about  one  mm.  thick.  These  were 
placed  in  a  mixture  of  bread  and  saliva  of  about  the  consistency  of 
thick  cream,  then  set  in  an  incubator  and  kept  at  the  temperature 
of  the  human  body.  In  a  few  hours  the  mixture  showed  a 
very  strong  acid  reaction,  due,  according  to  Miller,  to  the  produc- 
tion of  lactic  acid.  At  the  end  of  each  week  the  broken  teeth  and 
sections  were  taken  out  of  the  mixture,  washed  in  cold  water,  put 
into  a  fresh  dish  of  saliva  and  bread,  and  replaced  in  the  incubator. 
After  the  seventh  week  the  dentine  was  so  far  softened  that  sections 
could  be  easily  cut  on  the  freezing  microtome.  These  were  stained 
in  fuchsine,  washed  in  absolute  alcohol,  cleared  with  oil  of  cloves, 
and  mounted  in  Canada  balsam.  A  microscopic  examination  showed 
that  organisms  had  penetrated  many  of  the  tubules  to  a  consider- 
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able  depth.  With  each  week  the  softening  of  the  dentine  became 
more  extensive,  and  microscopic  preparations,  made  from  time  to 
time,  showed  that  the  micro-organisms  were  penetrating  deeper 
and  deeper  into  the  tissue  of  the  tooth,  until  at  the  end  of  the  fifth 
month  the  tubules  were  found  to  be  much  dilated  and  the  walls 
broken  down,  in  some  places  forming  oval  spaces  or  caverns  in  the 
dentine;  in  other  words,  showing  all  the  characteristics  of  natural 
caries,  and  not  to  be  distinguished  from  such.  At  the  end  of  six 
months,  when  I  ceased  experimenting,  I  found  the  broken  teeth  and 
sections  so  soft  that  I  could  easily  penetrate  them  with  a  broken 
excavator.     Even  the  half  molars  could  be  pierced  like  cheese. 

The  enamel,  which  was  entirely  disintegrated,  showed  the  soft, 
chalky,  white  color  which  we  so  often  meet  with  on  the  buccal 
surfaces  of  molars  near  the  gum,  and  could  easily  be  picked  from 
the  dentine.  At  the  same  time  a  number  of  pieces  of  dentine  from 
the  same  teeth  were  subjected  to  the  action  of  fungi  from  the  hu- 
man mouth,  but  under  such  conditions  that  no  acid  could  be  found. 
These  pieces  remain  unchanged  to  this  day.  The  results  of  my 
experiments  show  that  the  first  stage  of  dental  caries  is  the  decal- 
cification of  tooth-substance  by  acids,  the  greater  quantity  of 
which  is,  according  to  Miller,  formed  in  the  mouth  by  fermenta- 
tion, and  that  it  is  highly  improbable  that  the  fungi  of  the  human 
mouth  can  have  any  effect  whatever  upon  teeth  which  have  not  to 
some  degree  been  previously  softened  by  the  action  of  acids,  and 
that  the  second  stage  is  the  simple  destruction  of  the  decalcified 
tooth-substance  by  micro-organisms. 

Dr.  Sachs  read  a  paper  on 

THE  DETERMINATION  OF  MATERIALS  FOR  FILLING    TEETH. 

of  which  the  following  is  a  summary: 

Nothing  in  the  practice  of  dentistry  depends  so  much  upon  the 
taste,  ability,  prejudice  and  caprice  of  the  operator,  as  the  choice 
of  material  for  filling  a  decayed  tooth.  In  all  the  different  hand- 
books we  find  no  strict  law  when  and  in  what  places  we  should 
use  the  different  materials  employed  for  the  purpose.  The  opin- 
ions of  the  most  skillful  and  experienced  dentists  differ  so  widely, 
that  the  young  man  beginning  to  practice  his  profession  finds  him- 
self in  a  difficult  situation  in  regard  to  this  point. 

There  is  no  material  used  for  filling  teeth  which  does  not  in  cer- 
tain  cases   promise   the   best  results,  while  in  others  it  would  be 
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worse  than  useless.  Of  the  properties  desirable  in  a  filling  mate- 
rial, gold  possesses  more  than  any  other,  and  should  always  be 
employed  when  the  structure  is  dense  and  hard,  except  in  those 
instances  in  which,  for  aesthetic  reasons,  itsuseiscontraindicated  or 
objected  to  by  the  patient,  or  where  the  cavity  is  very  difficult  of 
access.  It  is  an  excellent  material  for  filling  approximal  and  lin- 
gual cavities  in  front  teeth,  or  masticating  buccal  and  approximal 
surfaces  of  molars.  But  it  should  never  be  used  for  filling  soft, 
chalky  teeth  of  young  persons,  as  the  work  will  soon  fail,  and 
secondary  decay  often  be  found  in  less  than  one  year.  Nor  should 
it  be  used  for  filling  teeth  with  very  frail  or  thin  walls,  or  for  de- 
ciduous teeth. 

Gold  may  be  employed  in  many  cases  in  connection  with  tin,  as 
first  recommended  by  Dr.  Abbot,  of  Berlin.  This  combination 
has  in  certain  cases  a  great  advantage  over  gold  or  tin  alone.  It 
can  be  worked  with  great  ease  and  rapidity,  it  is  easier  adapted  to 
the  walls  of  the  cavity,  it  is  not  injured  by  moisture,  and  it  expands 
slightly  after  insertion.  These  properties  make  it  highly  useful 
for  filling  soft,  chalky  teeth,  or  for  the  cervical  walls  of  approximal 
cavities  in  molars  and  bicuspids.  It  may  be  used  with  success  for 
crown  and  fissure  fillings  for  children  from  six  to  fifteen  years  of 
age,  for  all  approximal  cavities  excepting  the  six  anterior  teeth,  for 
temporary  and  half  erupted  molars,  in  which  we  often  find  large 
fissures  on  the  grinding  surface. 

One  sheet  of  No.  four  to  six  non-cohesive  gold  is  laid  upon  a  sheet 
of  tin-foil  of  about  the  same  thickness,  and  cut  in  three  strips, 
which  must  be  twisted  between  the  fingers  into  a  rope.  I  prefer  to 
have  the  tin-foil  on  the  outside,  having  found  it  easier  to  manipu- 
late in  this  form  than  when  the  gold  is  on  the  outside.  The  oxida- 
tion of  the  tin,  which  will  take  place  after  a  short  time,  causes  a 
very  close  union  of  the  two  metals.  The  filling  then  assumes  a 
dark  or  gray  color  like  amalgam,  but  it  does  not  stain  the  tooth. 

Tin  alone  forms  a  valuable  material  for  filling  teeth,  but  ever 
since  its  combination  with  gold  has  had  such  success,  I  should 
recommend  it  to  students  only  for  the  sake  of  practice. 

Amalgam  has  its  advocates  and  opponents.  The  latter  say  that 
the  use  of  amalgam  has  discredited  dentistry,  that  the  ease  with 
which  it  can  be  worked  has  caused  many  dentists  to  do  poorer 
work  than  they  would  otherwise  have  done.     This  may  be  true  in 
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many  cases,  but  no  one  can  doubt  that  thousands  of  teeth  have 
been  saved  by  the  use  of  tliis  material,  even  in  the  hands  of  quacks, 
who   are   not  competent  to  make  even  a  poor  gold  filling. 

Amalgam  has  also  proved  very  valuable  for  filling  third,  and  dis- 
tal surfaces  of  second  molars.  In  cases  where  decay  has  gone  very 
far  below  the  margin  of  the  gum  in  approximal  cavities  of  molars 
and  bicuspids,  it  is  a  good  method  to  cover  the  cervical  wall  with 
amalgam  and  finish  with  gold.  Of  all  the  different  amalgams  in 
use,  I  prefer  for  filling  that  third  of  the  distal  approximal  cavities 
in  molars  ^that  lies  near  or  below  the  gum,  the  common  copper 
amalgam,  as  this  has,  theoretically  and  practically,  been  proved  to 
prevent  secondary  decay  better  than  the  finest  gold  amalgam.  The 
remaining  part  of  the  cavity  must  be  filled  with  an  amalgam  that 
will  oxidize  as  little  as  possible.  If  copper  amalgam  is  inserted 
entirely  free  from  moisture,  it  will  not  stain  the  tooth  at  all,  but 
the  metal  itself  will  become  very  dark  in  color. 

Gutta-percha  and  its  different  preparations  may  be  used  as  a  tem- 
porary filling  to  the  greatest  advantage. 

Cement  fillings  may  be  used  for  cavities  with  exceedingly  fragile, 
high  walls,  where  it  is  not  advisable  to  use  amalgam,  and  where 
you  do  not  wish  to  cut  the  walls  down  ;  also  for  cavities  where 
only  one  high  wall  remains,  the  others  having  broken  away.  An 
example  of  this  we  frequently  see  in  bicuspids.  It  may  also  be 
used  to  fill  tender  and  sensitive  milk  teeth,  when  you  have  no  reason 
to  suppose  that  the  pulp  is  seriously  affected.  It  may,  furthermore, 
be  used  as  a  temporary  filling  for  sensitive  and  soft  upper  front 
teeth,  where  the  patient  objects  to  the  use  of  gold.  It  may  also 
be  used  to  fill  the  lower  portion  of  very  deep  cavities;  in  these 
cases  time  is  saved  and  the  pulp  is  protected.  But  the  most  impor- 
tant instances  in  which  cements  may  be  used  are  for  capping  ex- 
posed or  very  thinly  covered  pulps,  for  filling  the  pulp  cavity  and 
canals  of  dead  teeth,  and  for  setting  pivot  teeth.  The  oxy-chlor- 
ides  and  oxy-phosphates  should,  however,  never  be  used  in  proxi- 
mal cavities,  unless  the  neck  of  the  tooth  is  protected  by  a  layer  of 
gutta-percha. 

DISCUSSION. 

Prof.  Miller — Since  Dr.  Sachs  has  called  attention  to  tin  and 
gold  fillings,  I  cannot  let  the  opportunity  go  by  without  saying  a 
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word  in  tlieir  favor.  The  combination  is  now  extensively  used  by 
Americans  in  Europe,  and  I  liave  thus  far  met  with  no  one  who 
had  given  it  a  trial  who  does  not  speak  in  the  highest  terms  of 
it. 

The  statement  of  Dr.  Sachs,  that  it  requires  the  same  care  to 
make  a  filling  of  tin  and  gold  that  it  does  of  gold  alone,  is  mislead- 
ing. Of  course,  we  should  use  equal  care  in  the  insertion  of  every 
filling,  of  whatever  material,  for  the  lack  of  care  is  liable  to  be  fol- 
lowed by  slovenly  work,  but  a  tin  and  gold  filling  will  succeed  with 
an  amount  of  care  small  enough  to  wreck  a  gold  filling.  To  illus- 
trate: A  molar  of  a  child  three  to  four  years  old  is  decayed  on 
the  grinding  surface,  and  the  child  very  restless.  We  dry  the  cavity, 
remove  the  debris  and  superficial  caries  only,  saturate  with  carbolic 
acid  and  fill  with  tin  and  gold,  without  drying,  in  from  two  to  four 
minutes,  without  pain,  and  the  child  wants  us  to  fill  another  tooth. 
This  filling  will  last  longer  than  a  dozen  gold  fillings,  made  with 
the  same  care.  It  is  the  ease  of  insertion,  freedom  from  injury  by 
moisture,  slight  expansion  after  filling,  thus  hermetically  sealing 
the  cavity,  which  render  this  combination  so  valuable.  I  find  that 
I  am  going  over  the  old  story  which  I  have  told  so  often,  and  if 
you  do  not  know  it  already  you  never  will. 

J)r,  Van  Marter — I  was  taught  the  use  of  tin  and  gold  many 
years  ago,  by  Dr.  Abbot ;  I  have  used  it  very  extensively,  and  like 
it  very  much. 

(to  be  continued.) 
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Reported  for  the  Independent  Practitioner. 


Arrangements  having  been  completed  for  the  meetings  of  this 
Society  to  be  permanently  held  in  the  parlors  of  the  New  York 
Academy  of  Medicine,  No.  12  West  31st  Street,  the  first  gathering 
of  the  members  in  their  new  quarters  took  place  on  Tuesday  even- 
ing, October  13th. 
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The  President,  Dr.  William  Jarvie,  read  an  address,  giving  a  brief 
history  of  the  Society  from  its  inception  to  the  present  time,  what 
it  had  accomplished  in  the  past  and  its  possibilities  for  future  use- 
fulness, stating  that  up  to  the  present  time  the  meetings  of  the 
Society  had  been  held  at  the  residences  of  individual  members,  which 
had  given  opportunities  to  visit  the  operating  rooms  of  many  prom- 
inent members  of  our  calling,  where  ample  light  had  been  afforded 
for  examining  office  appointments,  appliances,  instruments,  etc., 
and  for  witnessing  cases  of  peculiar  operation.  All  this,  together 
with  the  social  element,  which  had  been  engendered  by  their  former 
mode  of  coming  together,  had  tended  to  make  the  occasions  of  their 
meetings  exceedingly  interesting  and  enjoyable.  But  the  time  had 
come  when  a  change  was  deemed  advisable,  and  all  the  members 
can  now  have  equal  opportunities  of  doing  each  their  share  in  the 
way  of  contributing  to  the  welfare  of  the  Society.  It  is  the  inten- 
tion of  the  Society  to  have  a  library  and  museum,  to  which  all  the 
members  and  friends  are  invited  to  contribute  books,  appliances, 
mechanical  devices,  instruments,  and  specimens  of  interest  of  every 
type  suitable  to  the  purpose,  that  can  be  procured. 

At  the  close  of  his  address  President  Jarvie  introduced  Prof. 
Abraham  Jacobi,  M.  D.,  President  of  the  Academy  of  Medicine, 
who,  in  behalf  of  the  members  of  the  Academy,  gave  an  address  of 
hearty  welcome  to  the  Odontological  Society  to  their  new  place  of 
meeting.  Dr.  Jacobi,  in  the  course  of  his  remarks,  dwelt  at  length 
upon  the  relations  of  modern  dentistry  to  general  medicine,  and 
considered  it  one  of  the  branches  of  the  great  healing  art,  contrib- 
uting largely  in  the  way  of  ministering  to  human  ills,  of  alleviating 
the  physical  sufferings  of  mankind,  and  doing  its  part  in  the  way  of 
insuring  health  and  comfort  to  the  race.  The  careful  study  of 
embryology,  he  claimed,  divulged  the  fact  that  many  of  the  mortal 
ills  had  their  origin  in  the  earliest  stage  of  fcetal  formation,  and 
that  various  taints  of  parental  weakness  were  stamped  on  the 
embryonic  germ  which  is  to  develop  and  become  an  animated  human 
being. 

The  peculiar  characteristics  in  the  formation  of  teeth,  respecting 
shape,  color,  texture,  etc.,  were  referred  to  as  types  of  organic  struc- 
ture, showing  conditions  of  health  and  marks  of  early  disease.  He 
referred  also  to  the  great  advances  made  in  dental  science,  which 
had  followed  in  the  train  of  dental  art,  and  believes  that  dentistry 
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is  to  play  an  exceedingly  important  part  as  a  specialty  of  med- 
icine. 

The  excellent  address  of  Dr.  Jacobi  was  listened  to  with  profound 
attention  and  interest. 

Dr.  J.  Smith  Dodge,  Jr.,  responding  for  the  Odontological  Society, 
alluded  in  fitting  terms  to  the  warm  words  of  welcome  embodied  in 
the  address  of  Dr.  Jacobi,  the  sentiments  of  which  were  greatly 
appreciated.  He  spoke  also  of  the  mission  of  the  modern  dentist, 
and  the  strange  yet  somewhat  prevailing  misconception  of  their 
duties  and  requirements,  and  that,  although  there  were  some  men 
who  call  themselves  dentists  and  who  occupy  a  very  limited  sphere 
in  the  field  of  dental  labor,  the  earnest  and  prominent  members 
of  the  profession  are  constantly  reaching  forward,  grasping  at  what- 
ever science  may  reveal  that  bears  upon  their  special  duties,  and 
giving  much  time  in  the  way  of  research  and  investigation,  in  order 
to  fit  themselves  more  thoroughly  and  perfectly  for  the  labors  of 
their  calling. 

President  Jarvie  introduced  Dr.  John  A.  Wyeth,  stating  that  he 
had  several  patients  in  an  adjoining  room,  for  whom  he  had  oper- 
ated, and  whom  he  would  bring  before  the  Society  in  order  that  the 
results  of  his  operations  might  be  witnessed  by  the  gentlemen  pres- 
ent. 

The  first  patient  showed  a  staphyloraphic  operation  which,  viewed 
from  a  surgical  standpoint,  was  a  decided  success,  showing  a 
marked  degree  of  skill  on  the  part  of  the  surgeon.  The  operation 
was  rendered  painless  by  a  free  application  of  hydrochlorate  of 
cocaine. 

Another  patient  was  brought  forward  showing  a  case  of  diseased 
antrum,  which  was  still  under  treatment.  From  the  angle  of  the 
mouth  to  a  point  some  three  inches  back,  the  cheek  had  been  laid 
open  to  secure  access  to  the  diseased  territory,  A  case  of  alveolar 
abscess  was  also  presented,  which  still  discharged  through  an  open- 
ing in  the  cheek.  A  fourth  case  was  that  of  a  lad  apparently  ten 
years  of  age,  for  whom  the  surgeon  had  removed  the  left  half  of  the 
inferior  maxilla  in  order  to  dispose  of  a  malignant  sarcoma. 

Dr.  J.  Morgan  Howe — Stated  that  the  operation  performed  by  Dr. 
Wyeth  for  cleft  palate  was  a  beautiful  operation,  but  he  desired  to 
know  what  indications  would  warrant  such  operations,  and  what 
benefit  to  the  patient  would  be  gained  thereby. 
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In  reply,  Dr.  Wyeth  stated  that  it  was  an  aid  to  deglutition,  and 
prevented  the  food  from  beini^  forced  into  the  pharynx  and  nares 
when  taking  nourishment.  He  thought  also  that  it  somewhat  im- 
proved the  speech,  but  if  this  latter  object  was  to  be  considered  the 
operation  should  be  done  quite  early  in  life,  as  it  is  difficult  to  break 
up  a  long  acquired  habit  of  articulating  words,  or  to  unlearn  what 
had  become  thoroughly  learned. 

Prof.  Frank  Abbott — Asked  Dr.  Wyeth  if  he  deemed  it  better  to 
operate  in  such  cases  than  to  furnish  artificial  appliances. 

Dr.  Wyeth — Was  not  so  positive  as  regards  an  improvement  in 
speech,  yet  he  believed  it  a  good  thing  to  operate,  and  as  he  possessed 
a  fine  set  of  instruments,  devised  by  Dr.  Goodwillie,  he  should 
continue  to  operate  so  long  as  he  could  find  subjects  to  work 
upon. 

Dr.  N,  W.  Kingsley — Begretted  the  last  remark  of  the  gentleman 
who  preceded  him.  He  did  not  believe  that  Dr.  Wyeth  or  any  other 
surgeon,  if  open  to  reason  and  conviction,  would  ever  operate  for 
cleft  palate  if  they  had  seen  such  results  as  he  had  witnessed  from 
surgical  operations,  and  from  artificial  appliances.  The  latter  will 
render  speech  perfect,  but  surgery  is  a  failure.  The  contracted  con- 
dition of  the  velum,  resulting  from  the  surgical  union,  makes  per- 
fect articulation  impossible.  Where  the  palate  is  defective,  speech 
is  always  defective,  consequently  surgical  operations  never  improve 
speech.  He  declared  surgical  operations  of  this  sort  worse  than 
useless,  for  where  performed  they  prevent  the  use  of  artificial  appli- 
ances, and  were  no  gain  in  any  respect.  "Art,"  said  the  speaker, 
*'  gives  the  means  of  benefit,  but  surgery  does  not." 

As  regards  deglutition,  Dr.  Kingsley  did  not  believe  that  it  was 
benefited  in  the  least  by  surgery.  He  had  carefully  studied  this 
matter,  and  in  the  many  cases  that  had  come  to  his  notice  no 
marked  improvement  was  ever  made  in  this  respect  by  surgical 
operations. 

As  the  hour  of  adjournment  was  reached,  the  discussion  of  other 
matters  was  postponed,  and  the  members  were  invited  to  a  sump- 
tuous repast  that  had  been  prepared,  where  all  could  test  their  own 
powers  of  deglutition. 
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TO  JUNIOR  DENTISTS.    No.  II. 


PULP    CAPPING. 

My  Dear  Dr : 

Your  letter,  containing  a  beautiful  specimen  of  secondary  dentine 
formed  under  the  protecting  influences  of  an  oxy-chloride  of  zinc 
capping,  is  at  hand.  The  case  illustrates  what  function  can  do.  But 
for  one  such  instance  of  a  return  to  a  true  physiological  condition 
I  fear  the  ninety  and  nine  are  in  their  pupa  state — sleeping  volca- 
noes, which  may  at  some  time,  after  horrible  intestinal  disturb- 
ances, burst  and  bring  destruction  in  the  train  of  sequences.  Bit- 
ter experience  has  taught  me  that  living  tissue  cannot  tolerate 
chloride  of  zinc.  It  is  an  exasperating  irritant.  Years  of  faith- 
ful trial  and  careful  observation  have  afforded  abundant  reasons 
for  changing  a  former  opinion,  too  hopefully  entertained  and  in- 
cautiously expressed.  Bitterly  have  I  repented  my  credulity.  Let 
rae  here  say,  however,  that  I  have  not  abandoned  the  use  of  this 
material,  though  I  no  longer  permit  chloride  of  zinc  to  come  into 
the  immediate  vicinity  of  exposed  pulp  tissue.  I  frequently  suc- 
ceed in  saving  an  aching  tooth  alive,  and  when  it  is  accomplished, 
I  thank  God  and  take  courage.  But  in  such  cases,  I  triumph,  not 
by  introducing  irritants  into  an  already  disturbed  territory,  not 
by  fanning  an  existing  flame,  but  by  precisely  the  opposite 
method.  It  is  simply  incredible  how  we  have  persisted  in  the 
attempt  to  stop  a  conflagration  by  stirring  up  the  fire.  It  is  high 
time  that  we  traveled  in  some  other  direction,  for,  in  the  main,  we 
have  all  got  far  enough  from  the  goal  of  our  ambition.  It  is  only 
such  an  occasional  success  as  this  which  you  chronicle,  that  has 
encouraged  us  to  persevere  in  our  thorny  path. 

One  of  us  is  certainly  very  much  mistaken  in  the  view  he 
takes  of  the  therapeutical  action  of  creosote  and  carbolic  acid. 
You  recommend  their  application  to  the  exposed  pulp  tissue,  that 
they  may,  as  you  say,  unite  with  it,  and  thus  form  an  insoluble 
pellicle  (carbolate  of  albumen),  which  will  protect  the  pulp. 
Protect  it  from  what?  From  the  oxy-chloride  of  zinc?  If  that 
is  the  object  you  admit  the  point  at  issue,  which  is  the  question 
whether  or  not  that  substance  is  an  effective  shield.  If  the  pulp 
must  be  protected  from  its  protector,  pray  w^here  is  the  security  ? 
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And  just  here  is  my  misgiving.  Have  we  all  this  time  been  en- 
deavoring to  save  pulps  by  turning  them  over  to  the  care  of  their 
worst  enemy  ?  Is  it  the  old  fable  of  the  Kite,  the  Hawk,  and  the 
Dove  over  again  ?  You  remember — *'  At  in  columhare  receptus, 
uno  die,  majorern  strageni  quam  milvius  longo  tempore^  Shall  we 
never  heed  the  good  old  ^^  Haec  fabula  docet,'''  of  our  school-boy 
days  ?  If,  then,  the  dental  Dove  needs  to  be  protected  against  the 
chloride  Kite,  are  we  sure  that  we  have  not  brought  in  a  carbolate 
Hawk  to  do  it  ?  Carbolic  acid  is  a  cauterant  and  destroys  pulp  tis- 
sue. It  burns  it,  and  leaves  an  eschar  as  the  result,  which  does  not 
materially  differ  from  that  left  by  gangrene  or  sphacelus.  This 
cauterizing  creates,  even  in  healthy  tissue,  an  inflammation  which 
may  result  in  pus  between  the  living  and  dead,  and  this  in  turn 
cause  a  slough  of  the  cauterized  crust  or  scab.  Yet  you  would, 
Bfter  bringing  about  this  state  of  affairs,  securely  confine  this  slough 
against  elimination  by  imprisoning  it  beneath  walls  of  oxy-chloride 
of  zinc. 

Let  us  see  how  reasonable  appears  your  theory.  There  is,  in  the 
tooth  in  question,  a  violent  state  of  inflammation.  To  soothe  this 
you  apply  one  of  the  most  violent  irritants  you  are  acquainted 
with — so  violent  in  its  action  that  it  entirely  destroys  a  part  of  the 
life  you  are  attempting  to  save.  Lest,  however,  this  be  not  suffi- 
cient, you  introduce  immediately  upon  the  sore  spot,  over  the  de- 
stroyed and  unsloughed  tissue,  another  violent  irritant,  that  the 
work  left  incomplete  by  the  flrst  agent  may  be  finished  by  the 
second.  Pray,  what  kind  of  a  way  is  this  to  soothe  to  quiet  rest  an 
exacerbated  member  ?  Were  I  in  a  state  of  mental  irritation,  I 
should  not  like  to  have  you  approach  me  with  such  psychological 
emollients.  I  can  scarcely  conceive  of  a  course  that  would  seem 
more  certain  to  result  in  loss  of  a  tooth  than  such  an  one.  Think 
of  it ;  in  an  endeavor  to  make  sensitive  tissue  tolerate  an  unendur- 
able substance,  you  destroy  the  vitality  of  that  with  which  it  must 
come  in  contact,  and  have  an  offensive,  putrifying  corpse  for  the 
peacemaker.  Is  this  the  pacifying,  tranquilizing  process  which 
shall  bring  peace  to  these  quarreling  elements  ?  Pray,  why  do 
dentists  apply  carbolic  acid  in  cases  of  simple  inflammation  ?  What 
therapeutical  action  has  it  that  it  should  be  indicated  ?  If  there 
be  putrescence,  or  sloughing,  then  I  grant  you  its  exhibition  ;  but 
for  simple  inflammation,  or  engorgement  of  the  pulp — never. 
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Let  us  get  more  into  line  with  physiological  action.  It  is  use- 
less to  fight  against  the  unceasing  activities  of  nature.  We  must 
place  ourselves  parallel  with  her  path,  and  not  get  directly  athwart 
her  course  and  endeavor  to  force  her  into  our  worn  ruts.  If  a 
pulp  is  to  be  capped,  the  alarmed  and  irritated  tissue  must  be  first 
lulled  to  sleep,  and  then  the  operation  so  delicately  performed  as 
not  to  waken  it.  If  it  once  finds  out  that  it  has  any  other  than 
its  natural  bed-covering,  farewell  to  any  hopes  of  permanent  peace. 
The  amount  of  it  is,  the  whole  system  of  pulp- capping  is  unnatu- 
ral, because  it  is  an  attempt  to  establish  abnormal  relations.  Like 
trepanning,  it  is  a  successful  effort  to  perform  an  impossibility. 
Would  I  then  abandon  all  hopes  of  saving  exposed  pulps  ?  By  no 
means.  While  trepanning  is  successfully  performed,  pulp-capping 
may  be.  But  the  former  is  not  done  by  cauterizing  the  dura- 
mater,  then  placing  an  irritant  in  immediate  contact  and  im- 
movably confining  it,  nor  can  the  latter  be  successfully  done  in 
the  same  manner,  in  any  other  than  exceptional  cases.  The  agent 
for  properly  capping  exposed  pulps,  has  not,  I  think,  as  yet  been  in- 
troduced to  the  profession.  It  will  be  discovered,  for  many  eyes 
are  turned  in  that  direction;  but  when  found,  it  will  not  be  an  ex- 
asperating irritant. 

I  have  no  faith  in  specifically  applying  anything  to  an  inflamed 
pulp  for  a  covering.  The  disturbed  territory  must  first  be  restored 
to  a  comparatively  healthy  condition  by  soothing  applications — 
the  use  of  Tinct.  Aconite  Had,  or  other  antiphogistic  remedies. 
Then  comes  the  opportunity  to  attempt  the  bridging  of  the  chasm, 
but  should  the  sleeping  lion  be  again  aroused,  there  is  nothing  to  do 
but  to  commence  de  novo.  We  shall  sometimes  fail  through  ignor- 
ance or  awkwardness,  but  there  is  nothing  for  us  to  do  but  to  keep 
trying  till  the  long-looked  for  desideratum  is  gained,  and  we  can 
cap  and  permanently  fill  over  an  exposed  pulp,  with  some  assur- 
ance of  permanent  success. 


A  WONDERFUL  PIECE  OF  MECHANISM. 
In  the  August  number  of  this  Journal,  page  451,  we  gave  an 
account  of  an  extirpation  of  the  larynx,  by  Prof.  Roswell  Park,  of 
the  University  of  Buffalo.  The  operation  was  one  of  the  most  for- 
midable that  is  known  to  surgery.  This  was,  we  believe,  the  third 
time  in  which  it  had  been  performed  in  this  country.     In  the  first 
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case  the  patient  died  in  about  seven  hours.  The  other  lived  eight 
months,  but  never  made  a  full  recovery.  The  operation  was  origi- 
nal with  Billroth,  but  it  has  since  been  attempted  a  number  of  times 
in  Europe. 

Dr.  Park's  operation  was  performed  upon  a  man  of  sixty- four 
years  of  age,  a  physician,  who  was  suffering  from  epithelioma  of  the 
larynx,  on  June  28th.  October  3d  he  was  brought  before  the  mem- 
bers of  the  Faculty  and  the  class  in  Surgery,  and  the  exhibition  was 
certainly  an  astonishing  one.  He  seemed  in  perfect  health,  and 
talked,  breathed  and  ate,  using  his  mouth  like  an  ordinary  individ- 
ual, although  all  the  larynx,  a  portion  of  the  tracheal  tube,  and 
the  uvula  had  been  removed.  These  functions  were  performed 
by  means  of  a  very  ingenious  artificial  larynx,  the  invention  of  a 
pupil  of  Billroth.  It  consists  of  two  silver  tubes,  locking  together 
at  the  centre,  which  when  joined  present  this  general  contour:  — ^ — 
Each  arm  of  this  improvised  illustration  may  represent  one  of  the 
tubes,  and  at  the  central  part,  which  is  opposite  the  opening  in 
the  trachea,  an  oral  plate  may  be  imagined.  One  tube  is  thrust 
up  into  the  opening  of  the  pharynx,  and  the  other  down  into  the 
trachea.  When  an  external  opening  in  the  circular  plate  is  closed 
by  a  stopper,  which  is  under  the  control  of  the  hand  of  the  patient, 
he  breathes  through  the  tubes  and  pharynx.  When  this  is  opened  he 
breathes  through  the  tracheal  opening.  When  he  eats,  the  artificial 
larynx  is  in  this  latter  condition.  The  tubes  being  closed,  the  food 
cannot  pass  down  the  trachea,  but  must  slip  down  the  esophagus, 
thus  obviating  the  necessity  for  an  epiglottis.  There  is  also  an  arti- 
ficial esophageal  opening,  and  he  may  be  fed  through  this  if  for  any 
reason  he  does  not  choose  to  place  the  food  in  his  mouth  and  use 
the  artificial  larynx. 

When  he  desires  to  talk,  the  stopper  at  the  centre  of  the  apparatus 
is  removed,  and  a  piece  of  mechanism  containing  a  reed  like  that  of 
a  melodeon  is  inserted.  The  air  from  the  lungs  passing  over  this 
causes  vibrations,  which  are  modulated  by  the  oral  muscles.  It  is, 
in  fact,  an  artificial  vocal  cord,  and  with  it  the  speech  is  as  distinct 
and  as  perfectly  articulate  as  that  of  the  normal  vocal  organ.  Of 
course  it  is  entirely  a  monotone,  for  there  is  but  one  vibrating  organ, 
and  there  can  be  no  change  of  pitch  in  the  tone.  But  the  same  is  the 
case  with  the  ordinary  jewsharp,  to  which  the  action  of  this  may 
be  compared,  yet  all  the  effects  of  a  change  of  pitch  are  simulated 
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by  the  use  of  the  oral  muscles,  especially  the  buccinators.  Cer- 
tainly, the  articulation  of  the  subject  of  this  operation  is  very  sur- 
prising, and  as  a  musical  instrument  the  single  reed  of  the  appa- 
ratus is  capable  of  effects  to  which  those  of  the  one  violin  string  of 
Paganini  bore  no  comparison.  By  using  the  appliance  without  the 
reed  the  patient  is  enabled  to  whisper  very  loudly,  for  in  whispering 
the  vocal  cords  take  no  part. 

After  the  operation  the  man  was  fed  for  three  weeks  by  means  of 
a  rubber  tube,  which  was  thrust  through  the  wound,  down  the  eso- 
phagus into  the  stomach,  but  since  that  time  he  has  been  able  to 
take  food  through  the  mouth.  All  the  changes  in  the  apparatus 
are  made  at  the  external  opening,  and  the  whole  is  removable  at 
pleasure.  Unless  the  chin  be  raised  nothing  unusual  is  observable, 
for  the  oval  plate,  less  than  an  inch  in  diameter,  is  hidden  by  a 
high  collar.  The  patient  is  a  great  lover  of  tobacco,  and  one  of  his 
principal  gratifications  is  that  he  is  now  able  to  chew  and  smoke  at 
pleasure,  without  danger  of  a  recurrence  of  the  epithelioma — at 
least  in  the  larynx. 

THE  FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF 

NEW  YORK. 

As  an  item  of  *'  Current  News,"  we  publish  the  programme  issued 
by  the  First  District  Dental  Society  for  the  current  society  year.  It 
will  well  repay  the  careful  study  of  the  members  of  other  profes- 
sional societies,  for  in  it  may  be  found  a  key  to  the  success  of  one  of 
the  best  of  our  professional  organizations. 

The  first  thing  to  be  noted  is  the  fact  that  the  whole  programme  for 
the  year  is  made  out  and  published  in  one  circular.  Thus  all  the  work 
of  the  society  is  brought  to  the  notice  of  the  members  and  the  profes- 
sion, and  a  chance  is  afforded  to  see  what  is  accomplished  as  a  whole. 
An  opportunity  is  also  given  for  members  to  prepare  for  a  coming 
meeting  some  time  in  advance,  and  to  make  notes  of  cases  in  practice 
and  of  instances  from  their  reading  for  presentation  at  the  proper 
time.  Something  illustrative  of  a  subject  that  is  to  be  discussed, 
perhaps  months  ahead,  may  be  encountered  and  entered  in  the  ap- 
pointment book  or  diary  under  the  proper  date,  and  thus  its  presen- 
tation will  be  assured.  Essayists  have  abundant  time  for  the  study 
of  their  subject,  and  better  papers  will  be  secured.  Visitors,  and 
those  who  can  attend  only  occasionally,  will  be  enabled  to  select  the 
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time  for  their  attendance,  and  to  be  present  when  subjects  in  which 
they  are  particularly  interested  will  be  considered.  The  heaviest 
work  of  the  committees  having  been  thoroughly  done  in  advance, 
they  will  be  enabled  to  give  more  attention  to  details,  and  will  be 
spared  the  great  annoyance  of  running  around  at  the  last  moment 
to  secure  essayists  and  speakers,  who  can  at  best,  under  such  cir- 
cumstances, be  but  illy  prepared  for  their  duties.  In  short,  the 
advantages  of  laying  out  the  work  and  publishing  the  programme 
early  are  manifold,  and  must  certainly  result  in  successful  meetings. 

A  glance  at  the  list  of  essayists  gives  another  insight  into  the 
reason  for  the  success  of  the  society.  The  speakers  are  chosen  from 
among  the  foremost  rae)i  of  the  profession.  They  are  not  selected 
from  the  city  of  New  York  alone,  but  wherever  a  man  is  found  who 
has  made  unusual  progress  in  any  special  department,  his  knowl- 
edge is  placed  at  the  disposal  of  the  members.  The  whole  profes- 
sional field  is  ransacked  to  find  those  who  have  something  worthy 
to  offer  to  the  society.  Every  facility  for  the  illustration  of  the 
subject  is  afforded,  and  when  the  discussion  comes  the  essayist  is 
sure  that  it  will  be  intelligently  debated. 

Some  idea  of  the  strength  of  the  society  will  be  gained,  when  it 
is  known  that  at  the  October  meeting  more  than  one  hundred  and 
fifty  members  and  visitors  were  present. 

We  hope  that  this  society  will  continue  to  make  the  meetings 
better  and  better,  from  year  to  year,  and  that  they  will  give  their 
proceedings  the  widest  publicity.  Their  sayings  and  doings  belong 
to  the  whole  profession.  As  representative  men  they  have  no  right, 
either  professional  or  moral,  to  keep  back  their  rich  stores  of  expe- 
rience from  any  dentist  who  desires  instruction,  and  we  are  sure  that 
they  do  not  desire  to  deny  to  any  humble  member  of  the  profession 
the  light  which  he  sorely  needs  for  his  illumination. 


OUR  BOOK  TA.BLE. 

Quiz  Questions.  Course  on  Dental  Pathology  and  Therapeutics, 
Philadelphia  Dental  College:  By  Prof.  J!'  Foster  Flagg,  D. 
D.  S.  Answered  by  William  C.  Foulks,  D.  D.  S.  Third  edi- 
tion, revised  and  enlarged.  Philadelphia  :  The  S.  S.  White 
Dental  Manufacturing  Company,  1885. 
The  world  has  a  liking  for  the  sententious.    Pithy,  terse,  laconic 

sayings,  apothegms,   aphorisms,  axioms,   will  be  treasured  in  the 
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memory  when  the  learned  and  ponderous  treatises  are  forgotten. 
Proverbs  do  not  always  give  the  whole  truth,  but  what  they  do  tell 
is  in  such  a  compact  form  that  it  is  ever  before  the  mind's  eye. 
The  pointed,  expressive  questions  in  the  book  under  notice,  with 
the  brief  but  significant  answers,  convey  a  world  of  information. 
Like  a  dictionary,  there  is  an  immensity  of  reading  matter,  though 
it  is  not  always  connected.  It  would  be  impossible  to  cover,  in  the 
ordinary  exegetical  manner  of  writing,  a  tithe  of  the  subjects  con- 
cerning which  this  book  gives  information. 

We  are  not  an  adherent  of  the  pathological  theories  of  Prof.  Flagg, 
nor  are  we  always  clear  concerning  his  scientific  accuracy  ;  we 
think  he  sometimes  confounds  cause  with  effect,  and  takes  narrow 
views  of  many  broad  questions.  He  is,  in  our  opinion,  too  apt  to 
seize  a  single  phase  of  a  subject,  and  from  it  draw  definite  con- 
clusions which  are  at  variance  with  the  matter  as  a  whole.  But 
no  one  ever  denied  that  he  was  an  earnest  and  vigorous  thinker,  or 
that  he  had  not  the  courage  of  his  convictions,  and  did  not  express 
himself  in  a  clear,  concise,  and  energetic  manner.  He  is  emphati- 
cally one  of  those  writers  whom  we  delight  to  read — and  to  differ 
with.  The  general  tone  of  the  book  is  as  positive,  as  incisive,  as  is 
Prof.  Flagg  himself,  and  a  careful  study  of  it  will  benefit  any 
tliinking  man.  Of  its  popularity,  the  three  editions  found  neces- 
sary to  supply  the  demand  are  quite  sufficient  evidence. 

The  publishers  have  issued  it  in  a  very  handsome  manner,  blank 
leaves  for  annotations  being  left  opposite  each  page.  The  typog- 
raphy is  delightfully  clear  and  readable. 

Vernon  Galbray,  or  the  Empiric.  The  History  of  a  Quack  Den- 
tist. Second  edition.  London:  E.  T.  Whitefield. 
When  this  book  was  first  published  it  received  a  great  deal  of 
attention  at  the  hands  of  the  dental  profession.  Nor  has  the  in- 
terest in  it  yet  died  out.  The  copies  Kave  been  carefully  hoarded 
until  it  is  almost  impossible  to  find  one  of  the  original  edition.  It 
was  published  anonymously,  but  to-day  it  is  no  secret  that  it  was 
written  by  that  Nestor  of  professional  journalism,  Felix  Weiss, 
L.  D.  S.,  of  London.  The  narration  is  singularly  clear  and  well 
sustained,  and  it  details  all  the  artifices  and  chicanery  to  which 
charlatans  resort  to  obtain  practice.  It  is  entertaining  reading  for 
a  dentist,  for  some  of  the  devices  to  which  the  hero  of  the  tale 
had  recourse  are  very  ingenious  indeed. 
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Notes  from  a  Dentist's  Case-Book.  By  Feltx  Weiss,  L.  D.  S.,. 
R.  0.  S.  Keprinted  from  The  British  Journal  of  Dental  Sci- 
ence.    London:     J.  &  A.  Churchill. 

This  little  work,  first  printed  some  years  ago,  is  what  its  name 
indicates — notes  upon  cases  in  actual  practice,  by  a  close  observer 
and  a  concise  and  lucid  writer — one  who  has  the  faculty  of  seizing 
upon  the  salient  and  material  points  of  a  practical  instance,  and 
drawing  from  them  the  moral  which  they  should  teach.  Many  of 
the  cases  detailed  may  be  studied  with  great  profit. 

Letters  of  a  Mother  to  a  Mother  on  Children's  Teeth.  By 
'^  Mrs.  M.  W.  J.'^  Third  edition,  revised  and  enlarged. 
Philadelphia:  The  Welch  Dental  Co.,  1885. 

We  have,  before  this,  expressed  in  an  unmistakable  way,  our  ap- 
proval of  these  letters.  We  can  say  nothing  in  addition  to  our 
words  of  commendation  of  the  former  edition  of  this  valuable 
little  work.  The  readers  of  the  Independent  Practitioner,  in 
almost  every  number  for  some  time  past,  have  had  ample  evidence 
of  the  talent  which  the  author  possesses  for  catching  the  striking 
points  in  a  dental  essay  or  discussion,  and  that  same  faculty  has 
enabled  her  to  present  in  this  book  those  vital  facts  which  it  is  so 
essential  for  all  mothers  to  know.  This  edition  is  a  great  improve- 
ment upon  some  of  those  previously  issued,  and  does  its  enterpris- 
ing publishers  credit. 

Scientific  Adaptation  of  Artificial  Dentures.  By  Dr.  C.  H. 
Land,  Detroit,  Mich. 

This  gives  the  author's  views  of  the  philosophy  of  the  adhesion 
of  suction  plates,  with  directions  for  making  a  successfully  fitting 
denture.  It  also  contains  some  very  useful  hints  for  laboratory 
practice. 

The  Medical  Press  of  Western  New  York. 

We  have  received  the  first  number  of  a  monthly  journal  with 
this  name,  to  be  published  in  Buffalo  by  an  association  of  medical 
practitioners.  It  will  be  edited  by  Roswell  Park,  M.  D.,  Professor 
of  Surgery  in  the  Medical  Department  of  the  University  of  Buffalo, 
assisted  by  Prof.  M.  D.  Mann,  of  Buffalo,  Ely  Van  De  Warker, 
M.  D.,  of  Syracuse,  and  W.  J.  Ilarriman,  M.  D.,  of  Rochester. 

The  first  number  gives  promise  of  unusual  excellence.  Not  only 
is  it  a  very  handsome  journal,  but  the  articles  which  it  contains  are 
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of  a  very  high  order  of  merit.  Prof.  Park  is  unusually  well  quali- 
fied for  his  position.  He  is  not  only  a  terse  and  vigorous  writer, 
of  great  learning  and  enthusiasm,  but  he  has  also  had  valuable  edi- 
torial experience,  having  formerly  been  the  editor  of  that  sterling 
journal,  The  Weekly  Medical  jReview.  The  Medical  Press  starts 
off  with  the  brightest  prospects,  as  the  association  which  publishes 
it  is  composed  of  about  one  hundred  physicians,  all  of  whom  have 
made  cash  subscriptions  to  a  permanent  fund  for  its  sustenance. 
There  is  no  doubt  that  it  will  at  once  assume  a  high  place  in  medi- 
cal literature.  Intending  subscribers  should  address  A.  M.  Barker, 
M.  D.,  ia7  West  Tapper  St.,  Buffalo,  N.  Y. 

We  have  also  received  the  following  books  and  pamphlets: 

Transactions  of  the  Michigan  Dental  Association.  Twenty -ninth 
and  Thirtieth  Aiuiual  Sessioiis. 

Quarterly  Bidleti?i  of  the  JVeio  York  Post- Graduate  Medical 
/School  a7id  Hospital.     Aug.,  1885. 

The  Therapeutics  of  High  Temperatures  in  Young  Children.  By 
William  Perry  Watson,  A.  M.,  M.  D.  Reprinted  from  The  Ar- 
chives of  Pediatrics  of  September,  1884. 

An  Address  on  Cholera  Infantum.  By  William  Perry  Wat- 
son, A.  M.,  M.  D.  Reprinted  from  The  Archives  of  Pediatrics 
of  August,  1885. 

Tracts  on  Massage.  Translated  from  the  German  of  Reibmayr, 
with  notes,  by  Benjamin  Lee,  A.  M.,  M.  D.,  Ph.  D. 

Shadows  in  the  lUthics  of  the  International  Medical  Co7igress. 
By  Levi  Cooper  Lane,  A.  M.,  M.  D. 

Broic  Presentation.  With  Reports  of  Cases.  By  Eli  H.  Long, 
M.  D.  Lecturer  on  Special  Therapeutics,  University  of  Buffalo. 
Reprinted  from  the  American  Journal  of  Obstetrics  of  September, 

1885. 

Address  of  the  State  Board  of  Health  of  the  Commonwealth  of 
Pennsylvania. 

Voice  in  Singers.  Read  before  the  Ohio  State  Medical  Society, 
by  Carl  H.  Von  Klein,  A.  M.,  M.  D. 

Clinical  Notes  on  the  Local  Treatment  of  Disease.  A  record  of 
Practical  Therapeutics.     By  Charles  L.  Mitchell,  M.  D. 
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Tabular  Statistics  of  One  Hundred  Cases  of  Urethral  Stricture 
treated  by  Electrolysis,  without  relajyse.  By  Robert  Newman,  M.  D. 
Reprinted  from  The  New  England  Medical  Monthly. 

Duty  of  the  State  toward  the  Medical  Profession.  By  Conrad 
George,  M.  D.  Reprinted  from  The  Physician  and  Surgeon  of 
July,  1885. 

Notes  on  the  Use  of  Cocaine  in  Hay  Fever.  By  Robert  Bar- 
THOLOw,  M.  D.,  LL.  D. 

Report  of  the  Proceedings  of  the  Tennessee  State  Board  of 
Health,  1885. 

Second  Annual  Meport  of  the  loica  State  Board  of  Dental  Ex- 
aminers. 

Das  Fullen  der  Zahne  mil  Gold,  etc.,  nach  deutscher  methode. 
Von  Wilhelm  Herbst,  Zahnarzt,  in  Bremen. 

A  number  of  New  Medical  Journals 
have  been  received,  which  will  receive  notice  in  due  time. 


(^mxtwi  ItewiSi  and  ^iriniutt* 


FIRST  DISTRICT  DENTAL  SOCIETY  OF   THE   STATE    OF 

NEW  YORK. 

Officers,  1885-6. 
Dr.  William  Carr,  President. 
Dr.  J.  F.  P.  Hodson,  Vice-President. 
Dr.  B.  C.  Nash,  Secretary. 
Dr.  Charles  W.  Miller,  Treasurer. 
Dr.  J.  B.  Littig,  Librarian. 

EXECUTIVE    COMMITTEE. 

Dr.   W.  W.  Walker,    Chairman,  Dr.  A.  L.  Northrop,  Dr.  C.  E. 
Francis. 

CLINIC    COMMITTEE. 

Dr.  C.  F.  W.  Bodecker,  Chairman,  Dr.  H.  H.  Atkinson,  Dr.  F. 
H.  Lee. 

BOARD    OF    CENSORS. 

Dr.  A.  L.  Northrop,    Chairman,  Dr.   E.   A.   Bogue,  Dr.  W.  A. 
Bronson,  Dr.  C.  A.  Woodward,  Dr.  Frank  Abbott. 
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Papers  to  be  Read  before  the  First  District  Dental  Society 

OF   THE   State  of   New   York,   32d   Street   and 

Broadway,  New  York  City,  1885-6. 

Tuesday  evening,  May  5th,  1885— Dr.  G.  W.  Weld,  *' Chloro- 
form and  the  Fifth  Pair  of  Nerves." 

Tuesday  evening,  June  2d— C.  E.  Francis,  D.  D.  S.,  M.  D.  S., 
''  Cleansing  Teeth." 

Tuesday  evening,  September  22d — Wm.  H.  Atkinson,  M.  D., 
D.  D.  S.,  ''  Pyorrhosa  Alveolaris." 

Tuesday  evening,  October  6th — C.  Heitzmaun,  M.  D.,  "  Micro- 
scopy as  a  Guide  in  Practical  Dentistry." 

Tuesday  evening,  November  3d — J.  N.  Farrar,  M.  D.,  D.  D.  S., 
"  Mechanical  Appliances  for  Correcting  Irregularities  of  the 
Teeth."     Blackboard  Illustrations. 

Tuesday  evening,  December  1st — Edwin  T.  Darby,  M.  D.,  D.  D. 
S.,  Professor  of  Operative  Dentistry  and  Dental  Histology,  Uni- 
versity of  Pennsylvania,  "Erosion  of  the  Teeth;  its  Cause  and 
Treatment." 

Tuesday  evening,  January  5th,  1886 — S.  H.  Guilford,  A.  M  , 
D  D.  S.,  Professor  of  Operative  and  Prosthetic  Dentistry,  Phila- 
delphia Dental  College  and  Hospital  of  Oral  Surgery,  "  The  Band 
Matrix  and  its  Uses." 

Tuesday  evening,  February  2d — Frank  Abbott,  M.  D.,  Professor 
of  Operative  Dentistry  and  Dental  Therapeutics,  New  York  Col- 
lege of  Dentistry,  "The  Treatment  of  Pulpless  Teeth." 

Tuesday  evening,  March  2d — John  J.  R.  Patrick,  D.  D.  S.,  Bell- 
ville,  111.,  "  Progressive  and  Retrogressive  Physiological  Metamor- 
phosis of  the  Jaws  and  Teeth." 

Tuesday  evening,  April  6th — Election  of  Officers. 

In  addition  to  the  regular  meetings,  a  number  of  special  meetings 
will  be  held,  at  dates  fixed  later,  when  clinics  and  papers  will  be 
given  by  the  following  gentlemen  : 

Clinic  and  Paper — Dr.  Wm.  Herbst,  Bremen,  Germany,  "Inventor 
of  Herbst  Method  of  Filling  Teeth." 

Paper— M.  Whillden  Foster,  M.  D.,  D  D.  S.,  Professor  of  Dental 
Mechanism  and  Metallurgy,  Baltimore  College  of  Dental  Surgery. 
"  Abnormal  Conditions  of  the  Antrum  and  Restorative  Treatment." 

Clinic  and  Paper — Dr.  H.  C.  Register,  Philadeli)hia. 
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Clinic  and  Paper — Dr.  E.  Parraly  Brown,  Flushing,  L.  I.  "New 
Porcelain  Bridge  and  Crown  Work." 

A  lecture  on  Facial  Expression,  by  a  very  eminent  Sculptor  of 
New  York  City,  illustrated  by  Clay  Modeling,  Prehistoric  Skulls, 
etc.,  etc. 

FOREIGN  BODIES  IN  THE  ANTRUM  OF  HIGHMORE. 

Dr.  Mulhall  presented  three  foreign  bodies  which  he  had  removed 
from  the  antrum  of  High  more  of  a  lady,  aged  23.  Having  diag- 
nosed the  case  as  one  of  purulent  catarrh  of  the  antrum  of  the 
right  side,  he  sent  her  to  a  dentist  with  instructions  that  the  first 
molar  tooth  be  extracted  and  a  gold  tube  be  made  with  a  clasp 
which  would  fit  around  the  first  bicuspid  so  as  to  keep  it  in  place. 
She  went  to  the  dentist  and  had  the  tooth  extracted,  and  he  bored 
through  the  alveolus  a  proper  opening  into  the  antrum  and  washed 
out  a  quantity  of  fetid  pus,  but  she  stated  that  she  did  not  think 
she  could  afford  the  tube.  She  went  home  and  her  husband  under- 
took to  make  a  tube  that  she  could  put  into  the  antrum.  She  at 
once  began  to  improve,  and  was  getting  along  quite  well  under  the 
use  of  carbolic  acid  and  iodine  washes,  when  the  plug  suddenly  disap- 
peared. Her  husband  a  second  time  undertook  to  wash  the  antrum, 
and  put  in  a  hard  rubber  plug  to  keep  the  opening  patulous  till  the 
next  washing.  Some  two  months  after,  this  also  disappeared.  After 
the  first  six  weeks  the  discharge  had  not  been  purulent,  but  when 
she  got  these  foreign  bodies  in,  the  discharge  again  became  ofl'en si ve 
in  character.  As  it  was  pretty  evident  that  foreign  bodies  were  in 
the  antrum,  he  concluded  to  operate  for  their  removal.  The  second 
molar  had  been  removed,  and  so  had  the  second  bicuspid.  First, 
separating  the  cheek  from  the  jaw-bone  as  much  as  possible,  avoid- 
ing the  infra-orbital  artery  and  cutting  back  as  far  as  he  could  where 
the  wall  of  the  antrum  is  thinnest,  and  where  there  is  most  space 
to  see  into  the  cavity,  he  made,  with  a  chisel,  an  incision  about  an 
inch  long  into  the  antrum  above  the  alveolus  and  at  right  angles, 
far  back.  He  then  had  an  opening  about  as  large  as  one's  thumb. 
Introducing  a  pair  of  forceps  he  succeeded  after  some  difiiculty  in 
removing  a  hard  rubber  plug.  She  said,  "  Now  I  know  there  are 
two  more  there,  because  that  is  the  first  one  I  put  in."  The  doctor 
was  able  to  see  another  one,  which  he  removed  with  the  forceps. 
Searching  around  for  some  time  he  finally  found  a  dark  object  that 
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he  grasped  with  the  forceps  and  finally  succeeded  in  getting  out. 
A  drainage  tube  was  introduced  because  he  proposed  to  treat  the 
cavity  through  the  opening  he  had  made.  The  other  opening 
through  the  socket  of  the  first  molar  has  closed  up.  As  soon  as 
she  recovers  he  will  withdraw  the  drainage  tube  and  allow  the  cheek 
to  close  the  opening. — Report  of  the  Medico-  Chirurgical  Society  in 
the  St.  Louis  Courier  of  3Iedicine. 


NEW  ENGLAND  DENTAL   SOCIETY. 

At  the  twenty-third  annual  meeting  of  the  New  England  Dental 
Society,  held  in  Burlington,  Vermont,  the  following  members  were 
elected  as  officers  for  the  ensuing  year : 

President — J.  B.  Coolidge,  Boston,  Mass. 

First  Vice-President — G.  A.  Young,  Concord,  N.  H. 

Second  Vice- Preside^it — G.  F.  Waters,  Boston,  Mass. 

Secretary — A.  M.  Dudley,  Salem,  Mass. 

Treasurer — G.  A.  Gerry,  Lowell,  Mass. 

Librarian — E.  O.  Kinsman,  Cambridge,  Mass. 
A  resolution  was  offered  and  passed  that,  in  the  opinion  of  the  mem- 
bers, if  an  International  Medical  Congress  with  a  section  of  Dental 
and  Oral  Surgery  be  not  held  in  this  country,  an  International  Dental 
Congress  should  be  called,  and  that  the  New  England  Dental  Soci- 
ety pledges  itself  to  heartily  support  the  enterprise.  The  delegates 
elected  to  the  next  meeting  of  the  American  Dental  Society  were 
instructed  to  act  in  accordance  with  this  resolution. 


NEW  JERSEY  STATE  DENTA.L  SOCIETY. 
The  following  members  were  elected  as  the  officers  for  the  ensu- 
ing year: 

President — W.  Pinney,  Newark. 
Vice  President — A.  E.  Eaton,  Elizabeth. 
Secretary — Chas.  A.  Meeker,  Newark. 
Treasurer — Geo.  C.  Brown,  Elizabeth. 
State  Prosecutor — Chas.  A.  Meeker,  Newark. 

BOARD   OF    EXAMINERS. 

J.  Hayhurst,  Chas.  W.  Meloney,  James  G.  Palmer,  Frederick  A. 
Levy. 

EXECUTIVE   COMMITTEE. 

W.  Price  Richards,  Geo.  E.  Adams,  G.  Carleton   Brown,  B.  F. 
Luckey. 
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A  PLAIN  TRUTH  WELL  EXPRESSED. 
A  too  liberal  use  of  italics  is  an  insult  to  the  intelligence  of  the  read- 
er. A  correspondent  has  a  two-page  article  in  the  September  number 

of ,  in  which  there  are  no  less  than  forty- two  italicized 

words.  Whether  this  is  the  fault  of  the  writer  or  the  editor,  we  do 
not  know,  but,  at  least,  it  displays  a  lack  of  confidence  in  the  reader, 
to  say  nothing  of  the  fact  that  such  means  are  frequently  employed 
to  give  prominence  to  certain  parts,  so  that  the  reader  will  not  notice 
the  dearth  of  ideas. — Salmagundi  (Dr.  E.  G.  Betty)  in  The  Deyital 
Register. 

EVIDENCES  OF  PROSPERITY. 
The  Rumford.  Chemical  Works,  Providence,  R.  L,  manufacturers 
of  Prof.  Horsford's  Acid  Phosphate,  have  recently  purchased  a  com- 
modious building  and  warehouse  near  their  present  location,  where 
they  propose  to  move  their  business  a  few  months  hence.  This  pur- 
chase has  been  necessitated  by  the  demands  of  their  large  and  in- 
creasing business,  and  it  is  pleasant  to  record  such  an  evidence  of 
well  deserved  success  and  prosperity. 


AN  EXCELLENT  INSTRUMENT. 
Among  the  useful  devices  for  facilitating  dental  operations  that 
are  worthy  of  especial  mention,  is  the  Ainsworth  spring  punch  for 
making  perforations  in  the  rubber  dam.  It  does  the  required  work 
quickly,  effectively,  and  it  may  be  added,  j^er/ec^/y.  It  is  almost  in- 
dispensable to  anyone  who  has  used  it,  and  every  dentist  should 
have  one.     The  S.  S.  White  Mfg.  Co.,  make  them.  C.  E.  F. 


MINNESOTA. 
The  Minnesota  State  Board  of  Dental  Examiners  will  meet  in 
St.  Paul,  at  the  Ryan  Hotel,  Tuesday,  the  first  day  of  Dec,  1885, 
for  the  purpose  of  examining  candidates  for  admission   to  practice 
in  the  State,  and  to  endorse  diplomas.      J.  H.  MARTINDALE, 

Secretary. 

DELINQUENTS. 
We  earnestly  request  those  of  our  subscribers  who  have  not  for- 
warded their  subscription  fee  to  do  so  without  further  delay.  Postal 
notes  are  easily  procured  at  the  postoffices,  which  will  be  gladly  re- 
ceived by  our  treasurer. 


"PREYENTIYE    MEDICINE." 
,«,u.ct««-  '""'"•'■  -"^".nor, 

::;  LisTERiNE  ;;. 

^'    '^ON-iRRiTANT,    NON-£*^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  Into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula. — Listerine  is  the  essential  A7ttiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

GauUheria  and  Mentha  Arvensis  in  combination.     Each  fluid  drachvi  also  contains 

two  grains  of  reflned  z-nA  purifled  Benzo  Boracic  Acid. 
Dose.— One  teaspoonful  three  or  7nore  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum^  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  tive  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIP>iTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS;  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


Tbe  testiiiiony  of    its  value  in   tlic   treatment  of  ORAL.   DISEASES, 

in  JDeiital  Practice,  is  ttet  fortU   in  a  special  paniplilet  on 

tliat  subject  to  be  obtained  gratis  on  application, 

together    witli     many    Valuable    Clinical 

Notes   and   Reprints   by   Eminent 

Surgical,      ITIedical      and 

Dental    Authors. 


'hree  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Lefferts,  M.  D..  New  York  City,  are  nowready  fordelivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Ofiice  and  Laboratory.      -     116  Olive  Street.  ST.  LOUIS. 

I-5-AN-I-LOC  1 


HARDMAf  S  WHITE  ALLOY 

Takes  the  place  of  gold  for  filling  front,  or  any  teeth. 

PRICE,  $3.00  PER  OZ. 

Test  for  Color — Place  a  button  of  Amalgam,  that  has  one  surface 
polished,  into  a  solution  of  40  to  60  grs.  of  sulphuret  of  Pottassa  in  i  oz.  of 
water.     Let  remain  24  to  48  hours. 

Xest  for  Leakagfe — Fill  a  small  glass  test  tube  with  it,  just  as  you 
would  a  cavity  in  a  tooth,  and  drop  it  into  a  bottle  containing  an  alcoholic  solu- 
tion of  red  aniline. 

This  Alloy  Stands  These,  and  Any  Other  Tests  Deemed  Requisite  to  Perfection, 


HARDMAN'S  SUPERIOR  AMALGAM 

Surpasses  all  others  for  strength  and  density  of  texture.     Use  it  for  Crown 

Work,  in  Molars,  &c. 
PRICE  REDUCED  TO  $4.00  PER  OZ. 

Large  discounts  on  both  of  these  in  quantities. 

MADE  AND  FOR  SALE  BY 

J.    HARDMAN,    MUSCATINE,    IOWA. 

If  your  depot  does  not  keep  them  send  to  the  proprietor  for  them. 
5-4-AN-j^ 


DIBBLE'S  WHITE  AMALGAM 

A  Oold  Alloy.    1(5.00  per  ounce. 

Manufactured  only  by 

IJV.   H.  DIBBIvH,   MIODI.BTOWN,    CT. 

For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer 
AI^SO  MANUKACXURHR.  OK  XHB  OIBBI^E  PI^UGGEIC. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam. 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  667  Fifth  Avenue. 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H.  DwiNELLE,  M.  D,,  27  West  34th  St.,  New  York. 

I  take  pleasure  in  recommending  it  as  the  best  now  known. 

George  H.  Ferine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  results  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.    I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York. 

$5.00  per  oz.   or  3  oz.  for  $12.50.    Sent  by  Mail. 

3-5-AN-i^. 
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EIIBA  PLIABLE  DECiiL  GOLD  EOLLS. 


(jj  (This  Engraving  lepresents  a  Phial  of  size  I  of  the  above  designated  Gold,  inclosed  in  a  Box.)  PO 

jg  Gold  Foil  and  Gold  Rolls,  per  i-io  ounce,  -  -  -  §300.        Per  ounce,     $28.00 

*  Extra  Pliable  Decimal  Gold  Rolls,  per  i-io  ounce,  -  3-5o-        Per  }4  ounce,  17.00  Sj 

f<  Untrimmed  Foil,  per  1-5  ounce  book,        -..-_...       5.50   _ 
Ideal  Cement,  per  package,  with  Pigments,  __-.._  j.oo  0 

y  Rowan's  Ideal  Alloy,  No.  i,  rer  i  oz.  Ss-oo.  2  ozs.  $9.00,  4  ozs.         .  _  .  -      16.00  n 

^  Rowan's  Ideal  Alloy,  No.  2.  per  i  oz.  $^00,  2  ozs.  $5.50,  4  ozs.,  -  -  -  10.00  * 


EDWARD  ROWAN  &  CO. 

196  Third  Ave.,  IVKl^  YORK. 
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N  Tin  Foil  (our  make),  very  tough,  per  book,        .---...         .^o 

u  Try  some  of  our  "Ideal"  Cement  Filling  and  "Ideal"  Alloy.  L 

*:  Appended  are  testimonials  for  our  preparations  of  Gold  from  well-known 

*  gentlemen:  0 

*  I  have  used  the  Rolled  Gold  of  Edward  Rowan  &  Co.,  and  like  it  very  much.     Ipreferhigli  0 
numbers— :iO,  60  and  1'20— for  facility  of  adaptation  to  walls  of  cavities,  capacity  to  bear  high  m 

Cil  annealing  and  makiug  eoliu  work,  I  know  no  superior  make.  " 

2  W.  H.  ATKINSON,  0 

S      October  23,  1882.  41  E.  9th  Street,  N.  Y.  •■ 

^  2ri  N.  Eiitaw  Street,  Baltoiore,  Md  ,  June  5th,  1883.  ^ 

I  Ge.ntlemen— I  have  used  nearly  all  of  the  last  ounce  of  your  '•  Extra  Cohesive  "  Decimal 

•  Gold  Foil  No.  4,  and  it  affords  me  pleasure  to  inform  you  that  it  has  proved  to  be  a  first-class  S 

H  article  in  every  respect.    It  is  cohesive  and  tough  in   the  highest  degree,  yet  possessing  less  m 

J  harshness  than  is  usually  found  in  cohesive  foils.     I  cheerful  y  thus  refer  to  it,  and  so  long  as  P' 
^  you  continue  to  make  such  foil,  I  want  nothing  better.        Very  respertfnUy, 

0  JAS.  H.  HARRIS,  M.  D.,  D.  D.  S.  jj 

0  No.  100  Boylston  Street.  Boston,  Mass.,  June  30,  1883.  m 

Sirs — I  have  used  your  Rolled  Gold  for  several  years.     When  I  wish  to  use  cohesive  go\d,  I  J^ 

A  prefer  your  No.  30  Roiled  to  any  gold  with  which  I  am  familiar.    It  is  very  tough,  soft  and  *) 

**  cohesive.    In  short,   pleasant  and  easy  to  work,  and  makes  a  compact,  even  and  finished  fill-  rf 
'4  ing.                                                            Yours  truly,                                         L    D.  SHEPARD, 

»  Late  Professor  of  Operative  Dentistrj',  Harvard  University.  ^ 

»        S.    H.    GUILFORD,  A.M.,  D.D.S.,  {Professor  of   Operative  and   Prosthetic   Dentistry,  >^ 
^  Phila.  Dental  College,)  has  permitted  us  to  state  that  he  uses  and  recommends  our  "  Gold 
0  Rolls." 

Pj  Dr.  H.  J.  McKELLOPS,  of  St.  Louis,  writes  us.  under  date  September  16, 1884,  "You  may  ^ 

use  my  name  in  connection  with  your  Gold  with  pleasure,"  PJ 

a         H.  C.  REGISTER.  M.  D.,  D.  D.  S.,  of  Philadelphia,  writes  us,  "You  are  permitted  to  use  m 

*  my  name  in  reconimending  your  Gold,  as  second  to  none  In  the  world  !  "  ^ 

!S  CHAS.  L.  STEEL,  M.  D.,D.  D.  S.,  of  Richmond,  Va.  {Demonstrator  Operative  Dentistrrj,  ^ 

Q   Universitij  of  Mart/land).      Dear    Sirs— Your    last  ounce  of  Gold  duly  received,  and,  as  3^ 
usual,  works  superbly.    I  have  used  many  makes  of  Cohesive  Foil,  but  for  some  time  past 
have  confined  myself  to  yours  exclusively,  as  I  find  none  other  fo  near  perfection. 


0 


^  «    12.0,  y  \.  v/viJiiiii^u.  ui^  cell   Lw  J  Kjxiio  c^A-V'iuoi  >  CI  J  ,  as  J.  iiiit.1   11  w  lie  utiici    c\j  iieai   ^jizi  ic:v^liwii.  ^ 

*  A.  H.  FULLER.  M.  D.,  D.  D.  S.  {Professor  of  Operative  Dentistry,  Missouri    Dental  P9 
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5fi   College).    Should  yoa  so  desire  you  may  state  that  I  have  been  using  your  Gold  for  the  past 
5  year  or  more,  and  find  it  first-class  in  every  respect.    Shall  send  you  an  order  in  a  few  days 
for  more.  Q 

WM.  CARR,  M.  D.,  3.5  West  46th  Street,  New  York,  permits  us  to  state  that  he  endorses  * 
our  Golds.    He  uses  Nos.  3  and  4  soft :   No,  00  Rolled  ;   and  Gold  Rolls. 


PROPHYLACTIC  TOOTH    BRUSH. 


Patented  October  21,   1884. 

The  merits  of  the  above  Brush  have  been  tested  very  generally  by  the 
Profession  during  the  past  year,  and  it  is  almost  invariably  endorsed  as  one  of 
the  best  things  in  its  line. 

Having  purchased  the  patent  covering  the  manufacture  thereof,  we  can 
assure  its  numerous  patrons  that  we  will  do  more  than  keep  up  the  excel- 
lency of  the  brush,  but  with  our  superior  facilities  for  manufacturing,  we 
can  guarantee  a  brush  far  superior  to  those  hitherto  sold. 

NO  OTHER  BRUSH  CAN  SO  PERFECTLY    CLEANSE  THE   POSTERIOR 
AND  BUCCAL  ASPECT  OF  THE  WISDOM  TEETH. 


Space  can  not  be  taken  up  here  in  enumerating  the  invaluable  features  of 
the  brush  ;  for  other  points  of  excellence  in  reference  to  the  brush  and  care  of 
the  mouth,  send  stamp  for  pamphlet. 

The  following  low  prices  have  been  put  on  the  brushes  : 


Adult's, 


per  doz.,$3.oo 
half  gross,        -  '*  2.75 

I  gross  or  more,        *'  2.50 


per  doz.. 


2.50 
2.25 
2.00 


Child's,    - 

"       half  gross, 

"       I  gross  or  more, 

Single  brushes  will  be  sent  postpaid  on  receipt  of  35  cents,  or  3  for  $1.00. 

The  Adult  Brushes  come  packed  in  boxes  of  a  dozen  each,  of  which  (unless 

otherwise  specially  ordered)  the  bristles  of  three  are  soft,  three  hard,  while  six 

are  of  medium  quality.     Each  individual  brush  is  in  an  envelope,  having  printed 

directions  thereon  for  its  proper  use. 

We  have  in  our  possession  letters  from  dentists  all  over  the  United  States  endorsing  the 
good  qualities  of  the  brush,  and  we  append  the  names  of  a  few  of  the  prominent  ones  who  can 
testify  to  its  superiority : 
Dr.  '"       --        • 


Wm.  H.  Atkinson,  New  York  City. 
Frank  M.  Odell,         " 
Wm.  E.  Hoag, 

A.  G.  Weed,  " 
C.  H.  Gifford, 

B.  C.  Nash,  "        "        " 
Wardwell  Bros., 

C.  L.  Andrews,  "        "        '* 
T.  W.  Brophy,  Chicago,  111. 
Frank  H.  Gardiner,  Chicago,  111. 
W.  W.  Allport, 

B.  L.  Rhein,  "         " 
G.  C   Daboll,  Buffalo,  N.  Y. 

L.  S.  Shaw,  Newburgh,  N.  Y. 

J.  E.  Line,  Rochester,  N.  Y. 

F.  B.  Darby,  Elmira,  N.  Y. 

M.  F.  Lenox,  Jamestown,  N.  Y. 

A.  D.  Turner,  Binghamton,  N.  Y. 

A.  Retter,  Utica,  N.  Y. 

E.  C.  Baxter,  Albany,  N.  Y. 

C.  F.  Wheeler,    " 
M.  L.  Rhein,        " 

S.  M. Cummins,  Elkhart,  Ind. 
C.  B.  Hargrave,  Salem,  Ind. 


Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 

^'  Louis  Jack,  "  " 

'*  W.  F.  W.  Trout, 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick, 

"  C.  E.  Brooks, 

**  E.  Parmly  Brown,  Flushing,  L.  I. 

"  C.  T.  Stockwell,  Springfield,  Mass. 

"  W.  Morgan, 

"  E.  P.  Hawes,  Providence,  R.  I. 

"  E.  S.  Gavlord,  New  Haven,  Conn. 

"  J.  L.  Williams,    " 

"  C.  A.  Timme,  Hoboken,  N.  J. 

"  S.  Freeman,  Easton,  Pa. 

"  G.  L.  Parmele,  Hartford,  Conn. 

"  I.  Williams.  New  Philadelphia,  Ohio. 

"  J.  L.  Hill,  Gettysburgh,  Pa. 

"  D.  D.  Magill,  Erie,  Pa. 

"  H.  D.  Hurlburt,  St.  Albans,'Vt. 

"  J.  P.  Parker.  Bellows  Falls,  Vt. 

*'  M.  C.  Hitchcock,  Ansonia,  Conn. 

'•  A.  B.  Jewell,  Newton,  Mass. 

W.  C.  Starbuck,  Jamaica  Plains,  Mass. 


In  ordering  send  check,  draft  or  money  order  to 

FI^ORENCE  MANUFACTURIISG  CO., 

23  and  25  Greene  St.,  New  York  City. 
Florence,  Mass.         185  and  187  Dearborn  St.,  Chicago,      516  Market  St.,  San  Francisco,  Cal. 
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1  Plate  M\ 


(patent  applied  for.) 

This  brush  is  but  recently  introduced,  but  the  universal  testimony  of  all 
dentists  seeing  it,  is  that  it  meets  a  long  felt  want,  and  is  an  indispensable 
article  for  everyone  who  either  makes  or  uses  a  DENTAL  PLATE.  The 
tuft,  separated  from  the  body  of  the  brush  by  an  open  space,  is  of  very  stiff 
unbleached  bristles,  and  will  clean  any  depression  or  cavity,  however  deep  and 
c  rcumscribed  it  may  be.  By  means  of  the  open  space  all  trouble  from 
the  breaking  down  of  bristles  is  now  removed. 

It  is  the  only  brush  made  for  the  purpose,  and  when  used  is  certain  to 
be  appreciated. 

Every  Brush  is  Thoroughly  Warranted, 

and  if  not  giving  satisfaction  can  be  returned. 

Every  dentist  can  honestly  endorse  it  and  recommend  it  to  his  patrons. 
Each  brush  comes  handsomely  boxed. 

To  popularize  it  at  once  it  will  be  sent  postpaid  on  receipt  of  35  cents,  or 
3  for  f  i.oo. 

I  dozen,  .......         $3.00  per  dozen. 

6     " 2.75 

12     "  2.50         *' 

During  the  short  time  the  brush  is  out  it  has  been  universally  endorsed 
by  every  one  seeing  it,  and  we  append  a  few  names  of  well-known  men  who 
endorse  it : 

Dr.  Wm.  H.  Atkinson,  New  York  City. 

'*  F.  M.  Odell,  

"  J.  F.  &  C.  S.  Wardwell,  New  York  City. 

"  B.  C.  Naeh, 

"  C.  L.  Andrews.  *'         "        " 

'"  C.  A.  Timme,  Hoboken,  N.  J. 

"  C.  F.  Wheeler,  Albany,  N.  Y. 


Dr.  E.  Parmly  Brown,  Flushing-,  L.  L 

"  G.  C.  Daboll,  Buffalo,  Nf.  Y. 

"  A.  H.  Brockway,  Brooklyn,  N.  Y. 

"  J.  W.  Race, 

"  H.  G.  Mirick, 

"  J.  E.  Line,  Rochester,  N.  Y. 

"  M.  L.  Rhein,  Albany,  N.  Y. 


In  ordering  send  check,  draft  or  money  order  to 

FLOREIVCB   MANUFACTURING   CO., 

at  either  of  their  addresses, 

23  and  25  Greene  St.,  NEW  YORK  CITY. 

FLORENCE,  Mass. 

185  and  187  Dearborn  St.,  Chicago. 
6-5-AN-2.  516  Market  St.,  SAN  FRANCISCO. 


RBFHRKTSPCCS   FURNISHED   OIV   REQUEST. 

C.  A.  TIM  ME  &  CO.  Importers  of 


COHESIVE,SOFT  Hi 

mil  ghIea 


C.A.TIMME&CD. 


"EnsTS 


SPECIALTIES 

SOLE  AGENTS  FOR  THE  U.S. 

I90  HUDSON  ST  HOBOKEN   N.J. 


0 


0 
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Foil,  $4.00  pep  %  oz.,  $15.00  per  }4  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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Independent  Practitioner. 
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DISEASES  OF  THE  PERIOD  OF  DENTITION. 


An  Address  Delivered  Before  the  American  Academy  of  Dental  Science 
AT  ITS  Eighteenth  Annual  Meeting  Held  in  Boston,  November  4,  1885. 


BY   DR.    W.    C.    BARRETT,   BUFFALO,   N.  T. 


Wordsworth  truly  said — **  The  child  is  father  to  the  man," — and 
the  aphorism  is  pregnant  with  a  great  truth,  for  it  is  upon  the  im- 
pressible nature  of  childhood  that  the  great  influences  are  at  work 
which  shall  mould,  and  shape,  and  determine  the  character  of  the 
young  man.  We  all  know  how  potent  are  the  associations  and  in- 
fluences of  childhood,  and  how  impossible  it  is  for  us,  in  after  years, 
to  divest  ourselves  of  the  impressions  that  may  then  have  been 
stamped  upon  us.  The  habits  and  customs,  the  faiths,  the  beliefs, 
the  superstitions  which  we  may  have  acquired  in  manhood,  may  be 
laid  aside  like  a  worn  garment.  But  the  rules,  the  tenets,  the  habi- 
tudes, the  prejudices,  the  very  methods  of  thought  which  we  acquire 
in  childhood,  hold  dominion  over  us  till  the  final  end  shall  come. 

It  is  emphatically  true,  then,  that  in  the  mental  world  the  child  is 
father  to  the  man.  Nor  is  it  less  the  fact  in  the  physical  domain. 
As  the  twig  is  bent  the  tree  is  inclined.  As  this  body  of  ours,  com- 
posed of  so  many  separate  organs,  is  trained  in  infancy  and  youth, 
so  will  it  grow  up  to  manhood.  Vicious  habits  of  life,  early  acquired, 
will  cling  to  us  in  old  age.  That  intricate  piece  of  machinery,  the 
digestive  apparatus,  may  easily  be  put  out  of  repair  in  infancy. 
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Once  fairly  regulated  and  set  in  methodical  motion,  it  is  proof 
against  the  results  of  misuse.  The  delicate  nervous  organization,  by- 
irregular  habits  in  youth,  may  become  like  sweet  bells  jangled,  out 
of  tune  and  harsh.  But  the  period  of  youth  once  passed  in  per- 
fect health,  all  the  subsequent  unnatural  drafts  of  our  busy  lives 
will  be  duly  honored. 

Old  Adam,  in  Shakespeare's  *'  As  You  Like  It,"  says  : 

"  Though  I  look  old,  yet  I  am  strong  and  lusty; 
For  in  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  my  blood; 
Nor  did  not  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility  : 
Therefore  my  age  is  as  a  lusty  winter, 
Frosty  but  kindly." 

It  is  the  irregularities  of  youth,  and  not  the  excesses  of  matur- 
ity, that  strew  the  highways  of  life  with  so  many  wrecks  of  man- 
hood. 

If  then,  the  human  race  is  to  be  improved,  if  particular  organs 
are  to  be  rescued  from  the  results  of  inheritance  or  of  predisposi- 
tion to  disease,  the  work  should  be  begun  with  existence,  and  hy- 
gienic measures  must  be  adopted  in  early  life.  The  teeth  of  the  hu- 
man race  are  the  organs  which  soonest  fail,  while  there  are  few  upon 
which  the  comfort  of  age  is  more  dependent.  I  could  not,  then, 
offer  for  your  consideration  at  this  time  a  subject  of  greater  impor- 
tance than  that  of  the  teeth  during  childhood.  I  shall  not  consider 
it  irom  an  anatomical  or  a  histological  standpoint,  but  shall  confine 
myself  to  a  physiological  consideration  of  the  matter. 

The  eruption  of  the  deciduous  teeth  is  not  of  itself  a  process 
that  should  be  attended  with  any  very  serious  disturbances.  It  is 
as  purely  physiological  as  is  the  growth  of  the  hair  or  the  nails,  to 
which  the  teeth,  as  epidermoid  structures,  are  allied,  yet  the  period 
of  dentition  is  almost  universally  recognized  as  the  most  perilous  of 
our  whole  existence.  That  the  dangers  and  the  disturbances  which 
are  too  frequently  the  accompaniments  are  due  to  the  mere  eruption 
of  the  teeth,  I  cannot  believe.  I  am  rather  of  the  opinion  that 
most  of  the  febrile  disturbances  and  the  gastric  irritations  of  the 
period  of  first  dentition  are  coincidental,  and  due  to  other  causes, 
and  it  is  the  object  of  this  paper  to  examine  some  of  these  phe- 
nomena, and  to  trace  them  to  their  real  cause. 
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The  digestive  apparatus  undergoes  great  changes  during  existence. 
Not  only  is  the  histological  structure  of  the  organs  different  in  the 
infant  from  those  of  the -adult,  but  their  functional  action  under- 
goes important  changes.  The  character  of  the  secretions  is  markedly 
diflferent  at  different  ages.  Previous  to  birth,  while  the  foetus  is 
deriving  its  nourishment  from  the  blood  of  the  mother  through  the 
placenta,  the  digestive  apparatus  is  mainly  dormant,  and  the  differ- 
ent glands,  which  as  yet  have  not  been  called  into  active  exercise, 
provide  no  digestive  and  but  little  of  other  fluids.  The  lungs,  too, 
are  not  as  yet  exercising  their  function,  and  the  mother  breathes,  as 
she  also  provides  nutriment,  for  both.  But  immediately  upon  the 
severance  of  the  umbilical  cord,  or  the  stoppage  of  the  placental 
circulation,  the  first  stupendous  change  of  conscious  existence  takes 
place.*  The  blood,  no  longer  purified  through  the  lungs  of  the 
mother,  must  have  its  separate  and  individual  process  for  oxygena- 
tion, and  this  change,  unlike  the  previous  and  subsequent  modifica- 
tions of  growth,  must  be  instant,  and  not  gradual. 

The  circulation  of  the  human  embryo  has  already  undergone  one 
change  in  utero.  Previous  to  the  formation  of  the  placenta,  when 
the  umbilical  vesicle  was  the  sole  source  of  nutrition,  there  was  a 
complete  round  of  the  circulatory  fluid  in  the  embryo  tissues,  and 
that  circulation,  like  that  of  extra-uterine  life,  was  wholly  within 
itself.  The  vitellus  was  the  organ  which  provided  the  foetus  with 
nourishment,  and  the  vitelline  circulation  was  that  which  carried 
pabulum  to  the  formative  tissues.  But  with  the  formation  of  the 
allantois  the  umbilical  arteries  came  into  existence.  As  the  umbil- 
ical vesicle  diminished,  the  allantois  enlarged  and  was  changed  into 
a  vascular  chorion,  and  a  part  of  this  became  the  placenta  which, 
during  the  greater  part  of  intra-uterine  life,  supplied  the  growing 
foetus  and  carried  on  its  circulation. 

These  changes  were  gradual,  but  at  the  period  of  birth  commences 
another  circulation.  The  blood  is  now  almost  instantaneously  di- 
rected to  the  lungs,  which  by  the  first  feeble  cries  of  the  newly  born 

*  It  should  be  remembered  that  the  first  attempt  at  breathing  is  involuntary,  and  succeeds  the 
stoppage  of  the  supply  of  oxygen  from  other  sources.  If  a  pregnant  animal  be  thoroughly  anaes- 
thetized, the  uterus  opened  and  the  foetus,  it  matters  little  at  what  period  of  existence,  exposed  to 
the  air,  there  is  no  attempt  at  breathing  so  long  as  the  placental  circulation  is  kept  up.  But 
shortly  after  the  severing  of  the  umbilicus  the  tissues  begin  to  feel  the  need  of  oxygen,  and  there 
are  spasmodic  attempts  at  breathing.  If  the  fcEtus  be  not  sufficiently  advanced  for  this  it  dies  of 
suffocation.  But  if  it  can  breathe,  separate  existence  at  once  commences,  by  the  establishment  of 
the  pulmonary  circulation. 
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child  are  inflated  with  air,  and  so  commences  adult  circulation. 
The  ductus  arteriosus,  which,  during  foetal  life,  had  conveyed  the 
blood  directly  from  the  right  ventricle  to  the  aorta,  without  its 
entering  the  pulmonary  artery  and  the  consequent  pulmonary 
circulation,  now  closes  up,  while  the  pulmonary  artery  enlarges, 
and  the  blood  is  forced  by  the  right  ventricle  through  it,  and 
thus  independent  oxygenation  commences  by  the  entrance  of 
the  lungs  upon  the  active  performance  of  the  function  of  respira- 
tion. 

All  through  these  successive  changes  alterations  are  going  on  in 
the  digestive  organs.  During  fcetal  life  the  alimentary  canal  has 
become  partially  filled  with  an  accumulation  which  has  received  the 
name  of  meconium.  Thegastricjuiceisnot  yet  secreted,  although  the 
liver  provides  a  very  scanty  secretion.  But  at  birth  the  digestive 
organs  are  called  into  active  exercise,  and  provide  secretions  that  are 
capable  of  acting  only  upon  the  very  simple  food  which  must  at 
first  be  the  sole  regimen  of  the  newly  born  child.  The  saliva  is  not 
as  yet  provided  with  the  ptyaline  which,  later  in  life,  gives  it  its 
distinctive  character,  nor  are  the  gastric  or  intestinal  juices  yet  of 
a  nature  that  permits  them  to  act  upon  any  kind  of  solid  food. 
Nature  has  provided  the  proper  pabulum  in  the  milk  of  the  mother, 
which  at  first  contains  the  colostrum  that  shall  lead  to  the  expul- 
sion of  the  meconium  which  the  intestines  contain.  With  the 
development  of  the  child  the  milk  of  the  mother  undergoes  changes 
which  gradually  lead  up  to  a  stronger  diet. 

The  transitions  in  the  development  of  the  digestive  tract  extend 
to  full  adult  life.  They  are  gradual,  but  they  may  be  divided  into 
successive  and  well  marked  stages.  The  development  of  the  teeth 
keeps  pace  with  them,  and  may,  in  all  normal  conditions,  serve  as  aa 
unfailing  index  of  the  state  of  advancement  of  the  internal  organs. 
At  first  there  are  no  teeth,  for  the  condition  of  the  digestive  tract 
is  such  that  it  cannot  prepare  for  assimilation  any  form  of  solid 
food.  The  pabulum  must  be  of  the  simple,  mild  character  of  the 
milk  of  the  mother,  which  contains  in  solution  all  the  nutrient 
forces  needed  by  the  immature  organism,  and  in  the  exact  proportion 
that  nature  demands.  The  substitution  of  this  natural  food  by  any 
form  of  artificial  food  is  always  more  or  less  disastrous  in  its  results. 
Nor  can  an  infant  of  but  a  few  days  of  age  be  safely  given  the  milk 
of  a  woman  whose  confinement  took  place  some  time  previous  to 
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the  birth  of  the  child.  The  milk  of  such  a  woman  is  too  highly 
organized  for  its  immature  function.  When  young  calves  or  lambs 
are  deprived  of  the  milk  of  the  mother,  and  fed  on  that  of  others, 
who  have  been  in  lactation  for  some  time,  they  do  not  thrive  well. 
This  is  even  more  marked  in  the  human  race,  because  the  period  of 
lactation  should  be  longer,  and  the  changes  are  more  gradual. 

With  the  growth  of  the  infant  there  is  a  progressive  development 
of  the  teeth,  the  incisors  appearing  first.  Too  many  mothers  con- 
sider this  the  period  at  which  the  giving  of  solid  food  may  com- 
mence. A  greater  mistake  could  not  be  made.  For  obvious  reasons 
the  teeth  are  successive  in  making  their  appearance,  and  the  fact 
that  the  small  deciduous  molars,  which  alone  are  effective  in  masti- 
cation, do  not  appear  until  some  months  after  the  cutting  of  the 
incisors,  should  teach  every  mother  that  it  is  not  until  all  the 
deciduous  teeth  are  in  position  that  the  diet  of  the  child  may  with 
any  degree  of  safety  be  changed.  Up  to  this  time  its  exclusive 
food  should  be  the  milk  of  the  mother.  But  with  the  appearance 
of  the  molar  teeth  the  alteration  in  the  digestive  function  becomes 
more  marked. 

It  is  about  at  this  period  that  the  character  of  the  saliva  under- 
goes a  change.  The  great  parotid  gland  now  begins  to  pour  through 
the  duct  of  Steno,  which  is  directly  opposite  the  molar  teeth,  a 
fluid  that  has  distinct  parotid  qualities.  Did  time  allow,  I  should 
be  glad  to  enlarge  upon  the  peculiar  properties  of  this  parotid  fluid, 
as  distinguished  from  that  of  the  other  salivary  glands.  It  must  suffice 
to  say  that  it  is  peculiarly  fitted  to  so  change  the  character  of  some 
foods  as  to  be  essential  in  their  proper  preparation  for  the  digestive 
fluids,  and  that  it  is  poured  out  in  great  quantities  during  the  pro- 
cess of  mastication  in  the  precise  place,  where,  if  the  molar  teeth  be 
present,  it  may  be  thoroughly  mixed  with  the  bolus,  previous  to  deg- 
lutition. 

The  full  development  of  the  deciduous  molar  teeth,  then,  marks 
an  important  era  in  the  growth  of  the  digestive  organs,  and  is  an 
indication  that  they  are  sufficiently  advanced  to  receive  a  diet 
of  greater  consistency.  Succulent  vegetables  may  now  be  digested, 
but  the  character  and  size  of  the  teeth  show  that  they  are  in- 
tended only  for  very  light  use,  and  that  they,  as  well  as  the  stomach 
and  intestines,  are  not  as  yet  fitted  for  the  more  highly  organized 
animal  foods. 
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With  the  continued  growth  of  the  general  system  of  the  child, 
the  digestive  tract  progresses  in  efficiency,  and  the  time  approaches 
when  it  is  prepared  to  assimilate  pabulum  of  a  yet  more  advanced 
character,  and  nature  with  careful  hand  is  preparing  the  organs  for 
the  proper  preparation  of  this  food.  Another  and  a  larger  molar 
makes  its  appearance — the  largest  tooth  with  which  it  is  to  be  pro- 
vided— and  now  for  the  first  time  the  dental  organs,  and  coincident 
with  this  the  digestive  organs,  are  sufficiently  advanced  to  receive 
animal  food  of  a  simple  character,  and  the  more  dense  of  the  vege- 
table pabulums.  As  growth  continues,  the  diminutive  and  feeble 
deciduous  teeth  are  replaced  by  larger  and  stronger  ones,  until, 
when  the  age  of  about  twelve  years  has  been  reached,  the  dental 
structure  is  complete,  and  the  alimentary  canal  has  reached  a  period 
of  development  that  fits  it  for  the  digestion  and  proper  preparation 
for  assimilation  of  'any  food  that  is  fit  for  alimentation. 

The  development  of  the  whole  body,  if  we  except  certain  special 
organs,  has  thus  advanced  by  regular  gradations.  Not  entirely  by 
imperceptible  growth,  for,  as  in  inanimate  nature,  there  are  periods 
of  pushing  energy,  and  others  of  comparative  rest.  It  is  by  alterna- 
tion of  rest  and  effort  that  all  organic  changes  occur.  But  the 
general  advance  of  the  system  is  along  the  same  line,  and  in  study- 
ing the  development  of  any  one  organ,  or  set  of  organs,  it  is  neces- 
sary to  consider  their  relation  to  the  growth  of  other  organs.  "To 
regard  the  eruption  of  the  teeth  as  the  sole  factor  in  the  general 
process  known  as  the  first  dentition,  is  to  perpetrate  a  kind  of  med- 
ical synecdoche.  Children  get  their  first  teeth  because  they  are  at 
the  same  time  getting  a  second  stomach  and  second  intestines."* 

It  may  thus  be  seen  that  the  condition  and  growth  of  the  inter- 
nal organs  of  digestion  may  be  accurately  gauged,  and  their  capa- 
bilities for  work  exactly  determined,  by  the  state  of  dental  develop- 
ment. If,  previous  to  the  appearance  of  the  teeth  fitted  for  its  per- 
fect mastication,  any  special  food  be  given  the  child,  it  cannot  be 
digested,  but  must  act  as  an  irritant,  provoking  all  kinds  of  gastric 
and  febrile  disturbances,  thus  not  only  delaying  the  progressive  de- 
velopment of  the  alimentary  organs,  but  actually  causing  their  de- 
terioration and  the  destruction  of  their  functional  powers. 

To  my  apprehension  it  is  from  the  lack  of  the  knowledge  of  this 
developmental  progression,  or  from  willful  disregard  of  the  lessons 

♦  Pediatric  Aphorisms.     Prof.  Letamendi.     Independent  Practitionek,  October,   1884,  page 
591. 
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which  it  80  plainly  teaches,  that  the  most  of  the  so-called  diseases 
incident  to  teething  arise.  As  I  have  said,  the  growth  and  eruption 
of  the  teeth  is  a  physiological  process.  If  they  be  accompanied  by 
any  pathological  conditions,  these  are  due  to  extraneous  and  ordi- 
narily preventable  causes.  It  is  to  errors  of  diet  that  they  should 
usually  be  ascribed,  and  not  to  the  mere  advancement  of  normal 
organs.  An  excellent  authority  says:  **  While  not  denying  that 
certain  minor  evils  may  attend  the  evolution  of  the  teeth,  it  is 
doubtful  if  many  of  the  more  serious  ailments,  often  accompanying 
this  process,  have  any  dual  connection  with  it."  * 

Another  writer  upon  the  same  subject  says:  "  Dentition  is  usually 
held  to  be  the  cause  of  many  ailments,  but  to  what  extent  it  is 
really  so  is  doubtful.  The  time  of  dentition  is  one  of  transition. 
A  uniform  and  bland  diet  is  changing  for  one  of  greater  variety, 
and  the  febrile  attacks,  diarrhoea  and  vomiting,  which  are  so  rife  at 
this  time,  are  more  satisfactorily  explained  by  indigestibility  of  food 
than  by  some  occult  influence  of  tooth-cutting."f 

Dr.  Edward  Henoch,  of  Berlin,  says:  **  In  the  opinion  of  a 
majority  of  physicians  teething  is  a  physiological  process,  that  can- 
not give  rise  to  any  morbid  phenomena."  X 

Another  competent  authority  says  :  **  No  doubt  during  the  cut- 
ting of  the  teeth,  the  bowels  generally  are  in  a  state  of  irritability, 
for  we  know  that  at  these  periods  the  follicular  apparatus  of  the 
intestines  is  undergoing  considerable  development."  § 

The  so-called  diseases  incident  to  teething  are  mainly  gastric  dis- 
turbances. The  period  of  greatest  fatality  corresponds  very  nearly 
with  the  time  of  the  eruption  of  the  teeth,  because  it  is  about  this 
time  that  most  mothers  commence  a  change  of  diet  for  the  child. 
With  the  appearance  of  the  incisors  solid  food  is  given.  The  infant, 
with  the  instincts  of  nature,  rejects  it,  but  the  mother  persists  until 
a  taste  for  unfit  food  is  acquired,  very  much  as  an  appetite  for  to- 
bacco is  perhaps  obtained  in  later  years.  At  first,  the  amount 
ingested  is  insufficient  to  produce  serious  consequences,  and  as 
larger  amounts  are  taken  a  diarrhoea  of  no  alarming  kind  manifests 
itself.     The  appetite  for  unfit  solid  food  increases  with  itsgratifica- 


*  Archives  of  Pediatrics  ;  June,  1885,  page  380. 

+  Goodhart.     Diseases  of  Children.     Page  28. 

t  Edwards.     Therapeutics  of  Diseases  of  Children.    Page  105. 

§  Eustace  Smith.     Wasting  Diseases  of  Infants  and  Children.     Page  G7. 
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tion,  and  soon  febrile  symptoms  supervene.  The  child  becomes 
exceedingly  restless.  The  milk  which  it  takes  is  regurgitated — 
perhaps  there  is  vomiting  of  some  curdled  milk — the  diarrhcca  in- 
creases, and  the  discharges  have  an  excoriating  effect,  until  finally 
digestion  stops  and  the  child  dies  of  inanition,  or  perhaps  convul- 
sions ensue,  one  of  which  proves  fatal.  And  yet  it  will  be  said  that 
the  child  died  from  teething,  when  dentition  was  progressing  nat- 
urally, the  gums  were  not  swollen  or  tender  to  the  touch,  and  there 
was  no  indication  of  any  reflex  nervous  irritation. 

Do  not  understand  me  as  insisting  that  delayed  dentition  may 
not  induce  a  train  of  symptoms  somewhat  analogous  to  these,  but 
when  fever  and  a  slight  diarrhcea  are  due  to  this  cause,  the  diagnosis 
should  not  be  difiBcult.  In  this  case  the  disturbance  will  not  be 
functional,  but  of  a  nervous  character,  and  the  gums  will  give  timely 
indication  and  warning  of  the  impending  trouble.  In  by  far  the 
greater  proportion  of  the  diarrhoeas,  and  the  gastric  forms  of  the  dis- 
eases of  young  children,  I  am  confident  that  a  careful  examination  of 
all  the  attending  circumstances  will  find  that  they  are  due  solely  to 
errors  of  diet.  In  my  own  clinics  at  the  Medical  Department  of  the 
University  of  Buffalo,  I  have  scarcely  met  a  case  in  which  it  was 
necessary  to  give  the  advancing  teeth  any  alleviation  whatever. 
Children  have  been  presented  for  lancing  of  the  gums,  by  mothers 
who  were  confident  that  all  the  little  one's  ailments  were  due  to 
the  cutting  of  its  teeth.  The  family  physician  had  perhaps  told 
them  so,  but  an  examination  of  the  mouth  almost  invariably  found 
the  gums  in  a  healthy  condition,  and  the  teeth  progressing  normally. 
!No  child  was  ever  yet  presented  at  my  clinic  whose  food  was  exclu- 
sively the  milk  of  a  healthy  mother.  But  I  have  frequently  seen 
them  when  their  stomachs  were  distended  by  the  products  of  the 
indigestion  of  food  that  was  lying,  an  absolute  foreign  substance, 
within  them.  Consider,  gentlemen,  what  is  your  own  condition 
when  suffering  from  the  eating  of  improper  food,  and  then  think 
what  must  be  the  state  of  a  little  helpless  infant,  with  all  its 
susceptibility  to  malign  influences.  Its  stomach  is  loaded  with  that 
which  cannot  be  digested.  The  presence  of  the  mass  is  intolerable 
to  the  organism,  and  it  must  be  eliminated  in  some  way.  Nature 
hangs  out  the  signal  of  distress  in  the  form  of  a  rise  of  tempera- 
ture, and  a  general  febrile  condition,  if  it  be  not  vomited  up.  The 
mass  acts  as  an  irritant,  producing  a  violent  motion  of  the  coats  of 
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the  stomach,  and  it  is  perhaps  passed  through  the  pylorus  into  the 
intestines,  where  it  produces  increased  peristalric  action,  and  so  is 
hurried  through,  leaving  the  whole  digestive  tract  in  such  an  in- 
flamed and  angry  condition  that  a  diarrhoea  of  some  days'  existence 
is  the  natural  sequence.  This  is  repeated  time  and  again,  until  a 
chronic  condition  of  irritation  ensues  and  the  child  dies  of  the 
exhaustion  consequent  upon  it.  Or,  perhaps,  the  undigested  food 
remains  in  the  stomach,  the  powers  of  the  child  having  been  so 
exhausted  by  previous  struggles  that  the  mass  cannot  be  eliminated. 
In  this  case  convulsions  will  probably  end  the  scene,  and  if  one  or 
two  teeth  be,  as  they  usually  are  at  this  period  of  life,  just  making 
their  appearance  through  healthy  gums,  they  will  be  charged  with 
the  untimely  death. 

A  thoughtful  writer  in  one  of  our  journals  says.  '^  I  do  not  ignore 
the  potent  agency  of  the  various  meteorological  changes  in  the  caus- 
ation of  these  fatal  diseases  in  the  infant,  but  I  am  convinced  that 
many  more  children  would  be  saved  during  such  changes  if  more 
attention  were  paid  to  alimentation  as  a  prophylactic  measure.  Ex- 
perience has  taught  me  that  in  those  families  where  I  was  allowed 
to  regulate  the  food  of  the  infant,  and  where  there  was  no  departure 
from  the  rule  laid  down,  the  children  passed  through  a  very  hot 
summer  without  being  subjected  to  the  ailments  which  are  so  disas- 
trous to  early  life.  If,  however,  parents  are  permitted  to  use  their 
own  judgment,  or  permit  themselves  to  be  influenced  by  the  whims 
of  some  motherly  neighbor,  who  scoffs  at  the  present  scientific 
dietary  and  boasts  that  she  has  reared  a  family  of  twelve  children, 
and  fed  them  *  from  the  table '  when  they  were  babies,  then  the 
physician  might  as  well  pursue  the  'let  alone  plan'  with  almost  a 
guarantee  that  his  services  will  soon  be  required  to  pacify  nature 
ofiended  by  a  supper  of  bacon  and  cabbage."  * 

I  have  said  that  delayed  dentition  may  produce  symptoms  that 
closely  simulate  those  consequent  upon  improper  feeding.  How 
shall  we  distinguish  between  the  two?  Parents  will  consult  us  upon 
the  advisability  of  lancing  the  baby's  gums  as  a  cure  for  its  restless- 
ness, pain  and  diarrhoea.  It  is  important  that  we  be  able  to  set  the 
family  physician  right,  if  he  be  wrong,  and  to  determine  with  cer- 
tainty whether  there  exists  a  necessity  for  the  dentist's  services.    It 

♦  S.  S.  Adams,  M.  D.    "  How  Shall  We  Feed  the  Baby."  Archives  of  Pediatrics,  May,  1885, 
page  270. 
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is  as  essential  that  we  know  what  to  avoid,  as  to  tell  what  to  do.  If 
we  can  demonstrate  to  the  anxious  mother  that  we  fully  compre- 
hend the  situation,  we  shall  gain  her  respect  and  confidence,  and 
she  will  be  likely  to  heed  our  admonitions  regarding  other  dental 
troubles. 

A  correct  diagnosis  can  only  be  made  with  certainty  after  a  very 
careful  examination,  not  only  of  the  child  itself  and  the  attending 
symptoms,  but  of  its  past  history,  its  sanitary  environments,  and  its 
diet.  The  age  should  be  accurately  determined,  that  it  may  be  seen 
whether  the  dental  development  corresponds  with  that  of  the  gen- 
eral system.  This  is  important,  because  it  is  not  infrequent  that 
morbid  conditions  are  ascribed  to  teething  when  the  teeth  due  at 
the  time  are  all  in  place.  A  medical  journal  reports  a  case  of  infan- 
tile palsy  in  a  child  more  than  three  years  of  age,  as  due  to  teething. 
Both  legs  were  cold  and  powerless.  There  was  sufficient  irritation 
of  the  gastrocnemius  muscles  to  cause  a  permanent  contraction, 
thus  producing  a  kind  of  talipes  equinus."*  Nothing  is  said  about 
the  state  of  forwardness  of  the  dentition,  but  unless  it  was  un- 
usually delayed,  the  physician  in  this  case,  as  is  too  often  done, 
jumped  at  his  conclusions,  and  ascribed  to  teething  a  trouble  that 
had  a  deeper  origin. 

The  condition  of  the  gums  should  be  carefully  noted.  If  they 
are  normal,  without  any  special  inflammation  or  thickening,  and  if 
on  the  other  hand  they  be  not  unduly  tense  and  glistening,  we  should 
look  elsewhere  for  the  source  of  the  irritation.  It  should  be  remem- 
bered that  the  gum  is  naturally  very  hard  and  dense,  from  the  large 
amount  of  fibrous  tissue  in  it.  Normal  growth,  when  the  tooth  is 
near  the  point  of  emergence,  will  find  the  gum  whitish,  glistening, 
and  tense  in  appearance.  There  may  be  such  a  condition  of  im- 
permeability, of  toughness  and  hardness  in  the  gum,  that  the 
advancing  tooth  is  retarded  thereby,  and  hence  undue  pressure  is 
brought  to  bear  upon  the,  as  yet,  insufficiently  protected  pulp,  thus 
inducing  reflex  nervous  disturbances,  but  I  believe  this  condition  to 
be  comparatively  rare.  Unless  there  be  constitutional  and  general 
disturbances  that  seriously  interfere  and  require  immediate  atten- 
tion, the  tooth  easily  makes  its  way  through  the  gums,  by  their 
absorption  under  the  slight  but  continual  pressure  of  the  growing 
tooth.     Should  the  contrary  be  the  case,  the  remedy  is  asimple  one; 

*  Medical  Bulletin,  June,  1885.     Page  196. 
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a  crucial  inoisiou  with  the  lancet  over  the  point  of  the  tooth,  which 
will  be  easily  detected,  will  give  it  egress,  and  the  operation  will  be 
a  painless  one. 

The  general  symptoms  attendant  upon  this  unusual  condition  will 
be  of  a  nervous  character.  The  child  will  have  periods  of  irritability, 
and  they  will  be  paroxysmal  in  character.  It  will  suddenly  awake 
from  a  sound  sleep  with  a  frightened  cry.  There  will  be  spasmodic 
twitchings  of  the  muscles,  more  especially  of  the  face.  It  may  give 
indications  of  earache.  Its  eyes  will  probably  be  watery,  or  possi- 
bly gummy.  It  will  desire  to  bite  upon  hard  substances,  which 
will  give  it  pain  and  cause  it  to  cry  out.  Later  on,  however,  this 
will  change,  and  it  will  fear  the  contact  even  of  the  finger  with  the 
gums.  There  may  be  an  increased  or  a  diminished  flow  of  saliva, 
or  it  may  at  one  time  be  streaming  from  the  mouth,  and  at  another 
all  the  oral  tissues  may  be  parched  and  dry.  All  these  symptoms 
will  be,  as  before  stated,  paroxysmal  in  their  nature,  and  it  is  this 
peculiarity  which  especially  marks  the  condition.  The  bowels  may 
be  very  irregular,  or  they  may  not  be  particularly  affected.  Sudden 
watery  discharges  may  be  succeeded  by  constipation.  Their  condi- 
tion offers  no  very  clear  indication  of  the  real  cause  of  the  trouble, 
for  they  may  be  in  a  comparatively  normal  state,  unless  there  be 
gastric  disturbances  due  to  other  causes. 

A  simple  lancing  of  the  gums  over  the  advancing  tooth,  with  the 
administration  of  a  mild  anodyne,  will  be  all  that  is  necessary.  A 
four  per  cent,  solution  of  the  muriate  of  cocaine  may  be  rubbed 
upon  the  gums,  and  this  will  afford  a  present  relief,  and  by  its  action 
upon  the  terminal  filaments  of  the  nerves  will  frequently  stop  the 
muscular  twitching,  if  this  be  present.  Or  the  following  lotion  may 
be  prepared  and  the  gums  bathed  with  it: 

Hydrochlorate  of  Cocaine,       grs.  iss. 
Tinct  Saffron,  -  gt.     x. 

Syrup  Simp.,         -  -         5      iiss. 

I  would  advise  a  sparing  use  of  the  lancet  if  it  be  necessary  to  re- 
sort to  it  at  all.  The  incisions  need  not  be  extensive,  and  they 
cannot  be  very  deep,  nor  should  they  include  the  gum  over  teeth 
that  are  not  manifestly  retarded  by  actual  pressure. 

There  is  another  and  yet  rarer  condition  of  the  oral  tissues  of 
teething  children,  that  is  of  a  more  formidable  character.     It  is 
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when  the  teeth  are  slow  in  their  development,  when  they  are  re- 
tarded and  roughened  through  constitutional  or  general  derange- 
ments, and  thus  become  a  long  continued  source  of  irritation.  The 
gums  are  then  turgid,  inflamed,  thickened,  abnormally  vascular  and 
tender  to  the  touch.  It  will  be  remembered  that  in  a  healthy  state 
they  are  the  direct  opposite  of  this;  that  they  have  but  a  limited 
blood  supply,  few  nerves,  have  comparatively  little  sensation,  and 
are  hard,  smooth,  light  in  color  and  glistening  in  appearance.  The 
abnormal  condition  to  which  I  refer  is  easily  recognizable  at  a  glance. 
The  salivary  secretion  is  largely  increased.  The  inflammation  and 
redness  extends  into  the  pharynx,  and  finally  down  the  alimentary 
canal  to  the  stomach,  producing  gastritis,  and  an  irritating,  exhaust- 
ive diarrhoea.  If  the  sanitary  conditions  be  bad  and  the  food  of  an 
improper  character  or  insufficient  in  nutritive  power,  the  disease 
assumes  the  type  of  a  malignant  stomatitis,  or  even  of  cancrum 
oris.  The  tissue  of  the  gums  becomes  ulcerative,  and  sloughing 
ensues.  The  child  becomes  excessively  debilitated  through  its  in- 
ability to  take  nourishment,  and  from  the  diarrhoea  which  accom- 
panies the  condition  there  is  a  general  malaise.  The  mouth  is 
hot,  the  tongue  coated,  the  breath  offensive,  the  urine  is  high  in 
color  and  scanty,  and  all  the  tissues  of  the  body  sympathize  in  the 
disturbance. 

That  these  symptoms  may  possibly  be  induced  by  delayed  and 
vicious  dentition,  assisted  and  aggravated  by  bad  sanitary  conditions, 
I  believe  to  be  indisputable.  I  have  seen  some  of  these  in  a  boy 
of  fourteen  years  of  age,  brought  about  by  retarded  eruption  of 
the  cuspids,  for  it  is  not  alone  the  cutting  of  the  deciduous  teeth 
that  may  induce  serious  disorders.  Henoch  says  that  he  "  considers 
dentition,  both  first  and  second,  to  have  much  to  do  with  their 
occurrence."  * 

The  first  remedial  measures  in  these  diseases  should  be  directed 
toward  the  general  system.  Bad  sanitary  conditions  should  be 
remedied  and  the  strictest  hygienic  treatment  instituted.  The  diet 
should  be  carefully  regulated,  and  a  moderate  cathartic,  followed  by 
pepsin  and  dilute  muriatic  acid  be  given,  if  there  be  great  digestive 
disturbances.  If  the  symptoms  are  mainly  oral,  chlorate  of  potas- 
sium and  muriatic  acid  should  be  given.  The  following  local  mouth 
wash  may  be  used  every  hour  : 

*Goodhart.     Diseases  of  Children.     Page  88. 


Diseases  of  Dentition. — Barrett,  685 

Potass,  Chlorate,  gr.     x. 

Aqua  Dist.,  f  §     i. 

I  have  frequently,  in  analogous  conditions,  seen  the  happiest  re- 
sults from  the  use  of  Listerine  one  part,  water  ten  to  twenty  parts. 
If  there  be  ulceration,  the  surfaces  of  the  ulcers  should  be  swabbed 
with  a  saturated  solution  of  permanganate  of  potassium. 

When  the  condition  of  the  mouth  and  the  general  system  will 
warrant  it,  surgical  interference  may  be  demanded.  A  careful  ex- 
amination, with  due  consideration  of  the  age  and  state  of  develop- 
ment of  the  other  teeth,  will  enable  the  judicious  surgeon  to  deter- 
mine what  tooth  or  teeth  may  be  delayed  and  acting  as  the  irritant. 
Under  the  influence  of  an  anaesthetic,  if  necessary,  or  five  minutes 
after  painting  the  gum  over  with  the  fluid  extract  of  Cannabis  Indica, 
deep  incisions  should  be  made  over  the  point  of  the  delayed  tooth, 
and  the  gum  dissected  back  a  little  until  its  exact  condition 
can  be  determined.  If  it  be  bound  down  by  adhesions,  these  should 
be  cut.  If  the  tooth  be  presenting  abnormally,  or  if  it  be  so  impacted 
that  its  development  will  only  aggravate  the  existing  difficulty,  it 
may  be  necessary  to  extract  it,  but  these  are  conditions  that  it  is 
not  my  present  purpose  to  discuss.  Impacted  teeth  usually  bring 
about  a  train  of  symptoms  quite  distinct  from  those  enumerated, 
and  they  require  radical  surgical  interference.  I  am  not  speaking 
of  anatomical  anomalies,  but  of  those  pathological  conditions  which 
may  accompany  the  eruption  of  normal  teeth.  It  will  usually  be 
sufficient,  in  the  inflammatory  condition  considered  in  this  paper,  to 
make  deep  and  free  incisions  down  to  the  ofiending  tooth  or  teeth, 
and  to  cut  or  bur  away  any  roughness  of  the  surface  that  may  be 
causing  the  irritation.  I  had  occasion  not  long  since  to  thus  smooth 
the  surfaces  of  two  first  permanent  molars,  whose  enamel  upon  the 
crown  was  almost  like  a  coarse  wood  rasp. 

I  have  spoken  of  retarded  dentitioi.  This  may  occur  because  of 
a  general  lack  of  development,  the  teeth  simply  keeping  pace  with 
the  growth  of  the  rest  of  the  body.  There  are  but  few  constitutional 
diatheses  which  interfere  with  dentition.  In  inherited  syphilis 
and  in  tuberculosis,  the  teeth  are  usually  cut  early.  In  chronic  di- 
arrhoea and  in  the  weakness  caused  by  improper  food,  the  develop- 
ment of  the  teeth  goes  on  uninterruptedly.  There  is  but  one  dis- 
ease in  which  general  nutrition  is  affected,  that  seriously  interferes 
with  tooth  growth,  and  that  is  Rachitis.     Whenever  the  child  is 
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attacked  by  this,  then  development  of  the  teeth  is  arrested.  Eustace 
Smith  says  that  this  influence  is  peculiar  to  rickets.  "If  the  dis- 
ease makes  its  appearance  before  any  of  the  teeth  are  cut,  their  evo- 
lutions may  be  almost  indefinitely  postponed.  If  some  teeth  have 
already  appeared,  the  further  progress  of  dentition  is  interrupt- 
ed."* 

It  may  not  be  unprofitable  to  glance  at  the  symptoms  attendant 
upon  an  improper  diet,  and  which  are  in  my  opinion  the  usual 
cause  of  the  so-called  diseases  incident  to  teething. 

Diarrhoea  is  the  most  common  of  infantile  diseases,and  it  is  usually 
one  of  the  first  symptoms  of  a  deranged  nutrition.  There  are  three 
elements  which  tend  to  produce  this  condition  : 

1st — The  nervous  reflex  of  dentition. 

2d — Improper  feeding. 

3d — The  unusual  heat  and  moisture  of  the  particular  time  of  the 
year  in  which  these  attacks  usually  occur.f 

I  believe  that  the  first  of  these  is  much  less  often  a  cause  than  is 
usually  imagined,  but  it  cannot  be  altogether  excluded.  The  third 
undoubtedly  has  its  influence,  but  by  far  the  greater  number  of 
oases  of  diarrhoea  in  children  may  be  directly  traced  to  errors  in 
diet.  At  the  age  of  eight  or  nine  months,  when  the  incisor  teeth 
are  making  their  appearance,  most  mothers  and  nurses  commence 
the  giving  of  more  solid  foods.  The  period  is  one  of  unusual 
peril,  for  it  is  one  of  transition.  There  are  eras  during  which  un- 
usual progress  is  made,  and  the  time  of  dentition  is  one  of  them. 
The  young  child  is  then  peculiarly  subject  to  disorders  of  many 
kinds;  not  as  a  consequence  of  the  eruption  of  the  teeth,  but  as 
a  part  of  a  general  activity  of  growth  and  development,  to  which 
dentition  and  morbid  phenomena  both  in  a  sense  respond.^ 

At  this  critical  period  new  articles  of  food,  which  the  undeveloped 
nutrient  organs  are  powerless  to  digest,  are  introduced  into  the 
stomach,  and  a  portion  passed  into  the  intestines.  Within  a  few 
hours  the  symptoms  of  indigestion  are  manifested.  Perhaps  there 
may  be  nothing  more  formidable  than  flatulency  and  colic  of  a 
mild  character.  Or  there  may  be  vomiting  and  purging  for  some 
days,  with  but  little  of  febrile  disturbances.    If  the  bowels  be  not 

*  Wasting  Diseases  of  Infants  and  Children.     Page  97. 

+  The  Summer  Ailments  of  Teething  Children.     Judson  Bradley,  M.  D.     Detroit  Lancet,  Octo- 
ber, 1885.     Page  1.53. 
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relieved  the  child  becomes  pallid,  and  is  fretful  and  restless.  A 
slight  rise  of  temperature  may  be  observed,  and  it  is  thirsty  and 
will  drink  large  quantities  of  water.  The  mouth  is  dry,  the  tongue 
red  and  furred,  and  its  papilla}  prominent.  The  evacuations  become 
more  frequent;  they  are  liquid  and  perhaps  green  and  offensive. 
Then  the  temperature  suddenly  jumps  to  101°  or  103°,  and  the 
evacuations  become  colorless,  profuse  and  watery,  with  a  sickening 
odor,  or  perhaps  they  assume  a  pinkish  color.  These  symptoms 
may  be  succeeded  by  a  sudden  collapse,  the  temperature  falling  rap- 
idly, and  death  ensue  at  but  a  few  hours'  notice.  All  these  are  the 
possible  attendant  symptoms  upon  a  simple  diarrhoea,  the  result 
of  injudicious  feeding,  or  they  may  follow  as  a  train  succeeding  it. 
It  will  be  seen  that  they  vary,  in  important  particulars,  from  those 
given  as  the  results  of  reflex  nervous  irritation  arising  from  the 
presence  of  an  unrelieved,  advancing  tooth,  and  from  those 
attending  the  inflammatory  state  of  the  gums  due  to  roughened, 
unerupted  teeth.  It  is  important  that  the  varying  conditions  be 
kept  clear  in  the  mind,  that  remedial  measures  may  be  properly 
directed. 

Cholera  infantum  has  been  by  some  authors  classed  as  one  of  the 
diseases  due  to  teething.  It  would  seem  that  a  little  reflection 
should  show  the  fallacy  of  this  theory.  It  is  not  necessarily  con- 
fined to  the  teething  period,  nor  are  the  symptoms  such  as  would 
lead  one  to  infer  dental  reflex  nervous  irritation.  A  debilitated 
system,  unhealthy  sanitary  surroundings,  and  an  existing,  or  even  a 
recent,  gastro-intestinal  irritation,  are  the  contributing  or  predis- 
posing causes,  while  a  continued  high  atmospheric  heat,  or  sudden 
changes  in  a  moderately  oppressive  temperature,  and  sudden  changes 
in  the  diet,  are  usually  the  exciting  causes.* 

A  healthy  infant  is  suddenly  seized  with  profuse  purging  and 
vomiting.  The  skin  becomes  moist  and  cold,  the  features  assume  a 
leaden  pallor,  the  eyes  are  sunken,  the  fontanelles  depressed,  and 
the  symptoms  of  an  Asiatic  choleraic  collapse  are  present.  It  is 
from  its  resemblance  to  this  latter  disease  that  it  derives  the  name 
of  cholera  infantum. 

Malarial  fevers  are  sometimes  mistaken  by  the  unthinking  attend- 
ant for  disturbances  of  teething.     There  will  be  vomiting  and  pain 


*  Cholera  Infantum.     William  Perry  Watson,  M.   D.     Archives  of  Pediatrics,  August,  1885. 
Page  451. 
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in  the  epigastrium,  indigestion,  with  nausea  and  diarrhoea,  sore 
throat  arising  from  pharyngitis  or  tonsillitis,  coryza,  and  some  feb- 
rile symptoms.  These  indications  need  not,  however,  be  mistaken 
for  true  cases  of  difficult  dentition.  It  should  be  remembered 
that,  in  infantile  malaria,  the  chill  and  sweating  stages  are  always 
absent.* 

Stomatitis,  thrush,  and  cancrum  oris  are  diseases  of  the  oral 
cavity  that  have  no  direct  connection  with  dentition,  though  a  con- 
dition simulating  them  may  rarely  be  seen  as  the  result  of  ragged, 
roughened,  retarded  teeth.  Acute  stomatitis  is  usually  distinguished 
by  a  very  offensive  breath,  and  the  spitting  of  bloody  saliva.  The 
pillow  at  morning  will  frequently  be  found  stained  with  blood.  It 
usually  takes  the  form  of  a  superficial  ulceration  of  the  edges  of 
the  gums,  tongue  and  buccal  surfaces,  the  gums  being  very  vascular 
and  covered  with  yellowish,  deteriorated  granulations.  Sometimes 
it  appears  as  widely  distributed  apthous  ulcers. 

Thrush  is  a  fungoid  growth,  which  may  be  found  upon  the  mucus 
membrane  of  the  mouth.  This  fungus  has  received  the  technical 
name  of  Oidium  Albicans* 

Cancrum  oris  appears  as  a  hard,  indurated  swelling  in  the  cheek. 
This  rapidly  degenerates,  extends  and  becomes  gangrenous,  eating 
its  way  through  the  soft  tissues  and  destroying  all  within  its  reach. 
These  last  three  conditions  are  usually  found  in  ill  nourished  chil- 
dren, with  bad  sanitary  surroundings,  and  a  lack  of  hygienic  pre- 
cautions. 

There  is  one  other  disease  to  which  I  will  direct  your  attention, 
and  which  in  certain  circumstances  may  be  mistaken  for  dental 
disturbances.  I  refer  to  infantile  convulsions.  These  frequently 
simulate  the  epileptic  convulsions  of  older  people.  The  child  will 
scream  or  cry  violently  before  the  fit,  when  it  becomes  unconscious, 
with  tetanic  spasms.  Sometimes  there  is  a  tremor  in  the  sleep, 
twitching  of  the  lips,  sudden  startings,  the  thumbs  or  toes  rigidly 
flexed,  with  convulsive  movements  of  the  eyelids.  These  may  re- 
semble the  reflex  nervous  spasms  sometimes  caused  by  tooth  pres- 
sure, but  the  nice  observer  will  be  enabled  to  distinguish  them 
through  exclusion,  and  by  noting  whether  they  be  general  in  char- 
acter, or  confined  more  especially  to  the  connections  of  the  trigemini. 

Experience  and  careful  examination  will  enable  one  to  distinguish 

*  Malaria  in  Children.     J.  P.  Kingsley,  M.  D.     Courier  of  Medicine,  August,  1885.    Page  103. 
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the  comparatively  few  instaaces  of  general  disturbances  caused  by 
dental  irritation.  You  have  already  learned  that,  in  my  own  opin- 
ion, these  cases  are  rare.  "  The  child  is  teething,"  is  the  vague 
explanation  given  to  many  an  anxious  mother,  by  practitioners 
who  are  either  incompetent  to  form  a  complete  diagnosis,  or  too 
indolent' and  careless  to  seek  for  the  hidden  springs  of  disease;  who 
are  too  heedless  to  carefully  weigh  all  the  symptoms,  masked  as  well 
as  developed,  and  who  trust  to  luck  for  a  verification  of  their  hastily 
formed  prognosis.  I  believe  that  this  convenient  make-shift  has 
quieted  the  alarmed  mothers  and  lulled  the  anxious  friends  of 
countless  little  innocents  into  a  fancied  security,  and  stayed  the 
fears  which  might  otherwise  have  instituted  timely  measures 
for  relief,  until,  too  late  to  save  the  little  one,  it  was  discovered 
that  an  alarming  disease  had  attacked  the  vital  organs,  the 
very  citadel  of  life.  "  Only  teething."  To  how  many  promising 
young  existences  in  which  were  centered  the  hopes,  the  ambi- 
tions, the  heart  affections  of  a  family  circle,  have  these  words 
sounded  the  knell.  "  Only  teething," — and  the  fond  parents  looked 
with  but  little  alarm  upon  symptoms  of  the  gravest  character. 
"  Only  teething" — but  when  to  their  agonized  ears  came  the  sound 
of  the  clods  of  earth  falling  upon  the  little  coffin,  and  they  realized 
that  widi  the  words,  earth  to  earth,  dust  to  dust,  ashes  to  ashes,  the 
door  which  opened  to  a  bright  and  promising  future  of  years  of 
comfort  and  happiness  to  be  spent  with  the  loved  child  when  grown 
to  manhood  or  womanhood  was  now  forever  closed,  when  all  the 
world  seemed  but  one  wide  churchyard  in  which  to  bury  from  their 
sight  their  loved  ones,  in  this  hour  of  anguish  would  it  alleviate 
their  pain  to  know  that  a  great  mistake  had  been  made — that  a  fatal 
error  had  been  committed  ?  And  if,  to  the  conscientious  physician, 
the  knowledge  too  late  should  come  that,  to  save  himself  a  moment's 
labor  and  thought,  he  had  lightly  passed  over  indications  that  it 
was  his  duty  faithfully  to  study,  would  not  the  sight  of  those 
grieving  parents,  the  habiliments  of  mourning,  "  the  knell,  the  pall, 
the  groan,  the  tear,"  would  not  these  things  rest  heavily  upon  his 
soul?  That  you,  gentlemen,  may  be  spared  such  vain  regrets,  the 
lashings  of  tortured  conscience  consequent  upon  manifest  duty  fatal- 
ly neglected,  I  have  endeavored,  so  far  as  my  poor  ability  permits, 
to  point  out  to  you  the  danger  of  mistaking  grave  pathological 
conditions  for  mere  functional  derangements. 
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The  best  filling,  unless  great  care  has  been  exercised  in  finishing, 
may  result  in  a  failure,  especially  when  situated  upon  the  proximate 
surface  of  a  tooth.  With  most  of  the  appliances  in  use  to-day,  to 
obtain  the  desired  result  involves  a  great  deal  of  patient  labor.  In 
dressing  down  gold  fillings,  small  shellac  corundum  points  are 
very  serviceable,  but,  as  soon  as  an  instrument  made  of  this  mate- 
rial is  small  enough  to  reach  all  the  depressions  upon  the  teeth,  it 
readily  wears  out  or  breaks.  For  the  proximate  surfaces,  sand,  em- 
ery, corundum,  etc.,  fastened  upon  paper,  cloth,  or  celluloid,  cut 
into  strips  or  disks,  have  been  employed,  but  with  some  difficulty, 
as  the  polishing  materials  are  held  upon  tbe  paper,  etc.,  mostly  by 
glue,  and  the  cutting  surface  is  destroyed  as  soon  as  it  comes  in 
contact  with  the  saliva.  Although  an  application  of  an  alcoholic 
solution  of  shellac  to  the  sand  or  emery  paper  will  materially  im- 
prove its  durability,  yet  it  remains  a  very  disagreeable  and  sticky 
material  to  handle  in  the  mouth,  unless  it  can  be  kept  perfectly  dry. 

Besides  these,  there  are  several  other  appliances,  viz.,  Brown's  pol- 
ishing silver  strips,  copper  strips,  wood  shavings,  etc.,  but  neither 
is  free  from  objections.  Not  satisfied  with  these  materials,  and  de- 
sirous of  obtaining  something  better.  Dr.  Wm.  Herbst,  of  Bremen, 
Dr.  Franz  Berggren,  and  Dr.  E.  Forberg,  of  Stockholm,  have  large- 
ly experimented  in  this  direction,  and  in  certain  appliances  have 
made  considerable  improvements,  which  deserve  the  acknowledg- 
ment of  the  profession. 

It  is  well  known  that  points  and  disks,  made  of  black  rubber  and 
corundum,  or  emery,  have  been  us(^d  many  years,  but  they  cannot 
be  obtained  from  the  dental  depots  (as  is  understood),  on  account 
of  a  pending  patent  law-suit.  But  every  dental  practitioner  may 
easily  prepare  them  for  himself,  and  better  ones  than  can  be  bought 
at  present.  For  this  purpose  take  one  part  of  ordinary  red  rubber, 
and  two  parts  of  corundum,  or  emery.  Warm  the  rubber  upon  a 
water  bath,  and  gradually  knead  the  corundum  or  emery  into  it, 
so  that  it  is  evenly  distributed  throughout  the  rubber,  which  is  then 
flattened  out  so  that  it  may  be  readily  cut.  Take  button  moulds,  or 
points  made  of  wood,  of  the  required  size  and  shape,  fasten    them 
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"with  wax  upon  the  ends  of  worn  out  engine  burs,  insert  them  into 
an  ordinary  deep  rubber  flask,  head  upwards,  in  such  a  manner  that 
the  upper  surfaces  of  the  points  are  exposed,  and  pour  the  counter- 
part. When  the  plaster  has  set,  open  the  flask,  remove  the  points 
or  button  moulds  from  the  mandrels,  and  after  they  have  been 
cleaned  perfectly  with  boiling  water,  pack  a  little  ordinary  red  rub- 
ber in  the  center  around  the  mandrel,  and  fill  the  rest  with  the  rub- 
ber impregnated  with  corundum  or  emery.  Then  close  the  flask, 
and  vulcanize  in  the  usual  way.  When  the  points  are  vulcanized 
they  are,  while  rotating  in  the  engine,  shaped  upon  a  coarse  file,  and 
then  immersed  in  nitric  acid  from  two  to  six  hours,  according  to 
their  thickness.  But  precaution  must  be  taken  to  apply  a  thin 
coating  of  wax  all  over  the  mandrel,  else  the  acid  will  dissolve  the 
steel.  When  hard  rubber,  corundum,  or  emery  points  are  treated 
in  this  manner,  the  nitric  acid  dissolves  the  outer  layer  of  the  rub- 
ber, leaving  the  corundum  or  emery  intact,  thus  exposing  a  cutting 
surface  superior  to  the  best  ordinary  corundum  point,  or  sharp  steel 
bur,  and  a  great  deal  more  durable  than  either.     (Dr.  Wm.  Herbst.) 

Soft  points  and  disks  may  be  very  easily  made  of  ordinary  ve- 
lum rubber  impregnated  with  powdered  pumice,  but  as  the  soft  rub- 
ber cannot  well  be  fastened  upon  a  mandrel,  a  hard  center  may  be 
put  into  it  in  the  following  way  :  With  a  punch  cut  the  disk  out  of 
a  sheet  of  velum  (soft)  rubber,  and  out  of  this  disk  remove  the 
center  by  means  of  a  smaller  punch.  The  center  is  replaced  by  a 
piece  cut  out  of  a  sheet  of  unvulcanized  hard  rubber.  The  disks 
or  points  are  then  closely  wrapped  in  tin  foil,  put  in  the  flask,  vul- 
canized, mounted,  and  trimmed  upon  coarse  sandpaper,  while  rotat- 
ing in  the  engine.     (Dr.  Berggren.) 

To  prepare  disks  that  will  withstand  moisture,  take  a  piece  of 
strong,  thin  linen,  and  a  piece  of  sand  or  emery  paper.  Varnish 
both  with  a  rather  thick  solution  of  shellac  in  alcohol  (the  paper 
upon  its  sanded  side),  bring  both  together,  and  keep  them  under  a 
press  for  three  days.  Then  immerse  in  water,  when  the  paper  will 
be  found  to  separate  from  the  linen,  leaving  the  sand  or  emery  held 
by  the  shellac  upon  the  linen,  out  of  which  the  disks  are  stamped. 
<Dr.  Wm.  Herbst.) 

Durable  paper  disks,  with  emery  or  corundum,  may  be  prepared 
by  coating  thin  cardboard  (without  gloss),  as  postal  cards,  with  a 
thick  solution  of  shellac,  and  sprinkling  the  thinnest  possible  layer 
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of  corundum  or  emery  upon  it,  out  of  which,  when  perfectly  dry, 
disks  may  be  cut.     (Dr.  Forberg.) 

To  make  disks  of  thin  rubber  cloth,  to  be  used  with  advantage 
for  polishing  with  powdered  pumice  or  chalk,  take  two  pieces  of 
rubber  cloth,  as  obtained  in  the  rubber  stores,  coat  them  with  a 
rather  thick  solution  of  shellac  in  alcohol,  and  immediately  bring 
them  together  and  keep  them  under  a  press  for  about  two  days. 
When  thoroughly  dry  the  sheet  may  be  cut  into  disks  by  means  of  a 
punch,  and  when  mounted  upon  a  screw  mandrel  they  can  be  made 
quite  thin  by  holding  them,  while  rotating  in  the  engine,  upon  a 
piece  of  sandpaper.  A  variety  of  thicknesses  of  rubber  cloth  may 
be  employed  with  advantage,  but  it  is  better  to  cement  two  layers 
together,  and  then  only  use  one  thickness  of  rubber  cloth,  as  the 
shellac  imparts  great  stiffness  to  the  disk.     (Dr.  Wm.  Herbst.) 

For  removing  surplus  filling  materials  from  the  proximal  surfaces 
of  teeth,  a  watch  spring,upon  which  a  layer  of  corundum  or  emery  has 
been  attached,  is  of  great  service.  To  prepare  this,  warm  a  thin  watch 
spring  over  a  Bunsen  burner,  or  the  flame  of  a  spirit  lamp,  apply  a 
thin  coating  of  solid  shellac,  and  quickly,  while  the  shellac  is  yet 
in  a  fluid  condition,  immerse  the  spring  into  powdered  corundum  or 
emery.  When  perfectly  cold  they  may  be  used  in  a  saw  frame,  and 
will  be  found  more  serviceable  than  thin  files.    (Dr.  Berggren.) 

For  polishing  proximate  surfaces  of  the  teeth,  ordinary  rubber 
cloth  cut  into  strips,  or  very  narrow  velvet  braid,  will  be  found  to 
work  admirably.  Thin  chamois  leather  will  probably  produce  the 
finest  polish,  but  when  narrow  strips  are  used  they  will  stretch  out, 
and  tear  very  quickly.  To  overcome  this  difficulty,  sew  a  seam 
lengthwise  in  the  strip  with  a  sewing  machine,  which  will  very 
materially  strengthen  it.     (Dr.  Berggren.) 

To  prepare  tape  which  is  very  serviceable,  and  which  will  retain 
the  polishing  materials  well,  take  some  strong  and  thin  linen  tape, 
of  desired  breadth,  soak  in  ordinary  thin  rubber  cement  for  two  or 
three  days,  then  remove  it,  at  the  same  time  scraping  off  all  the 
surplus  rubber  cement,  and  let  it  dry  for  about  twenty-four  hours. 
The  tape  is  then  impregnated  by  rubbing  it  with  powdered  corun- 
dum, pumice,  chalk  or  any  material  that  it  is  desired  to  use.  The 
rubber  cement  will  hold  these  substances  very  firmly  in  the  meshes 
of  the  tape,  and  it  may  be  used  under  water  or  saliva  without  los- 
ing its  cutting  surface.     (Dr.  Wm.  Herbst.) 


Editorial  Responsibility. —  Gushing,  G43 

EDITORIA.L    RESPONSIBILITY. 


BY    DR.    GEO.    H.    GUSHING,   CHICAGO,    ILLINOIS. 


The  editorial  in  the  October  number  of  the  Independent  Prac- 
titioner upon  this  theme,  furnishes  me  an  excuse  for  saying  what 
I  have  long  felt  needed  to  be  said,  but  which  I  have  hesitated 
to  present,  because  doubtful  if  it  would  accomplish  any  good. 

I  think  it  is  generally  supposed  that  the  editor  of  a  scientific  or 
professional  journal  is  fully  informed  regarding  the  various  matters 
pertaining  to  the  subjects  naturally  presented  therein,  both  as  to 
well  established  facts  and  generally  accepted  theories,  and  also  as  to 
the  various  unsettled  theories  which  may  be  matters  of  discussion. 
I  believe,  also,  that  a  large  proportion  of  the  readers  of  dental  jour- 
nals unthinkingly  accept  as  reliable,  almost  anything  that  appears 
therein  on  subjects  with  which  they  are  not  familiar.  In  view  of 
these  premises,  I  think  that  the  editor  should  be  held  to  a  more 
strict  accountability  than  he  now  is,  and  I  desire  briefly  to  state  my 
idea  of  the  extent  and  nature  of  his  "  editorial  responsibility." 

First,  as  to  correcting  his  correspondent's  manuscript.  He  cer- 
tainly should  not  only  be  allowed,  hwt  expected  to  make  such  correc- 
tions as  may  be  necessary  to  render  the  article  grammatical, 
the  construction  of  sentences  correct,  or  to  make  more  plain  the 
obvious  meaning  of  the  author.  There  are  very  few  writers  for  the 
journals  who  do  not  commit  more  or  less  errors  of  the  kind  referred 
to,  in  almost  every  communication  they  oifer,  and  they  should  be 
only  too  thankful  to  the  editor  who  would  save  them  from  the  ad- 
verse criticism  the  publication  of  such  errors  would  be  sure  to 
entail.  This  is  almost  entirely  a  matter  of  taste,  and  is  not  impor- 
tant as  bearing  upon  the  value  of  a  journal  otherwise  properly 
edited,  but  one  province  of  the  editor  certainly  should  be  to  place 
all  communications  before  his  readers  in  the  best  possible  shape,  so 
that  he  does  not  change  the  sense  intended  to  be  conveyed. 

Now,  as  to  the  responsibility  which  I  regard  as  vital  in  making 
professional  journals  of  the  greatest  value.  It  should  be  the  duty 
of  the  editor,  when  any  correspondent  states  what  is  known  to  be 
erroneous  or  misleading,  to  correct  such  statements  in  a  note,  in- 
closed in  brackets ;  or  when  a  position  is  assumed  as  to  certain  views 
being  generally  accepted,  if  the  editor  knows  they  are  not,  he  should 
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also  so  state  in  the  same  way,  and  where  any  opinion  is  advanced 
the  editor  might  briefly  suggest  the  opposite  side  of  the  argument. 
These  notes  or  comments  should  occur  in  the  body  of  the  article. 
In  addition  to  this,  the  editor  should  write  an  article  briefly  review- 
ing all  the  communications  in  the  journal,  and  in  case  of  anyone 
of  particular  importance,  he  should  devote  a  special  article  to  that. 
In  this  way  our  dental  journals  could  be  made  much  more  valuable 
to  the  general  reader  than  they  now  are ;  thought  would  be  stimu- 
lated, and  a  more  general  and  intelligent  discussion  be  induced. 
This  method  would  not  constitute  the  editor  an  "arbitrary  cen- 
sor," in  any  offensive  sense,  nor  make  the  journal  "  to  reflect  only  his 
own  opinions." 

I  do  not  mean  by  the  above  to  insist  that  a  man  has  no  right  to 
edit  a  journal  in  the  way  in  which  journals  are  now  generally 
edited,  but  that  the  course  I  have  briefly  described  is  the  only  one 
which  can  secure  the  most  valuable  service  to  the  profession. 


^eirovtisi  of  ^0mty  pedina^. 


AMERICAN  DENTAL   ASSOCIATION. 


TWENTY-FIFTH   ANNUAL   MEETING,   HELD  AT  MINNEAPOLIS,  MINN., 
AUGUST  4,  5,  6,  AND  7,   1885. 


Reported  for  the  Independent  Practitioner,  by  ''  Mrs.  M.  W.  J." 


(Continued  from  page  595.) 


THURSDAY    MORMING    SESSION. 


The  Secretary  read  a  letter  from  Dr.  Geo.  A.  Mills,  of  Brooklyn, 
tendering  his  resignation.  The  Special  Committee  on  the  question  of 
appropriations  to  the  Sections,  for  the  encouragement  of  original  sci- 
entific research,  reported  through  the  chairman.  Dr.  C.  N.  Pierce,  of 
Philadelphia.  After  referring  to  the  scientific  investigations  carried 
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on  in  other  countries,a8  in  Germany, under  government  patronage,  or 
in  England,  under  appropriations  from  the  British  Scientific  Associa- 
tion and  other  societies,  and  the  immense  results  accomplished,  as 
compared  with  the  meagre  and  incomplete  results  of  individual  effort, 
the  prestige  of  the  American  Dental  Association  being  compro- 
mised by  lack  of  originality  in  papers  and  reports,  the  committee 
recommended  that  appropriations  be  made  to  different  sections  for 
the  promotion  of  original  investigation;  the  money  to  be  expended 
in  the  purchase  of  materials  and  books,  in  the  employment  of  ex- 
perts in  the  different  sciences,  of  artists,  copyists,  for  expenses  of 
printing,  engraving,  traveling,  etc;  the  things  that  money  could 
do  in  furthering  this  great  work  being  almost  limitless. 

Dr.  W.  H.  Morgan — Said  that  when  the  subject  was  first  brought 
before  the  Association,  he  had  announced  himself  in  favor  of  the 
committee,  but  opposed  to  the  appropriation.  That  since  thinking 
the  matter  over,  and  especially  while  listening  to  the  valuable 
paper  of  Dr  Ingersoll,  and  learning  that  he  had  traveled  a  thousand 
miles,  and  spent  much  time  in  pursuit  of  these  investigations,  com- 
paring the  results  with  those  of  other  men,  he  had  come  to  the 
conclusion  that,  though  this  might  be  a  work  of  love  with  such 
men  as  Dr.  Ingersoll,  yet  men  who  were  able  and  disposed  to  do 
that  kind  of  ^vork  ought  to  at  least  have  their  traveling  expenses 
paid.     He  was  therefore  ready  to  vote  for  the  appropriation. 

Drs.  II.  A.  Smith  and  C.  W.  Spalding — Objected  to  the  insig- 
nificant amount  suggested  in  the  report,  which  would  go  but  a  very 
little  way  in  the  purchase  of  type-writers,  microscopes,  and  the 
delicate  and  costly  instruments  required  in  accurate  scientific  in- 
vestigations. 

Dr.  A.  W.  Harlan — Thought  that  such  appropriations  would 
soon  require  assessments,  and  eventually  break  up  the  Society. 

Note. — The  purcbase  of  type-writers,  microscopes  and  such  other  apparatus, 
is  not  in  any  way  contemplated  by  the  advocates  of  the  resolution.  If  the 
representative  Association  of  American  Dentists  is  to  deserve  and  win  a  repu- 
tation as  a  scientific  body,  it  must  foster  and  promote  systematic,  scientific  in- 
vestigation, and  not  trust  entirely  to  desultory,  individual  effort.— Editor. 

After  some  further  discussion  the  report  was  adopted,  and  the 
sum  of  two  hundred  dollars  each  appropriated  to  Sections  V,  VI, 
and  VII. 


646  Jieports  of  Society  Meetings. 

Dr,  E.  Parmly  Brown — Wished  to  present  a  crown  which  he  had 
just  perfected  in  connection  with  bridge-work.  The  most  crowns 
were  weakened  by  being  too  much  hollowed  out;  the  strain  on  a 
tooth  was  not  equal,  the  lateral  strain  being  insignificant  as  com- 
pared with  the  strain  in  biting.  He  had  consequently  invented  a 
broad,  flattened  pin,  which  gave  added  strength  where  the  leverage 
was  greatest.  His  crowns  were  also  rapidly  inserted.  He  had  put 
in  three  between  nine  and  one  o'clock,  for  a  lady  who  was  a  profes- 
sor of  vocal  music,  and  could  only  give  him  those  four  hours  for 
the  entire  operation. 

Dr.  C.  jS.  Stockton — Said  there  was  no  subject  now  engaging  the 
attention  of  the  profession  so  much  as  that  of  bridge-work.  That 
it  pertained  as  closely  to  mechanical  as  to  operative  dentistry,  and 
that  he  had  hoped  it  would  have  been  given  to  the  former  section. 
As  it  had  been  included  under  operative  dentistry,  he  had  a  case  he 
would  like  to  report.  There  were  in  the  mouth  the  six  front  teeth, 
one  right  bicuspid,  and  two  wisdom  teeth  in  the  lower  jaw.  In  the 
upper  jaw  were  the  six  front  teeth  and  two  wisdom  teeth.  The  six 
upper  front  teeth  were  entirely  covered  and  hidden  by  the  lower  in- 
cisors in  occlusion,  presenting  a  very  unsightly  appearance.  Sev- 
eral attempts  had  been  made  to  supply  artificial  dentures,  without 
success.  He  had  placed  gold  caps  over  the  wisdom  teeth,  throwing 
the  jaws  apart  so  as  to  leave  the  upper  incisors  only  slightly 
behind  the  lower,  filling  in  the  spaces  with  bridge-work.  The  oper- 
ation was  thoroughly  satisfactory,  the  patient  pronouncing  it  a 
blessing  that  was  beyond  price. 

Dr.  E.  Parmly  Brown — Said  that  the  Herbst  method  of  filling 
might  be  good,  but  it  was  not  the  best.  It  was  going  back  to  old 
styles,  and  necessitated  the  cutting  away  of  good  material  in 
order  to  make  simple  cavities.  No  man  would  dare  to  say  that 
the  Marshall  H.  Webb  method  of  preparing  cavities  was  not  cor- 
rect. 

Dr,  J.  D.  Patterson — Said  he  thought  the  Herbst  method  would 
prove  unreliable.  He  had  experimented  with  it  for  two  years,  both  at 
the  bench  and  in  the  mouth.  Pie  could  fill  the  same  cavities  more 
rapidly  and  more  thoroughly  with  annealed  soft  gold  or  cylinders. 
He  thought  the  fillings  made  at  the  clinic  yesterday  would  fail 
within  six  months. 

Dr.  G.  C.  Daboll — Said    that    the    best   point    in    the    Herbst 
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method  was  the  use  of  the  matrix.  This  insures  ease  and  certainty, 
and  saves  time  and  labor.  It  makes  a  simple  crown-cavity  of  the 
most  difficult  posterior  proximal  cavities  in  molars  and  bicuspids. 

Dr.  W.  A.  Spaldi7ig—Ssiid  that  the  Herbst  method  was  good  in 
some  places,  and  in  some  cavities,  but  he  noticed  that  its  most  en- 
thusiastic advocates  finished  their  work  with  the  electric  mallet. 
The  one  point  was  to  put  the  gold  in  solid,  no  matter  by  what 
method,  whether  Herbst's,  or  Smith's,  or  Brown's.  Do  what  is  best 
for  the  case  in  hand.  One  says  he  always  uses  the  mallet;  another 
always  uses  the  matrix;  but  there  are  cases  where  neither  is  avail- 
able. Each  man  should  use  his  own  method,  and  exercise  his  own 
judgment. 

Dr.  W.  C.  Barrett — Said  that  it  was  not  individual  cases,  but 
basal  laws  that  should  be  discussed.  Tnere  were  three  principles 
involved  in  filling  teeth  w4th  gold.  One  was  the  wedging  process, 
in  use  forty  years  ago,  requiring  non-cohesive  gold,  one  piece  slid- 
ing past  the  other,  each  held  in  place  by  the  mechanical  friction 
of  the  wedge.  By  this  system  good  work  was  done  in  saving  teeth. 
Then  came  cohesive  gold,  impacted  by  blows,  starting  from  a  single 
point  where  it  was  securely  anchored,  and  built  up  piece  bj  piece, 
making  a  solid,  homogeneous  mass,  restoring  nature's  contour. 
These  two  methods  involved  diametrically  opposite  principles.  In 
one  the  gold  surfaces  must  slide  upon  each  other;  in  the  other  they 
must  not.     In  one  it  was  wedging;  in  the  other  it  was  welding. 

The  Herbst  method  is  entirely  different  in  principle;  the  gold  is 
burnished  down;  but  each  of  the  three  methods  has  its  advantages 
and  its  merits,  and  each  has  something  lacking.  By  the  first 
method  tooth  form  cannot  be  restored;  by  the  second,  gold  is  not 
brought  in  such  absolute  contact  with  a  smooth  wall.  To  produce 
absolute  contact  the  gold  must  not  be  impacted  or  driven  with 
sharp  points;  it  must  be  spread  out  and  worked  down  smoothly. 

The  Herbst  system  of  rotary  burnishing  produces  the  most  per- 
fect contact  with  the  walls  of  the  cavity,  but  the  building  up  of  a 
solid,  homogeneous  mass,  requires  the  mallet. 

To  produce  finished,  complete  work,  the  mastery  of  all  these 
systems  is  required.  Use  the  Herbst  method,  in  those  cases  in  which 
it  is  applicable,  to  insure  contact  with  the  walls  of  the  cavity;  use 
the  mallet  to  build  up  the  mass  and  condense  the  surface,  then  you 
will  have  a  perfect  operation.     The  operator  who  excludes  all  but 
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his  own  way — who  says  my  way  is  always  the  right  way,  and  the 
only  right  way,  and  all  others  are  always  wrong — will  not  succeed, 
will  not  make  a  good  teacher.  We  must  select  that  which  is  the 
best  adapted  to  each  individual  case. 

Dr.  E,  Parmly  Brown — Said  that  wherever  gold  was  put  in 
human  teeth,  and  needed  there,  it  was  needed  absolutely  solid.  He 
did  not  believe  the  Herbst,  or  rotary  process,  would  put  gold  in 
any  angle  or  pit,  and  he  had  challenged  Herbst  to  meet  him,  either 
in  Europe  or  in  America  He  had  been  asked  to  fill  gold  tubes  as  a 
test,  but  that  would  not  prove  anything,  and  that  was  not  his  bus- 
iness. Gold  could  doubtless  be  worked  against  a  smooth  glass 
surface  with  the  rotary  motion,  but  that  was  no  proof  of  what  it 
would  do,  in  a  cavity,  in  preserving  the  tooth. 

Dr.  M.  L.  Rhein — Said  that  Dr.  Barrett  had  struck  the  keynote 
in  regard  to  combining  different  methods  according  to  the  case  in 
hand.  The  proper  kind  of  gold,  the  peculiar  German  gold  with 
which  to  work  on  the  German  plan,  had  only  been  very  recently 
introduced  into  this  country.  The  Herbst  method  could  only 
be  successfully  employed  with  that  gold  which  was  made  especially 
for  that  process — a  very  soft,  non-cohesive  gold,  which  was  like 
working  the  burnisher  in  a  roll  of  butter — absolutely  non-cohesive 
in  the  bottle,  although  as  solid  in  the  tooth  as  if  malleted.  He 
did  not  consider  his  clinic  a  fair  test,  as  he  had  worked  with  bor- 
rowed instruments.  Up  to  the  point  where  he  used  the  mallet, 
none  of  his  gold  had  been  annealed,  but  the  best  operators  had  ex- 
amined it  and  pronounced  it  thoroughly  welded.  The  failure  of 
work  done  two  or  three  years  ago,  claimed  as  done  by  the  Herbst 
method,  was  due,  not  to  the  method,  but  to  the  use  of  ordinary 
gold.  Work  that  he  did  last  September,  by  the  Herbst  method,, 
with  the  German  gold,  was  as  perfect  as  if  done  yesterday.  He 
had  been  a  pupil  of  Dr.  Webb  in  the  method  of  preparing  a  cav- 
ity and  contouring,  but  for  the  Herbst  method  no  retaining  pits  or 
painful  undercuts  were  required,  this  being  one  of  its  great  advan- 
tages. For  finishing  the  surface,  and  for  contouring,  he  used  the 
mallet,  combining  the  two  methods,  annealing  the  gold  very  slightly 
for  the  mallet.  He  said  that  Herbst  had  shown  the  greatest  inge- 
nuity in  the  adaptation  of  the  matrix  in  the  anterior  teeth,  making 
proximal  cavities  as  simple  as  molar  crown  cavities.  It  was  just 
as  necessary  to  have  good,  strong  walls,  as  if  all  the  work  was  to 
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be  raalleted.  In  very  large  cavities  the  walls  could  be  lined  with 
gold  by  the  Herbst  method,  the  centre  filled  in  with  oxy-phosphate, 
in  which  gold  is  again  anchored  and  malleted  for  the  masticating 
surface.  There  is  not  the  slightest  necessity  for  impacting  a  large 
amount  of  gold,  if  the  enamel  edges  are  perfectly  sealed  and  leak- 
age from  the  exterior  prevented.  The  quantity  of  gold  impacted 
is  not  a  material  point,  so  that  the  tooth  is  preserved. 

Dr.  W.  A.  Spalding — Said  that  he  understood  the  Herbst  method 
to  mean  the  introduction  of  a  new  gold,  a  very  pure  gold,  and  only 
that  kind  of  gold.  He  used  another  manufacture  of  gold,  and  had 
laid  one  piece  on  another  without  annealing,  and  burnished  them 
together  so  that  they  could  not  be  picked  apart.  Any  kind  of  gold 
that  would  cohere  solidly  was  good  gold,  whether  the  work  was 
done  by  the  Herbst  method  or  by  any  other  method;  with  a  pecul- 
iar kind  of  gold  or  with  any  other  kind  of  gold.  The  point  was 
simply  to  have  all  moisture  excluded.  It  was  narrow-minded 
to  feel  restricted  to  the  use  of  any  one  method,  or  any  one 
material. 

Dr.  L.  C.  Ingersoll — Said  there  were  two  or  three  principles  in- 
volved. The  surfaces  brought  into  contact  by  burnishing  were 
held  together  by  atmospheric  pressure.  When  they  adhered  from 
the  effect  of  rapid  rotary  pressure,  it  was  from  electrical  attraction, 
which  developed  cohesion.  By  this  means,  taking  advantage  of 
these  two  principles,  Dr.  Herbst  himself  can  restore  contour  by  his 
system. 

Dr,  TK  H.  Atkinson — I  am  using  a  manufacture  of  gold  upon 
platinum  and  iridium.  This  foil  makes  a  harder  surface  for  masti- 
cation than  any  other  known,  comparing  with  ordinary  soft  gold  as 
steel  with  soft  iron.  It  can  be  used  in  Nos.  120  or  60  or  30.  Its 
great  advantage  is  its  hardness;  also  its  near  approach  to  tooth 
color.  It  adheres  to  ordinary  gold  better  than  to  tin.  Platinum 
and  iridium,  with  a  large  proportion  of  120  gold  foil,  makes  excel- 
lent plate  for  clasps,  when  rolled  to  24  American  gauge.  To  make 
a  uniform  plate,  flow  melted  gold  scraps  on  the  platinum  and  roll. 
If  heated  it  will  make  nodules.  Lightly  hammer  these  together 
and  run  them  through  the  mill.  Anneal  in  filling,  and  use  hot 
from  the  lamp.  This  gold  and  platinum  is  in  cylinders  and  in 
foil,  and  makes  a  soft  gold  of  good  color.  The  addition  of  iridium 
gives  a  good,  hard  masticating  surface. 
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Dr.  E.  T.  i>ar^y— Would  ask  Dr.  Atkinson  if  he  uses  60  and  120 
foil  as  a  rule  ? 

Dr.  Atkinson — I  don't  care  whether  it  is  60  or  120  or  420!  I  cut 
it  into  strips,  anneal,  and  carry  home. 

Dr.  W.  W.  Allport — While  others  are  speaking,  many  things 
pass  through  my  mind  that  might  be  useful  to  younger  members. 
In  listening  to  the  discussions  regarding  the  different  methods  of 
using  gold,  and  different  manners  of  operating,  I  am  reminded  of 
the  saying  of  an  eminent  Divine  :  "  There  is  no  heresy  so  false 
that  it  has  not  in  it  a  germ  of  truth."  It  is  equally  the  fact  that 
there  is  no  doctrine  so  true  that  it  has  not  in  it  something  false. 
One  speaker  insists  that  a  hard  and  solid  filling  is  absolutely  essen- 
tial. If  a  filling  is  so  packed  against  the  wall  of  the  tooth  as  to 
resist  mastication  and  exclude  moisture,  that  is  all  that  is  necessary. 
Going  beyond  that  is  going  beyond  the  point  of  utility.  The  addi- 
tional hardness  is  a  damage  to  the  tooth,  being  unyielding  to  ther- 
mal changes.  At  the  meeting  of  the  Association  in  Boston,  I  called 
attention  to  the  difference  between  cohesion  and  non-cohesion. 
Non-cohesive  gold  simply  slides  on  the  surface  without  clogging. 
No  man  here  will  say  that  the  old-fashioned  operators  did  not  save 
as  large  a  proportion  of  the  teeth  they  filled  as  are  saved  in  pro- 
portion to-day,  or  that  any  more  beautiful  operations  are  made  now 
than  were  made  then.  Filling  and  saving  a  tooth  is  one  thing — 
building  up  a  tooth  is  another.  There  is  nothing  better  for  filling 
and  saving  teeth  than  non-cohesive  gold.  As  I  said  a  year  ago,  I 
can  see  much  good  and  much  evil  in  the  Herbst  method.  It  offers 
much  that  is  attractive;  in  some  ways  it  may  be  good,  but  not  for 
practical  every-day  work,  and  I  predict  great  evil  if  it  is  generally 
adopted.  I  judge  from  what  I  have  heard,  and  from  what  I  have 
seen — I  have  not  tried  it  myself.  I  do  not  dispute  that  it  may  be 
burnished  against  the  walls,  but  not  into  undercuts.  How  are  you 
going  to  use  straight  instruments  in  uneven  cavities  ?  You  must 
cut  away  and  destroy  tooth-substance.  No  man  has  the  right  to 
destroy  where  he  can  save.  The  new  gold  may  be  the  best  ever 
seen,  but  the  method  of  using  it  is  not  good;  that  is,  in  my  opin- 
ion. If  you  employ  the  Herbst  method  at  all,  use  it  in  open  cavi- 
ties, of  easy  access.  If  I  were  to  use  it  I  should  reverse  the  order 
and  fill  the  cavity  with  the  mallet,  and  finish  with  the  burnisher, 
and  for  this  I  would  use  Abbott's  bulbs. 
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Dr.  G.  R.  Thomas — We  all  seek  the  same  end  by  different  roads. 
There  are  thorns  and  thistles  which  are  easy  to  uproot  if  handled 
in  the  right  way,  but  some  men  cling  to  their  own  narrow  concep- 
tions. There  is  a  great  difference  between  making  beautiful  fillings 
and  being  a  good  dentist.  Fillings  may  be  beautiful  to  the  eye  and 
yet  not  save  the  teeth.  When  one  method  is  used  exclusively, 
there  is  danger  of  carrying  it  too  far.  It  is  due  to  the  patient  to 
produce  good  results.  It  must  be  remembered  that  we  are  dealing 
with  a  frail,  sensitive  structure.  There  is  more  danger  to  the  teeth 
from  over-operating  than  from  not  enough.  Young  men  are  urged 
to  use  the  matrix  on  all  occasions,  but  good  results  can  be  produced 
without  it.  All  students  were  once  taught  to  use  vulcanite  rubber, 
and  now  few  can  use  anything  else.  Learn  first  to  make  good 
gold  fillings  without  a  matrix,  otherwise  there  will  be  trouble  in 
cases  where  a  matrix  cannot  be  used. 

Dr.  H.  J,  McKellops — Said  he  had  listened  attentively  to  Drs. 
Allport  and  Thomas.  He  would  ask  Dr.  AUport  what  he  called 
adhesive  and  non-adhesive  ?  What  he  used  the  lamp  for  when 
using  the  mallet?  He  had  noticed  that  in  employing  soft  foil,  Dr. 
Allport  took  a  No.  4  roll  in  his  fingers  and  thrust  it  in  the  flame  to 
make  the  point  stick.  Did  not  that  make  it  adhesive  ?  He  desired 
men  to  practice  what  they  preach.  Concerning  the  matrix,  there 
were  no  instruments  more  useful  than  those  of  Dr.  Jack;  most  es- 
sential where  it  was  important  to  save  time,  or  where  we  cannot 
get  up  to  the  cervical  wall.  Young  men  must  be  taught  to  use  it  in 
the  places  where  it  would  accomplish  good  work.  Referring  to 
what  Dr.  Atkinson  had  said  of  iridium-gold,  Dr.  McKellops  said  that 
he  had  not  had  as  much  experience  with  it  as  with  platinum-gold,  but 
that  which  he  Lad  was  not  satisfactory.  It  was  too  stiff.  It  would 
not  yield,  or  work  under  the  lamp  as  he  wished.  He  got  better  re- 
sults with  No.  60  platinum-gold  rolled.  He  had  found  nothing 
equal  to  it  for  the  masticating  surface.  The  first  he  had  seen  was 
from  Blake,  of  California,  in  1876.  He  had  been  using  it  ever  since. 
He  could  almost  produce  any  shade  he  wanted  for  contouring  front 
teeth  ;  across  the  table  it  would  hardly  be  observed  that  the  teeth 
were  filled.  He  used  the  shades  1,  2,  and  3,  and  nothing  less  than 
No.  60. 

(to  be  continued.) 
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SEQUELS  OF  CARIES  OF  TEETH. 

Dr.  Gottinger  read  the  following  paper  upon  this  subject : 

In  studying  disease  it  is  customary  to  discuss,  besides  the  morbid 
phenomena  of  the  process  and  the  resulting  structural  changes  in 
the  part  affected  directly,  known  as  primary  lesions,  such  other 
changes  as  are  produced  secondarily,  or  in  parts  not  directly  in- 
volved. These  indirect  consequences  of  a  disease  are  known  under 
the  name  of  sequelae.  A  distinction  is  to  be  made  between  the 
sequelae  of  a  disease  audits  complications.  The  latter  term  signi- 
fies an  intercurrent  disease,  arising  during  the  presence  of  another, 
and  not  necessarily  nor  directly  produced  by  the  former,  whilst 
sequelse  are  directly  dependent  on  the  pre-existing  disease.  The 
study  of  the  sequelae  of  a  disease  is  hardly  less  important  than  its 
})rimary  consequences,  for,  from  the  intimate  anatomical  and  func- 
tional relation,  which  the  single  constituents  of  the  economy  enter- 
tain to  the  entity,  it  seems  that  even  lesions  of  a  purely  local  nature 
always  influence  the  entire  economy;  nay,  that  a  lesion  to  even  a 
single  cell  cannot  exist  without  producing  an  impression  on  the 
whole  organism.  As  a  rule,  however,  continuity  of  structure,  or 
the  connection  by  the  blood  or  nervous  channels,  determines  this  in- 
volvement. We  propose  to  limit  this  discussion  to  the  sequelae 
produced  by  caries  of  the  teeth.  We  may  conveniently  consider 
them  under  three  categories,  as  produced: — 

First,  by  proximity  of  structure. 

Second,  by  reflex  nervous  action. 

Third,  by  communication  through  the  circulatory  system.  Dis- 
orders of  the  teeth  may  be  transmitted  to  all  the  structures  of 
adjacent  parts  with  which  they  entertain  relations,  either  of  conti- 
nuity or  contiguity. 

The  first  and  most  frequent  involvement  in  disorders  of  teeth,  is 
probably  that  of  the  saliva,  and  recollecting  the  important  function 
of  saliva  in  digestion,  we  will  readily  appreciate  the  importance  of 
its  integrity  and  the  mischief  produced  by  its  morbid  alteration. 
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Besides,  the  saliva  reabsorbed  by  the  blood  will  impart  its  own  taint 
to  it.  Next  to  the  saliva,  the  air  entering  the  respiratory  tract  also 
undergoes  certain  changes  when  the  teeth  are  diseased.  This 
change,  of  course,  will  not  be  very  marked,  owing  to  the  brief,  mo- 
mentary contact  of  the  air  with  the  diseased  structures.  But,  how- 
ever slight  such  an  alteration  may  be  during  a  single  inspiratory  act, 
the  effect  must  become  cumulative  by  the  frequency  of  those  acts. 

Next  in  order  to  be  affected  are  manifestly  the  gums,  due  to 
their  intimate  anatomical  connections.  I  think  that  any  decided 
morbid  alteration  of  the  teeth,  especially  those  of  a  temporary  and 
inflammatory  nature,  always  involves  the  gums.  Besides,  the 
great  vascularity  of  these  structures  predisposes  to  such  an  affec- 
tion. That  even  the  tongue  cannot  retain  its  normality  during  the 
periods  of  dental  disorders,  seems  likewise  quite  natural.  It  may 
be  said  briefly,  that  all  the  surrounding  mucous  structures  suffer 
more  or  less,  the  epithelial  cells  and  mucous  glands  probably  being 
first  attacked.  Profound  lesions  of  the  teeth,  especially  caries,  not 
infrequently  travel  down  the  maxillary  bones,  attacking  the  perios- 
teum and  the  bony  structures  themselves.  This  is  more  apt  to  be 
the  case  in  periodical  affections  of  the  teeth,  where  the  diminished 
vascularity  of  the  system  creates  a  predisposition  to  such  lesions. 
Even  comparatively  remote  structures,  such  as  the  laryngeal  or  di- 
gestive tract,  may  be  affected.  In  this  case,  the  involvement  is  said 
to  take  place  by  contiguity  of  the  mucous  membrane.  As  a  rule, 
the  extension  to  the  respiratory  tract  will  be  found  limited,  the  be- 
ginning of  the  ciliated  epithelium  forming  the  line  of  demarcation, 
as  diseases  in  these  mucous  membranes  rarely  travel  beyond  the 
limits  of  their  own  epithelium.  The  circulatory  system  forms  an 
important  and  dangerous  channel  for  the  communication  of  affec- 
tions of  the  teeth  ;  important,  because  all  products  of  morbid  pro- 
cesses in  the  economy,  unless  they  be  discharged  externally  or  be- 
come organized  i;i  locOy  are  carried  off  by  the  circulation;  dangerous, 
because  the  greatest  lesions  of  the  economy,  probably,  are  those  pro- 
duced by  the  presence  of  septic  material  in  the  blood. 

We  now  proceed  to  sequelae  of  altered  teeth,  transmitted  by  ner- 
vous influences.  We  will  begin  at  once  with  an  illustration.  The 
fur  of  the  tongue,  although  often  produced  by  an  altered  condition 
of  the  blood  in  febrile  affections,  or  by  local  affection  of  the  mucous 
membrane,  does  not  infrequently  result  from  the  presence  of  dis- 
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eased  teeth.  Every  attentive  examiner  of  clinical  patients  must 
have  noticed  the  peculiar  furry  condition  of  the  tongue  in  case  of 
decayed  molars,  mostly  unilateral,  on  the  side  of  the  afifected  mo- 
lar. This  condition  seems  to  be  produced,  less  hy  the  contiguity  of 
the  structures  than  by  reflex  action,  involving  primarily  the  second 
and  third  division  of  the  trifacial  nerve,  this  nerve  presiding  over 
nutrition  and  repair  of  the  parts.  That  it  is  really  a  reflex  action, 
appears  from  the  fact  that  the  same  furry  condition  of  the  tongue 
is  produced  occasionally  by  intercranial  disease,  or  by  fracture  of 
the  base  of  the  skull.  A  case  of  tubercular  deposit  on  the  Gasse- 
rion  ganglion,  and  another  where  fracture,  running  through  the 
foramen  rotundum,  produced  the  mentioned  unilaterally  furred 
tongue,  were  observed  by  John  Hilton,  But  another  explanation 
of  unilateral  fur  in  presence  of  a  diseased  tooth  seems  equally  plaus- 
ible, namely,  that  the  half  of  the  jaw  containing  the  diseased  tooth 
is  far  less  used  in  mastication  than  the  other,  and  hence  no  removal 
of  the  epithelium  of  one- half  of  the  tongue  takes  place  by  friction 
of  the  food.  The  same  unilateral  fur  was  also  observed  by  Hilton, 
in  case  of  inflamed  tonsils.  In  this  case  the  nervous  connection 
related  to  the  glosso-pharyngeal  nerve,  which  is  distributed  to  the 
tongue,  and  also  sends  branches  to  the  tonsils.  A  more  curious  in- 
stance of  nervous  transmission  from  the  teeth  is  the  appearance  of 
gray  hair  on  the  temple,  dependent  on  a  decayed  molar  on  the  same 
side.  A  case  is  reported  in  which  a  patient  with  the  affection  men- 
tioned applied  for  treatment  at  Guy's  Hospital,  London.  An  exam- 
ination revealed  the  presence  of  a  decayed  molar  in  the  left  lower 
jaw.  The  extraction  of  the  tooth  brought  with  it  a  prompt  return 
to  the  normal  conditions.  In  this  case  the  auriculo-temporal 
branch  of  the  third  division  of  the  trifacial  probably  caused  the 
stated  afiection. 

Even  the  ear  may,  by  reflex  action,  become  the  seat  of  disorders, 
when  the  teeth  are  affected.  This  is  illustrated  by  the  case  of  Dr. 
Addison,  of  London.  This  gentleman  applied  to  the  most  eminent 
specialists  of  the  ear  for  treatment  for  an  ulceration  of  the  auditory 
canal.  The  remedies  given  failed  to  benefit  him ;  but  an  extraction 
of  a  diseased  molar  in  the  lower  jaw  on  the  sanle  side  proved  a 
quick  and  complete  relief.  A  few  highly  interesting  cases  bearing 
upon  our  discussion  are  reported  by  H.  Hancock,  surgeon  to  the 
Charing  Cross  Hospital,  London. 
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DISCUSSION. 

Dr.  Miller — The  subject  which  has  just  been  discussed  is  one  of 
the  most  interesting  and  important  that  we  dentists  have  to  deal 
with;  it  is  also  this  aspect  of  oral  diseases  which  entitles  them  to  the 
most  serious  consideration  of  the  pathologist  and  general  practi- 
tioner. A  very  valuable  contribution  to  this  subject  has  also  lately 
been  made  by  a  medical  man,  Dr.  Von  Kaezorowski,  of  Posen.  He 
directs  especial  attention  to  the  fact  that  loss  of  appetite,  nausea, 
vomiting,  etc.,  may  be,  and  often  are,  the  result  of  a  diseased  con- 
dition of  the  mucous  membrane  of  the  mouth  produced  by  caries 
of  the  teeth.  He  refers  to  cases  where  food,  when  administered  by 
the  pump,  was  perfectly  well  tolerated  by  the  stomach,  but  when 
the  patient  attempted  to  take  food  in  the  ordinary  way,  vomiting 
was  produced  the  minute  it  came  in  contact  with  the  fauces.  A 
thorough  disinfection  of  the  oral  cavity  and  fauces  was  followed  by 
return  of  the  appetite,  disappearance  of  the  nausea,  and  restoration 

to  health. 

(to  be  continued.) 


THE   SECTION   OF  ORAL   AND   DENTAL   SURGERY   IN   THE 
INTERNATIONAL   MEDICAL   CONGRESS. 


REPORT     OF     A     SPECIAL     CONFERENCE     OF     DENTISTS     HELD     AT     THE 
GENESEE    HOUSE,    IN    THE    CITY    OF    BUFFALO,    NOV.    16,    3  885. 


For  the  purpose  of  determining  the  feeling  of  representative  den- 
tists from  all  sections  of  the  United  States,  concerning  the  Dental 
Section  of  the  Congress  of  1887,  thft  following  circular,  prepared  by 
Prof.  Taft,  was  mailed  to  about  fifty  dentists. 

SPECIAL   CALL. 

Dear  Sir — You  are  no  doubt  aware  of  the  fact  that  the  difficul- 
ties that  some  time  ago  interrupted  and  embarrassed  the  organiza- 
tion of  the  Ninth  International  Medical  Congress  have  been  in  the 
main  removed,  and  it  is  now  proposed  to  complete  the  organization. 

A  meeting  of  the  Executive  Committee,  for  this  purpose,  will  be 
held  in  New  York,  on  Wednesday,  the  18th  inst. 

That  committee  consists  of  the  President  of  the  Congress,  the 
Secretary  General,  the  Treasurer,  the  chairman  of  the  Finance  Com- 
mittee, and  the  Presidents  of  the  Sections. 

The  following  subjects  will  be  presented  for  the  consideration  and 
action  of  the  committee,  viz.: 
3 
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1.  Organization  of  the  Executive  Committee. 

2.  Unfinished  business,  list  of  vacancies,  etc. 

3.  Reports  of  Sub-Committees — Finance,  Circulars,  Correspond- 
ence, etc. 

4.  Special  business.  Recognition  of  the  Congress  by  the  United 
States  and  foreign  governments.  Design  for  a  seal,  a  medal,  etc. 
Public  announcement  of  the  organization  of  the  Congress. 

5.  New  business.  Appointments  of  Sub-Committees  to  report 
to  the  Executive  Committee  at  St.  Louis.  (1)  On  organizations 
of  Sections  and  duties  of  officers  of  the  Congress,  {t)  On  nomina- 
tions of  foreign  officers  and  on  vacancies.  (3)  On  foreign  papers 
and  discussions. 

6.  Nominations  to  fill  existing  vacancies. 

7.  Election.     Adjournment  to  day  fixed. 

The  Section  of  "Oral  and  Dental  Surgery"  has  been  restored  to 
the  position  assigned  it  by  the  original  committee. 

If  the  work  contemplated  in  the  establishment  of  this  Section  is 
to  be  done  in  a  manner  to  obtain  the  highest  results,  it  is  indis- 
pensable that  it  should  have  the  hearty  approval  and  co-operation 
of  the  dental  profession.  In  view  of  this  fact,  and  in  order  that  the 
opinions  of  at  least  some  of  the  more  prominent  members  should  be 
ascertained  before  the  meeting  of  the  Executive  Committee  in  New 
York,  it  is  proposed  to  request  twenty-five  or  thirty  of  the  persons  most 
interested  in  this  matter  to  meet  at  the  Genesee  House  in  Buffalo, 
N.  Y.,  on  Monday  the  16th  inst.,  at  10  o'clock  a.  m.,  for  consulta- 
tion, suggestions,  and  a  full  understanding  of  the  questions  involved. 
It  is  earnestly  desired  and  very  important  that  you  be  present  at 
this  meeting,  and  give  such  counsel  as  in  your  judgment  will  be  for 
the  best  interest  of  our  profession. 

Yours  respectfully,  J.  Taft, 

W.  C.  Barrett, 
W.  W.  Allport, 
A.  M.  Dudley. 

In  compliance  with  this  call,  the  following  named  dentists  assem- 
bled at  the  time  and  place  designated: 

J.  Taft,  Cincinnati,  0.  C.  N.  Pierce,  Philadelphia,  Pa. 

A.  M.  Dudley,  Salem,  Mass.  W.  W.  Allport,  Chicago,  111. 

Geo.  L.  Field,  Detroit,  Mich.         J.  N.  Grouse,  Chicago,  111. 
C.  R.  Butler,  Cleveland,  0.  A.  W.  Harlan,  Chicago,  111. 

W.  P.  Horton,  Cleveland,  0.  T.  W.  Brophy,  Chicago,  111. 

A.  0.  Hunt,  Iowa  City,  Iowa.        C.  R.  E.  Koch,  Chicago,  III. 
L.  D.  Shepard,  Boston,  Mass.        W.  F.  Fundenberg,  Pittsburgh,  Pa. 
J.  B.  Coolidge,  Boston,  Mass.         W.  H.  Atkinson,  New  York,N.  Y. 
W.  N.  Morrison,  St.  Louis,  Mo.     G.  C.  Daboll,  Buffalo,  N.  Y. 
W.  C.  Barrett,  Buffalo,  N.  Y. 
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Letters  of  regret  were  received  from  a  number  of  others,  who  had 
been  invited. 

The  meeting  was  called  to  order  by  Dr.  Taft,  and  on  motion  he 
was  elected  chairman,  and  Dr.  Dudley  was  elected  secretary. 

Dr.  Taft  stated  the  object  of  the  meeting,  which  was  a  full 
consultation  and  conference  as  to  the  action  advisable  in  view  of 
the  re-establishment  of  the  Dental  Section  in  the  coming  Interna- 
tional Medical  Congress.  He  gave  the  present  status,  and  adverted 
to  the  coming  meeting  of  the  executive  committee  of  the  Congress, 
in  New  York,  Nov.  18th. 

Dr.  Crouse — Said  that  the  first  thing  to  be  determined  by  this 
conference  was  the  desirability  of  the  establishment  of  a  Section  of 
Dental  and  Oral  Surgery. 

Dr.  Shepard — Enquired  why  the  Section  was  dropped  after  once 
being  established  ? 

Dr.  Taft — Replied  that  the  only  reason  that  had  been  given  was, 
that  there  were  too  many  Sections,  and  there  was  not  room  for  them 
to  work. 

Dr.  Allport — Gave  a  history  of  the  original  establishment  of  the 
Section,  and  of  his  own  action  in  connection  with  it. 

Dr.  Barrett — Said  that  those  who  were  in  attendance  upon  the 
Congress  of  1881,  in  London,  had  ever  since  rested  under  a  weight 
of  social  and  scientific  obligation;  that  they  longed  for  nothing  so 
much  as  the  opportunity  to  repay  it.  They  hailed  with  delight  the 
announcement  that  the  Congress  of  1887  would  be  held  in  this 
<}ountry.  When  it  was  announced,  they  were  astounded  with  the 
information  that  no  Dental  Section  was  provided  for.  This,  in  the 
country  where  dentistry  had  made  greatest  progress,  was  to  them 
incomprehensible.  If  the  English  physicians  had  invited  us  in, 
was  it  for  America  to  exclude  us  ?  But  soon  we  were  informed  that 
^  Section  had  been  established,  and  a  list  of  officers  was  submitted. 
We  were  content,  and  began  to  brace  ourselves  for  the  effort  of 
making  our  Section  a  yet  greater  success  than  that  of  its  predecessor 
in  London.  Then  came  the  revolutionary  proceedings  in  the  Amer- 
ican Medical  Association  at  New  Orleans.  A  single  society  arro- 
gated to  itself  the  entire  direction  of  the  Congress,  and  proceeded 
to  exclude  all  who  were  not  in  affiliation  with  it.  The  old  com- 
mittee was  ousted,  and  our  Section  was  dropped  under  humiliating 
circumstances.     But  the  new  committee  soon  found  that  they  had 
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alienated  many  of  the  representative  men  in  medicine,  and  they  were 
met  by  that  which  they  could  but  have  anticipated.  A  large  number 
of  the  officers  of  the  Congress  resigned,  and  declined  to  have  any- 
thing further  to  do  with  it,  and  this  action  was  followed  by  the 
withdrawal  of  a  considerable  portion  of  the  profession  from  any 
participation  in  the  organization.  A  palpable  failure  stared  them 
in  the  face,  but  they  were  determined  to  persevere.  They  saw  that 
the  aid  of  the  dentists  in  this,  their  extremity,  was  desirable,  and  the 
Section  was  re-established.  But  they  were  now  engaged  in  a  heated 
quarrel,  and  it  seemed  demonstrated  that  the  Congress  was  doomed 
to  a  scientific  failure.  There  was  no  probability  that  any  foreigners  of 
note  would  attend,  and  it  would  lack  the  character  of  internationality^ 

We  had  been  severely  snubbed.  The  secretary  had  stated  that 
"the  omission  of  the  Section  of  Dental  and  Oral  Surgery  was  judi- 
cious, dentistry  not  being  generally  recognized  as  a  legitimate  de- 
partment of  medicine."  It  was  only  when  failure  was  imminent 
that  they  turned  to  dentistry,  and  again  invited  it  to  come  in,  and 
this  was  done,  it  had  been  said,  "  in  response  to  numerous  and  ur- 
gent requests  for  its  reinstatement,  on  the  part  of  the  dentists."  It 
would  be  interesting  to  know  who  were  the  dentists  who  had  thus 
begged  to  be  taken  back.  Under  the  present  circumstances,  unless 
the  original  status  was  resumed,  and  the  original  committee  rein- 
stated, we  could  not,  unless  at  the  sacrifice  of  self-respect,  again 
take  part.  If  we  were  so  forgetful  of  our  dignity  as  to  return  and 
attempt  what  must  result  in  failure,  we  should  remember  that  we 
stand,  in  a  certain  sense,  the  representatives  of  the  dentists  of  the 
world,  and  we  owe  something  to  them.  We  have  no  right  to  com- 
promise European  dentistry  by  attempting  to  call  such  a  section 
''International,"  when  we  are  fully  assured  that  but  a  portion  of 
the  profession  of  America,  alone,  will  take  part  in  it.  He  ofiiered 
the  following  resolution: 

Eesolvedy  That  we  as  members  of  the  dental  profession,  deem  it 
inexpedient  to  recommend  the  organization  of  a  Section  of  Dental 
and  Oral  Surgery  in  the  International  Medical  Congress  of  1887, 
under  the  present  circumstances. 

Dr.  Shepard — Desired  to  put  apart  any  consideration  of  a  personal 
nature.  The  question  is,  whether  under  the  present  circumstances 
it  is  advisable  to  establish  a  Dental  Section.  Will  foreign  dentists 
be  likely  to  attend  it?  He  thought  not.  From  New  England 
there  is  not  a  single  man  of  acknowledged  representative  character 
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who  will  be  connected  with  the  Congress.     He  believes  that  it  will 
■not  be  of  an  international  character. 

Dr.  Allport — Thought  that  the  differences  would 'soon  be  healed, 
and  the  Congress  prove  a  success. 

Dr.  Butler — Thought  it  was  not  to  our  interests  to  enter  the 
Congress,  under  the  present  circumstances. 

Dr.  Koch — Desired  to  follow  a  different  line  of  argument,  in 
opposition  to  a  Dental  Section.  He  thinks  that  we  are  taken  on 
sufferance,  and  for  the  possible  help  that  we  may  be  able  to  furnish. 
We  are  not  invited  with  that  cordiality  that  warrants]our  engaging 
in  the  Congress.  He  would  prefer  to  reserve  our  forces  for  a  pos- 
sible International  Dental  Congress. 

Dr.  Daboll — At  the  meeting  of  1881  felt  that  he  but  waited  the 
opportunity  to  contribute  something  toward  the  social  and  scientific 
entertainment  of  those  to  whom  he  was  under  a  weight  of  obligation. 
The  Congress  of  1887  did  not  promise  such  a  success  as  would  give  him 
that  occasion,  and,  therefore,  he  was  not  in  favor  of  a  Dental  Section. 

Dr.  Hunt — Thought  the  resolution  did  not  go  far  enough.  It 
would  be  well  for  us  to  express  the  reasons  for  our  action,  lest  the 
"declaration  might  be  prejudicial  to  our  hopes  of  such  a  Section  be- 
coming a  fixture  in  future  meetings  of  the  Congress. 

Dr.  Harlan — Had  a  letter  from  Magi  tot,  in  which  he  stated  it  as 
improbable  that  he  should  attend,  and  he  thought  it  extremely  un- 
likely that  there  would  be  any  foreigners  of  note  present.  The  den- 
tists formed  about  one-sixth  of  those  engaged  in  the  healing  art,  in 
the  United  States.  Surely  something  was  due  them,  but  it  should 
•come  in  such  a  way  that  we  could  accept  it  without  a  loss  of  dig- 
nity.    He  deemed  it  inadvisable  to  enter  the  Congress  of  1887. 

Dr.  Brophy — Had  watched  the  proceedings  of  the  Committee  of 
the  Congress  with  interest,  and  he  believed  that  unless  radical 
•changes  were  made  the  meeting  could  not  be  a  scientific  success.  It 
is  not  possible  for  our  Section  to  prove  a  credit  to  us  unless  the 
whole  meeting  shall  be  a  success,  and  this  was,  to  say  the  least,  ex- 
tremely problematical.  The  dental  section  of  the  American  Medi- 
cal Association,  that  commenced  under  happy  auspices,  has  dwin- 
dled down  to  almost  nothing. 

Dr.  Horton — Does  not  believe  that  the  best  men  among  the  den- 
tists will  be  willing  to  be  active  in  the  formation  of  a  dental  section 
of  the  Congress,  as  it  is  at 'present  organized. 
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Dr.  Ficndenherg — Is  opposed  to  the  formation  of  a  dental  section^ 
for  the  reasons  already  stated. 

Dr.  Morrison — Thinks  that  if  we  take  the  course  indicated  by 
former  speakers,  it  would  indicate  that  we  feared  the  results.  There 
is  a  higher  position  that  we  might  assume.  We  should  keep  up 
the  Section  for  the  sake  of  the  future.  If  we  definitely  refuse  now 
to  take  part,  as  the  resolution  contemplates,  and  the  Congress 
should  prove  a  success,  we  might  regret  it. 

Dr.  Athiyisoii — Said  that  the  resolution  contemplates  no  such 
definite  and  final  refusal.  It  was  only  under  the  present  circum- 
stances that  we  deprecated  or  declined  action.  If  the  organization 
of  the  Congress  was  changed,  and  those  in  whom  the  medical  pro- 
fession placed  confidence  assumed  the  direction,  we  could  then  act 
heartily  in  accord  with  them. 

Dr.  Field — Fuly  concurs  with  the  general  tone  of  the  remarks 
made  here.  We  have  been  dropped  from  the  Congress  under  hu- 
miliating circumstances,  and  he  is  now  in  favor  of  staying  out. 
The  most  dignified  course  that  we  can  take  is  to  quietly  step  one  side, 
and  watch  the  progress  of  the  medical  fight,  ourselves  taking  no  part. 

Dr.  Pierce — Has  consulted  with  prominent  medical  men  of 
Philadelphia.  Dr  Hays  has  received  a  letter  from  Sir  James  Paget, 
President  of  the  Congress  of  1881,  and  he  is  in  a  position  to  speak 
for  the  medical  profession  of  England  and  Germany,  and  is  positive 
that  no  representative  men  from  those  countries  will  attend  the 
Congress  of  1887.  He  believes  that  we  cannot,  consistently  with 
self-respect,  take  any  part  in  the  coming  Congress. 

Dr.  Grouse — Likes  to  be  on  the  other  side,  and  to  act  with  the 
minority,  but  here  he  finds  himself  unable  to  do  so.  He  does  not 
think  that,  under  the  present  management,  the  Congress  can  prove 
a  success,  and  believes  that  we  are  better  out  of  it. 

Dr.  Allport — Wished  to  remove  any  impression  that  we  should 
be  humiliated  by  entering  the  Congress.  We  should  here  express 
no  opinion,  but  leave  the  whole  to  Dr.  Taft,  who  is  a  member,  ex 
officio,  of  the  Executive  Committee,  and  when  he  reaches  New  York 
he  should  be  allowed  to  use  his  own  judgment,  and  if  he  thinks  a 
Dental  Section  should  be  established  he  should  act  in  conformity 
with  that  belief. 

Dr.  Shepard — Said  that  Dr.  Taft  had  called  us  together,  some  of 
the  members  of  the  conference  traveling  nearly  two  thousand  miles,. 


New  York   Odontological  Society,  6G1 

for  the  purpose  of  obtaining  our  opinion  and  offering  our  advice. 
If  no  expression  of  judgment  was  given  the  conference  was  a  farce. 

Dr.  Coolidge — Had  little  knowledge  of  the  subject,  and  therefore 
hesitated  to  express  a  positive  opinion. 

The  Secretary  read  letters  from  Drs.  Frank  Abbott,  J.  L.Williams, 
of  Boston,  Geo.  H.  Gushing,  Thos.  Fillebrown,  B.  H.  Gatching,  H. 
J.  McKellops,  S.  B.  Brown,  Ed.  Maynard,  W.  H.  Morgan,  VV.  H. 
Trueman,  G.  A.  Brackett,  E.  T.  Darby,  A.  H.  Thompson,  M.  W. 
Foster  and  others,  the  general  tone  being  adverse  to  the  formation 
of  a  Section  of  Dental  and  Oral  Surgery. 

Dr.  Dudley — Said  that  he  was  at  first  anxious  for  the  establish- 
ment of  such  a  Section,  but  when  the  revolutionary  proceedings 
were  adopted  at  New  Orleans,  he  became  convinced  that  the  Gon- 
gress  must  result  in  a  scientific  failure.  If  we  now  took  any  part 
in  the  Congress  we  shall  be  connected  with  the  factional  fight,  and 
be  identified  with  one  of  the  parties.  We  cannot  with  dignity  go 
back  when  we  have  once  been  turned  oat. 

There  was  considerable  desultory  discussion  regarding  the  status 
of  such  as  should  be  admitted  to  the  Section,  if  established,  and  the 
qualifications  necessary  for  admission. 

Dr.  Taft — Said  that  a  part  of  the  Gouncil  of  the  Section  possess- 
ed only  the  D.  D.  S.,  and  it  was  not  at  all  probable  that  any  one 
having  that  degree,  even  though  he  was  not  a  graduate  in  medi- 
cine, would  be  excluded. 

A  number  of  verbal  amendments  to  the  resolution  were  offered, 
it  clearly  being  the  opinion  of  those  present  that,  under  happier 
auspices,  the  dentists  would  heartily  co-operate,  but  all  were  voted 
down,  as  it  was  urged  that  the  resolution  provided  for  such  a  con- 
tingency. 

Finally,  the  resolution  being  put  to  vote,  it  was  adopted  unani- 
mously, and,  upon  motion,  the  conference  adjourned. 
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Reported  for  the  Independent  Practitioner. 


This  Society  held  its  regular  monthly  meeting  on  Tuesday  even- 
ing, November  10th,  in  the  parlors  of  the  New  York  Academy  of 
Medicine;  President  Jarvie  in  the  chair. 
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After  the  regular  order  of  business,  Dr.  Atkinson,  at  the  request 
of  the  President,  described  an  interesting  case  which  recently  came 
to  his  care,  after  having  been  under  the  treatment  of  physicians  for 
a  period  of  five  years.  The  patient,  a  young  girl,  had  suffered  from 
a  fistulous  opening  on  the  chin  at  the  symphysis,  and  the  almost 
constant  discharge  through  this  opening  had  not  only  impaired  her 
health,  but  seriously  interfered  with  her  attendance  at  school.  The 
long  continuance  of  the  trouble,  and  the  fact  that  the  young  Miss 
was  just  verging  into  womanhood,  caused  her  then  attending  physi- 
cian to  determine  the  extraction  of  the  inferior  incisors.  To  this 
resort  the  mother  objected,  and  would  not  give  her  consent  to  such 
a  sacrifice  unless  convinced  that  it  was  an  absolute  necessity.  She 
sought  the  advice  of  Dr.  Atkinson,  taking  her  daughter  with  her. 
After  a  thorough  examination.  Dr.  Atkinson  delighted  the  mother 
by  stating  that,  in  his  opinion,  the  fistula  r,ould  be  cured  and  the 
teeth  saved,  and  he  requested  a  consultation  with  both  their  attend- 
ing physician  and  her  former  dentist,  to  take  place  at  his  ofiBce,  the 
mother  also  to  be  present.  The  engagement  was  kept  by  all  parties, 
and  it  was  decided  that  openings  should  be  made  into  the  root 
canals  of  the  incisor  teeth.  It  was  the  desire  of  all  present  that 
Dr.  Atkinson  should  perform  the  operation,  and  he  drilled  through 
the  entire  length  of  each  tooth  and  root,  and  even  through  their 
foramina.  Immediately  after  making  the  openings  the  characteris- 
tic indications  of  necrosed  bone  were  made  manifest.  Dr.  Atkinson 
described  his  treatment  for  disposing  of  the  necrosed  bone  and 
clearing  the  fistulous  tract,  and  stated  that  already  a  marked  im- 
provement had  taken  place,  with  every  prospect  of  a  permanent  cure. 

Dr.  F.  Y.  Clarh — Asked  if  medicines  used  in  the  treatment  of 
such  cases  could  not  be  forced  through  the  root  canal,  without  the 
necessity  of  drilling  through  the  foramen. 

Dr.  Athinson — Thought  that  in  almost  all  such  cases  nests  of 
microbes  collected  at  the  apex  of  the  roots.  These  were  broken  up 
and  destroyed  only  by  drilling  completely  through  the  ends  of  such 
roots. 

Prof,  C.  N.  Pierce,  of  Philadelphia — Who  was  present,  stated 
that  in  many  cases  it  had  been  his  practice  to  extract  dead  teeth, 
smoothly  grind  the  apex  of  the  roots,  so  often  partly  absorbed,  insert 
into  or  fill  the  canals  with  wooden  plugs  saturated  with  a  mixture 
of  carbolic  acid  and  tr.  iodine,  then  replace  the  teeth  and  ligate 
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the  same  to  hold  them  in  position  until  they  become  firm.  This 
method,  in  the  doctor's  practice,  had  given  good  results.  Dr.  Pierce 
also  stated  that  some  time  ago  a  lady  patient  called  at  his  office  who 
had  just  before  received  a  fall  in  the  street,  completely  knocking  out 
her  two  superior  central  incisors,  which  were  left  where  the  mishap 
occurred.  The  doctor  requested  the  lady  to  return  immediately  to 
the  spot  and  secure,  if  possible,  the  lost  organs.  In  a  little  time 
she  came  back,  having  been  fortunate  enough  to  find  them.  These 
were  immediately  placed  in  warm  water;  then  the  pulp  canals  were 
cleansed  and  filled  with  carbolized  wood,  and  the  teeth  forced  into 
their  former  positions.     They  again  became  firm  and  useful. 

Dr.  S.  G.  Perry — Was  glad  to  hear  Dr.  Atkinson  say  that  he 
drilled  through  the  apex  of  roots,  as  he  often  did  so,  believing 
this  was  the  only  sure  way  to  destroy  the  nests  of  microbes  and  to 
insure  treatment  that  would  reach  the  desired  point. 

Dr.  Clark — Was  greatly  pleased  to  hear  members  of  the  Society 
speak  of  microbes,  and  organisms  of  decomposition ;  also  their  ap- 
preciation of  antiseptic  conditions.  Not  long  since  he  remembered 
that,  when  speaking  of  these  organisms,  their  existence  was  seem- 
ingly questioned,  and  his  statements  received  with  a  smile. 

Dr.  A.  H.  Brockway — Presented  a  curious  specimen  of  a  super- 
numerary tooth  in  form  of  a  bunch  of  nodules.  Dr.  Brockway  then 
read  a  paper  of  an  exceedingly  practical  nature  on  the  "  Rubber 
Dam,"  showing  its  utility,  methods  of  adjustment,  ligatures,  clamps, 
and  weights  for  holding  the  rubber  in  position.  He  preferred  a 
dark  rather  than  a  light  color  of  rubber,  as  it  caused  the  teeth  to 
stand  out  in  stronger  contrast  against  a  dark  background. 

Dr.  Perry — Found  a  piece  of  rubber  dam  rolled  in  a  napkin 
very  useful  in  preventing  moisture  working  through,  when  used  in 
operations  for  the  upper  teeth. 

Dr.  W.  T,  Laroche — In  order  to  prevent  the  possibility  of  moist- 
ure oozing  up  between  the  teeth,  often  uses  two  thicknesses  of  the 
rubber,  punching  each  and  putting  one  piece  over  the  other. 

Prof.  Pierce — Read  a  somewhat  lengthy  paper  entitled  "Func- 
tion ;  its  Evolution  and  Influence  on  Organization." 

The  essay  was  listened  to  with  marked  attention  and  much  inter- 
est, and  for  which  the  thanks  of  the  Society  were  gratefully  ten- 
dered. The  paper  was  briefly  discussed  by  Drs.  Atkinson,  J.  Morgan 
Howe  and  J.  Smith  Dodge,  Jr. 
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TO  JUNIOR  DENTISTS.     NO  IIL 


DEVITALIZING    PULPS. 

My  Dear  Doctor: 

There  is  scarce  one  of  us  who  is  able  to  free  himself  from  the  do- 
minion of  other  minds.  Keason,  experience,  observation,  all  go  for 
nought  in  the  presence  of  the  dictum  of  one  whom  we  have  long 
looked  upon  as  an  authority.  We  cling  to  the  most  absurd  super- 
stitions, we  accept  as  infallible  truths  the  wildest  speculations,  we 
follow  in  practice  the  most  preposterous  hypotheses,  if  only  they  are 
generally  acknowledged  as  quite  orthodox.  If  a  man  once  be  accept- 
ed as  a  leader  and  then  be  prodigal  enough  of  positive  declarations, 
if  he  continue,  in  season  and  out  of  season,  to  loudly  assert  his 
own  infallibility  and  proclaim  the  assinine  ignorance  of  every  other 
man,  he  will  find  enough  of  the  unthinking  to  blindly  follow  him, 
though  he  be  at  all  times  incoherent,  inconsistent,  and  as  changeable 
as  a  weather-cock.  If  he  shall  have  written  a  book,  he  will  need 
do  no  more  than  to  dogmatically  assert  that  he  alone  is  the  true 
teacher,  and  there  will  be  fools  enough  to  swear  by  him,  though  no 
two  chapters  are  compatible.  The  amount  of  it  is,  few  men  care 
to  think  for  themselves.  Consistent  reasoning  requires  consider- 
able effort,  and  it  is  so  much  easier  to  obtain  theories  at  second- 
hand that  most  men  shirk  the  labor,  even  if  they  are  competent  to 
perform  it.  This  is  severely  true  in  dental  practice,  and  hence  the 
most  of  us  are  mere  copyists,  obtaining  our  ideas  and  methods 
from  those  who  are  more  dogmatic  and  positive  than  we  are.  So 
true  is  it,  that  I  doubt  if  there  are  many  who  will  take  the  trouble 
to  thoroughly  comprehend  this  prologue. 

I  give  you  credit  for  something  better,  for  your  letter  of  inquiry 
concerning  the  destruction  of  tooth-pulps  seems  to  demand  law  and 
reason,  and  not  the  mere  dictum  of  any  man,  or  set  of  men.  It 
has  been  loudly  proclaimed  that  any  dentist  who  wilfully  destroys 
a  tooth-pulp,  or  even  the  last  moribund  vestige  of  one,  commits  a 
henious  crime.  If  this  be  so  I  am  a  villain  of  the  blackest  dye,  and 
steeped  in  iniquity  to  the  lips,  for  I  have  destroyed  many.  Proba- 
bly I  am  about  the  only  sinner  in  the  profession,  for  though  we 
hear  very  much  in  societies  and  the  journals  about    the    treatment 


Editorial.  665 

of  root-canals,  no  one  admits  that  he  was  responsible  for  the  death. 
Dentists  have  heard  pulp  devitalization  so  roundly  denounced,  and 
in  such  scathing  terras,  that  they  dare  not  practice  it.  But  I  am 
ready  for  immolation,  and  hereby  freely  admit  that  I  destroy 
pulps,  and  use  arsenical  paste  for  that  purpose,  too. 

I  would  not  have  you  understand  that  I  indiscriminately  destroy 
every  pulp  that  I  meet  in  practice.  Far  fi#>m  it.  There  are  few 
drugs  in  our  pharmacopoeia  that  have  been  more  abused  than  arsen- 
ious  acid,  but  in  my  opinion  it  has  its  legitimate  uses.  And  now 
comes  the  question,  when  is  its  use  justitiable,  and  when  to  be  con- 
demned ?  Ah,  my  dear  doctor,  that  is  a  matter  which  cannot  be 
explained  in  a  paragraph.  As  a  young  dentist,  you  are,  doubtless, 
like  most  of  the  others,  searching  for  specific,  definite  rules.  You 
wish  a  perfect  law,  that  shall  teach  you,  in  every  case  that  presents, 
precisely  what  your  duty  is.  You  desire  an  unerring  guide  that, 
irrespective  of  any  complications,  will  dictate  what  is  good  prac- 
tice. I  know  the  feeling,  for  I  have  been  there  myself.  For  years  I 
studied  recipes  and  specifics,  until  it  finally  dawned  upon  my  obtuse 
understanding  that  this  was,  in  principle,  quackery  of  the  worst 
kind.  When  you  are  older,  and  have  a  more  perfect  acquaintance 
with  physiological  laws,  you  will  comprehend  that  there  are  many 
factors  which  enter  into  the  sum  of  even  the  simplest  disease.  No 
man  has  mastered  them  all,  and  probably  no  man  ever  will.  Should 
any  one  do  so,  that  will  be  the  end  of  progress  so  far  as  he  is  con- 
cerned. He  will  have  nothing  more  to  learn,  and  will  be  quite 
ready  for  translation. 

You  will  find  many  panaceas,  and  specifics,  and  universal  laws 
and  remedies  advertised  in  the  annals  of  charlatanism,  but  you  will 
never  try  any  of  them  but  once.  Perpetual  motion,  the  philoso- 
pher's stone,  and  the  perfect  catholicon  will  all  be  discovered  to- 
gether. 

When  I  say  that  certain  pulps  should  be  destroyed  and  certain 
others  treated  for  preservation,  I  cannot  definitely  draw  a  clear  line 
of  demarcation  that  shall  enable  you  to  determine  them  at  a  glance, 
although  I  have  my  own  ideas  concerning  them.  I  can  usually  de- 
determine  a  case  for  myself,  after  due  inquiry.  How  do  I  do  it  ? 
I  examine  it  in  the  light  of  more  than  twenty  years'  experi- 
ence, my  boy.  Have  I  lived  and  practiced  all  these  years  for 
nothing  ?     It  has  been  the   study    of  my    waking   hours    and    the 
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dreams  of  my  bed  at  night,  to  determine  these  vexed  questions. 
Have  I  accomplished  this  ?  No  !  a  thousand  times,  no  !  But  I 
have  made  some  progress.  Years  ago,  when  at  a  Dental  Society 
Meeting  I  heard  oxy-chloride  of  zinc  vaunted  as  an  infallible  rem- 
edy for  exposed  pulps,  I  went  home  and,  in  all  honesty  and  anxious 
earnestness,  faithfully  experimented.  For  some  time  I  was  in 
ecstasies,  for  I  thought  the  dental  millennium  had  come,  and  the 
Savior  of  decayed  teeth  reigned  on  earth.  But  when  the  antisep- 
tic qualities  of  the  filling  were  exhausted,  and  the  dead  pulp  mani- 
fested itself  in  a  discolored  tooth,  an  absorbed  alveolus,  and  an  ab- 
scessed periosteum,  in  my  heart  I  cursed  the  mistaken  enthusiasts 
who  had  led  me  astray.  It  is  not  a  very  pleasant  reflection  to 
know  that  perhaps  others  are  anathematizing  me  for  assertions 
more  zealous  than  wise.  But,  like  most  people,  I  am  constantly 
straying  off  in  the  lead  of  false  prophets,  and  presume  I  shall  be  to 
the  end.  My  office  is  full  of  patent  gimcracks  for  the  accomplishment 
of  impossible  things.  If  at  some  time  a  fluent  talker  shall  come  along 
with  a  set  of  cog-wheels  for  insertion  in  the  molar  teeth,  to  aid  in 
the  more  perfect  mastication  of  food,  I  dare  say  that  I  shall  be  a 
purchaser,  despite  good  resolutions. 

But  you  desire  to  know  something  about  my  practice  in  the  de- 
vitalization of  pulps.  (Please  never  use  the  term  "nerve"  in  this 
connection.  It  is  a  horrid  solecism.)  When  an  exposed  pulp  pre- 
sents itself,  there  are  many  questions  that  I  must  ask  myself  before 
I  can  come  to  a  decision.  I  must  take  into  consideration  all  the 
circumstances.  If  the  exposure  be  recent  and  traumatic,  the  re- 
sult perhaps  of  careless  excavating,  that  is  one  indication  for  treat^- 
ment  with  a  view  to  its  preservation.  If  the  patient  be  young  and 
vigorous,  that  is  another.  If  the  mouth  and  oral  tissues  be  in  a 
general  state  of  health,  and  the  alveolus  be  not  materially  absorbed, 
that  is  another.  If  the  cavity  of  decay  be  not  very  extensive,  that 
is  yet  another.  Every  indication  that  the  patient  is  in  a  good  condi- 
tion for  resistance  to  disease,  is  an  argument  for  the  preservation 
of  the  pulp. 

But  when  a  case  is  presented  in  which  the  patient  is  pale,  anaemic, 
in  a  low  state  of  vitality,  perhaps  suffering  from  some  chronic  dis- 
ease, that  is  an  indication  for  devitalization.  If  of  advanced  age, 
the  processes  of  repair  are  inactive,  as  they  are  in  diseased  condi- 
tions, and  that  is  another  reason.     If  there  be  a  markedly  septic 
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condition  of  the  mouth,  it  will  be  difficult  to  restore  the  pulp  to  a 
healthy  state.     If,  for  purposes  of  contour,  it  be  necessary  to  insert 
a  very  large  metallic  filling,  the  continued  thermal  changes  will  be 
inimical  to  the  continued  life  of  the  pulp,  even  though  it  be  once 
successfully  capped.     If  there  be  extensive  or  material  absorption 
about  the  roots  of  a  tooth   with  an  exposed  pulp,  it  will  be  very 
difficult  to  preserve  it.     If  the  tooth  stand  alone,  it  will  be  liable  to 
greater  shocks,  and  hence  increased  danger  to  an  affected  pulp,  than 
if  it  is  protected  by  adjoining  teeth.     Finally,  the  condition  of  the 
pulp  itself  will  have  much  to  do  with  the  promise  of  a  successful 
capping.     If  there  be  much  inflammation  and  considerable  engorge- 
ment, it  is,  in  most  cases,  hopeless  to  attempt  its  salvation.     You 
may  not  be  able  to  judge  concerning  this  by  appearances,  for  it  is 
seldom  that  a  pulp  is  so  largely  exposed  as  to  give  a  view  that  shall 
enable  you  to  fully  determine.     But  the  patient  will  tell  you.     If 
there  shall  have  been  considerable  pain,  and  especially  if  it  shall 
have  been  of  long  standing,  unless  the  circumstances  are  unusually 
favorable,  there  is  little  hope  from  capping.     If  there   be  a  kind  of 
soreness  to  the  tooth,  not  the  result  of  periostitis,  or  if  there  be  any 
great  degree  of  sensitiveness  to  thermal  changes,  these  are  unfavor- 
able indications.     It  should  be  noted  that  sensitiveness  to  cold  is 
one  of  the  earlier  symptoms  of  an   inflamed  and   irritated   pulp. 
When  this  has  changed  to  intolerance  of  heat,  while  cold  gives  relief, 
the  pulp  is  in  its  last  stages,  and  radical  extirpation  is  loudly  de- 
manded.    You  will  occasionally  find  pulps  that  have  long  been  ex- 
tensively exposed  without  pain.     They  bleed  at  the  slightest  touch, 
but  are  not  sensitive.     These  would  look  like  favorable  cases  for 
capping,  and  sometimes  they  are.     But  make   very  sure  that  there 
is  no  fungoid,  vascular  growth,  which  you  mistake  for  a  living  pulp. 
You  will  thus  see  that  there  are  many  things  to  be  taken  into 
the  account  in  determining  what  you  will  do  with  an  exposed  pulp. 
Look  the  ground  over  very  carefully.     Your  mind  once  made  up, 
proceed  firmly,  though  cautiously.     If  the  pulp  must  be  destroyed, 
put  on  the  rubber  dam  and  clean  the  debris  out  of  the  cavity  as 
perfectly  as  possible.     Take  the  least  perceptible  portion  of  arsen- 
ious  acid  preparation,  and  apply  it  directly  to  the  pulp,  and  then 
seal  up  the  cavity  effectually  with  wax,  gutta-percha,  or  anything 
that  will  surely   retain  your  medicament.     Remember  that  if    it 
ooze  out  and  come  in  contact  with  the  soft  tissues,  it  will  be  likely 
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to  cause  a  bad  ulcer.  If  it  reach  hard  tissue,  it  may  result  in  ne- 
crosis. Should  you  unfortunately  find  traces  of  it  outside  the  cav- 
ity of  decay,  use  dialyzed  iron  to  neutralize  it. 

I  usually  leave  the  paste  in  the  tooth  about  forty-eight  hours,  but 
you  will  frequently  find  that  six  hours  have  completed  the  work,  if 
it  be  well  applied.  Then  remove  it,  clean  out  and  open  up  the  pulp 
€avity,  and  insert  for  twenty-four  hours  a  pledget  of  cotton  wet  in 
carbolic  acid  and  dipped  in  tannic  acid.  This  will  contract  and 
toughen  the  pulp,  so  that  its  removal  intact  will  be  more  easy. 

I  have  removed  pulps  painlessly  by  the  use  of  a  saturated  solu- 
tion of  muriate  of  cocaine,  but  this  has  not  crystallized  into  a  set- 
tled practice  with  me  as  yet. 


EDITORS  AND  EDITING. 


It  is  a  compliment  vrhen  men  like  Gushing  and  others,  who  have 
written  us  approvingly,  gravely  consider  the  matters  presented  in 
the  editorial  of  our  October  number,  entitled  "  Editorial  Responsi- 
bilities." In  his  article  in  this  number.  Dr.  Gushing  suggests  ideas 
that  might  result  in  a  better  literature,  if  correspondents  were  im- 
bued with  the  spirit  which  actuates  him,  and  if  the  editor  were  the 
ideal  being  who  would  alone  be  competent  to  put  them  in  practice. 
But  the  average  writer  for  the  professional  journals,  all  unpracticed 
though  he  may  be,  is  exceedingly  tender  of  the  children  of  his  brain; 
the  greater  their  faults  the  higher  do  they  usually  stand  in  his  es- 
timation. Parents  are  said  always  to  best  love  those  of  their  off- 
spring who  are  most  deformed.  The  mere  correction  of  a  gram- 
matical error,  the  striking  out  of  a  tautological  word,  or  the  rear- 
rangement of  a  sentence  that  it  may  more  clearly  express  the 
supposed  meaning,  is  apt  to  be  met  with  an  indignant  remonstrance, 
and  the  intimation  that  another  opportunity  for  the  taking  of  such 
liberties  will  not  be  afforded  the  offending  editor.  He  will  likely 
be  told  that,  instead  of  improving  the  reading,  he  has  totally  mis- 
apprehended the  idea  of  the  author,  and  made  a  muddle  of  the 
whole  business — as  quite  possibly  he  has — for  who  can  fathom  the 
meaning  of  a  writer  when  he  is  not  quite  clear  himself  as  to  what 
he  desires  to  say. 

Theprevalent  belief  among  correspondents  is  that  an  editor  must 
either  accept  and  print  an  article  precisely  as  received,  or  reject  it 
altogether,  irrespective  of  the  fact  that  an  unpracticed  writer  may 
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present  thoughts  of  great  magnitude,  which  the  editor  desires  to 
use,  but  which  are  ill  clothed.  If  the  latter  strikes  out  some  bold 
flight  of  fancy,  which  is  quite  irrelevant  and  positively  weakening  to 
the  argument,  it  is  certain  to  be  the  very  pet  paragraph  of  the  author. 

If  the  editor  correct  a  mere  ques-tion  of  fact,  he  will  be  taken  to 
task  as  imposing  his  own  opinions,  and  declining  to  allow  a  fair  in- 
quiry into  the  truth  of  generally  accepted  theories.  And  there  is 
much  of  justice  in  the  reproof.  Had  Harvey  first  proclaimed  the 
circulation  of  the  blood  in  a  professional  journal,  would  the  editor 
have  been  justified  in  correcting  his  assertion,  on  the  ground  that 
the  theory  was  in  direct  antagonism  to  accepted  facts  ?  Or  shall 
the  manuscript  of  Miller,  or  Bodecker,  or  Abbott,  be  subjected  to 
editorial  revision  because  they  are  announcing  something  new,  and 
preaching  doctrines  that  have  not  as  yet  received  the  stamp  of  true 
orthodoxy  ? 

What  man  is  wise  enough  to  determine  when  he  may  not  be  cru- 
cifying divine  truth  ? 

If  the  editor  interlards  the  communications  of  his  correspond- 
ents with  interjections  of  his  own,  with  contradictions  and  adverse 
comments,  is  he  not  palpably  interfering  with  the  right  of  the  au- 
thor to  a  fair  field  ?  If  he  accords  to  the  writer  the  privilege  of 
expressing  himself  at  all,  shall  he  not  give  him  the  opportunity  to 
have  his  say  out,  without  interrupting  and  breaking  the  thread  of 
his  argument  with  impertinent  oppositions  and  gainsaying  inter- 
jections ?  Does  Dr.  Gushing  like  to  hold  an  argument  with  an  ad- 
versary who  interrupts  every  third  word  with  an  intrusive  denial? 
Is  it  not  the  part  of  good  breeding  respectfully  to  listen  till  the 
other  party  has  had  his  say,  and  then  proceed  to  utterly  demolish 
him  ?  But  the  editor  is  supposed,  in  his  own  journal,  to  speak 
louder  than  other  men.  He  can  always  have  the  last  word  if  he 
will.  How  will  correspondents  relish  the  eternal  snubbing  of  those 
interlarded  comments?  Or  with  what  stomach  will  they  accept 
the  pu])lic  reproof,  the  dogmatical  pulverizing  which  an  editorial 
contradiction  in  a  separate  article  implies?  No  !  the  editor  must 
treat  his  correspondents  gingerly,  if  he  would  have  their  continued 
co-operation. 

Then  there  is  another  point  of  view.  No  doubt  editors  are  the 
most  wise,  the  most  sagacious,  the  most  erudite  of  men.  But  there 
is  positively  a  limit  to  their  learning.     It  is  quite  within  the  bounds 
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of  possibility  that  there  are  those  among  the  laymen  who  could  put 
new  wrinkles  on  their  horns  ;  who  could  teach  them  the  very  rudi- 
ments of  some  special  branches  of  knowledge.  Shall  the  editor 
assume  to  sit  in  judgment  upon  the  declarations  of  those  who  were 
intimate  with  truth  before  he  was  even  born  in  science  ?  The  aver- 
age editor  is  a  man  of  unbounded  gall,  but  he  usually  has  some  of 
the  remnants  of  modesty  left.  And  if  he  be  not  possessed  of  a 
spark  of  humility,  he  sometimes  has  a  modicum  of  prudence.  Not 
always,  for  we  have  in  our  mind's  eye  two  or  three  instances  in 
which  an  editor  beautifully  committed  himself  by  an  attempted 
correction  of  a  correspondent  who  subsequently  proved  that  he 
knew  what  he  was  talking  about,  while  the  editor  had  not  the  least 
conception  of  the  real  scientific  aspect  of  the  case.  No,  no.  There 
are  correspondents  of  the  Independent  Practitioner  at  whose 
feet  the  editor  very  gladly  sits,  that  he  may  draw  instruction  from 
those  who  are  his  acknowledged  masters. 

But  when  there  is  such  a  glaring  instance  of  the  violation  of 
good  taste  as  is  pointed  out  to  us,  in  a  foreign  journal,  by  a  cor- 
respondent in  far  away  Madrid,  there  is  no  question  about  the 
editor's  responsibility.  He  has  no  right  to  allow  a  correspondent 
to  make  a  consummate  ass  of  himself,  even  though  his  ears  be  ex- 
traordinarily long.  When  the  braying  becomes  too  conspicuous, 
the  ass  should  be  summarily  squelched. 

Every  editor  desires  to  make  of  his  journal  the  very  best  one 
published.  The  most  of  them  succeed — at  least  to  their  own  satis- 
faction. They  are,  almost  without  exception,  innocent,  harmless 
men,  with  a  great  appetite  for  adulation,  and  subject  to  the  same 
weaknesses  that  plague  ordinary  mortals.  They  really  seek  to  do 
the  best.  In  dental  journalism  at  least,  their  emoluments  are  mod- 
erate, very  moderate  indeed,  consisting  of  an  occasional  free  ticket 
to  a  professional  dinner,  and  a  long  list  of  more  or  less  stupid  ex- 
changes, through  which  they  must  periodically  wade,  while  their 
labors  are  interminable,  and  they  literally  know  no  rest.  Poor 
men;  they  deserve  compassion  and  consideration,  and  not  reproach 
and  contumely.  With  the  greatest  propriety  might  they  print  at 
the  head  of  each  number  of  their  several  journals,  the  notice  stuck 
up  in  the  orchestra  of  a  *^dive"  in  one  of  the  towns  upon  the 
western  border  of  our  civilization  :  "  Don't  shoot  at  the  fiddlers. 
They  are  doing  the  best  they  can." 
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THE   DENTAL   SECTION    OF   THE    INTERNATIONAL 

CONGRESS. 

The  dentists  of  the  United  States  have  watohed  with  absorbing 
interest  the  various  steps  in  the  organization  of  the  International 
Medical  Congress  of  1887.  Remembering  the  signal  success  that 
attended  tlie  formation  of  the  Section  of  Oral  and  Dental  Surgery 
in  the  Congress  of  1881,  of  which  many  of  them  were  members, 
they  were  anxious  that  the  dentists  of  America  should  have  an 
opportunity  to  exhibit  the  progress  that  had  here  been  made,  and 
to  demonstrate  to  the  world  the  fact  that  legitimate  dentistry  was 
a  science  worthy  the  attention  and  encouragement  of  every  other 
practitioner  of  the  healing  art.  They  received  with  great  gratifi- 
cation the  announcement  that  the  next  session  of  the  Congress 
would  be  held  in  this  country,  and  upon  the  formation  of  the  Den- 
tal Section  were  ready  to  put  forth  every  effort,  and  to  secure  for 
it,  if  possible,  a  yet  more  prosperous  issue  than  had  ever  attended 
a  convocation  of  dentists.  They  were  prepared  to  accept  the  organi- 
zation as  announced,  and  had  commenced  preliminary  work  for 
securing  a  large  attendance  from  this  and  other  countries. 

They  understood  that  this  was  to  be  a  World's  Assembly  of  all 
that  was  truly  representative  in  legitimate  medicine,  quite  irre- 
spective of  society  affiliations,  or  special  vexed  ethical  questions. 
When,  therefore,  they  became  convinced,  by  the  action  of  the 
American  Medical  Association  at  its  meeting  at  New  Orleans,  that 
a  single  society  had  usurped  the  supreme  control  of  that  which  was 
intended  to  be  a  council  in  which  the  medical  profession  of  the 
whole  world  could  meet  upon  equal  grounds,  they  began  to  fear 
that  the  success  of  their  Section  was  seriously  prejudiced. 

Following  this  came  the  announcement  that  the  Section  of  Den- 
tal and  Oral  Surgery  was,  by  the  reorganized  committee,  abolished, 
and  that  dentists  would  not  be  welcomed  to  the  Congress,  upon  the 
ground  that  such  medical  men  as  had  devoted  their  lives  to  the 
consideration  of  diseases  of  the  oral  cavity  were  not  engaged  in 
the  legitimate  practice  of  any  branch  of  the  healing  art.  This  an- 
nunciation, by  those  in  control  of  the  organization  of  the  Congress 
of  1887,  after  the  distinguished  success  of  the  Dental  Section  of 
that  of  1881,  and  the  entire  harmony  that  had  marked  all  the 
deliberations  of  that  meeting,  and  in  view  of  the  high  scientific 
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status  which  the  practice  of  dental  surgery  and  dental  medicine 
had  attained  in  this  country,  was  the  source  of  the  greatest  sur- 
prise to  the  dentists  of  America,  nor  are  they  now  prepared  to  be- 
lieve that  a  specialty  that  had  met  with  full  recognition  by  the 
profession  of  England,  is  considered  by  the  intelligence  of  the 
medical  men  of  the  United  States  entirely  illegitimate. 

When,  on  account  of  defections  from  the  ranks  of  the  supporters 
of  the  organization  of  the  Congress  of  1887,  it  became  evident  that 
its  scientific  success  was  jeopardized,  and  the  aid  of  the  dentists  was 
desired,  without  a  word  of  apology  or  explanation  the  Section  was 
re-established.  But  they  fear  that  this  action  was  prompted  by 
motives  of  policy,  and  not  from  a  real  change  in  the  convictions  of 
the  committee.  Under  such  circumstances,  we  do  not  believe  that 
a  proper  regard  for  our  own  dignity  or  that  of  our  confreres  in 
other  countries,  permits  us  again  to  enter  a  meeting  from  which 
we  have  once  been  repulsed. 

In  another  part  of  this  number  will  be  found  the  report  of  a  con- 
ference of  leading  dentists,  called  together  by  the  action  of  Prof. 
Taft,  the  President  of  the  Section,  and  held  in  the  City  of  Buffalo. 
There  was  a  singular  unanimity  of  sentiment  concerning  the  duty 
of  the  dentists  in  this  emergency.  Prof.  Taft  acted  as  chairman, 
and  himself  expressed  no  decided  opinion.  Dr.  Allport,  who  has, 
from  the  inception  of  the  scheme  for  a  Dental  Section,  been  espe- 
cially active  in  its  advancement,  expressed  the  belief  that  success 
was  within  our  reach,  and  that  all  differences  would  be  healed,  but 
we  think  we  are  correct  in  saying  that  not  one  of  those  present  be- 
lieved that  any  decided  steps  should  be  taken,  under  existing  cir- 
cumstances, for  the  active  organization  of  the  Section.  The  most 
that  was  urged  was  that  we  should  wait  until  the  dissensions  in  the 
medical  profession  should  be  healed. 

The  resolution  adopted  provides  for  this.  If  the  opposing  medi- 
cal factions  unite,  and  the  Congress  promises  to  be  something  more 
than  an  enlarged  session  of  the  American  Medical  Association,  we 
shall  most  heartily  join  with  others  in  doing  all  possible  to  make 
the  Dental  Section  one  worthy  the  dentists  of  America.  But 
we  want  no  part  in  a  rump  Congress,  and  we  have  too  high  a 
regard  for  our  calling  to  wish  to  see  it  take  any  part  in  a  faction 
fight. 
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CLOSE  OF  THE  VOLUME. 

This  number  is  the  last  for  the  year  1885.  The  record  of  the 
volume  is  one  of  which  we  believe  that  the  publishers  have  no  need 
to  feel  ashamed.  We  have  presented  to  our  subscribers  nearly  seven 
hundred  pages  of  sound  professional  reading  matter.  We  have  pub- 
lished about  one  hundred  original  articles,  some  of  them  of  great 
merit.  We  have  given  full  reports  of  all  the  most  important 
society  meetings.  We  have  kept  the  readers  of  the  journal  well 
informed  concerning  the  current  professional  events  of  the  year. 
We  have  not  refrained  from  free  and  full  comment  upon  whatever 
affected  the  interests  of  the  profession.  We  have,  in  the  book 
notices,  kept  the  readers  posted  in  the  literature  of  the  profession. 
In  short,  we  honestly  believe  that  Volume  VI  of  the  Independent 
Practitioner  presents  a  fair  epitome  of  all  that  has  been  said  and 
done  in  dentistry  during  the  year  1885. 

And  now,  what  about  1886  ?  With  added  knowledge  and  expe- 
rience, and  with  increased  facilities,  we  think  that  Volume  VII  will 
greatly  exceed  Volume  VI  in  interest  and  value.  But  to  succeed 
we  must  have  the  co-operation  of  the  profession.  There  is  a  place 
for  an  independent  journal  among  us,  and  dentists  owe  a  duty  to 
their  literature  which  can  only  be  paid  with  their  subscriptions. 
We  have  no  manufacturing  or  mercantile  house  to  sustain  us.  We 
have  no  traveling  salesmen  to  secure  for  us  a  clientele,  or  to  carry 
to  dentists  the  knowledge  of  what  we  offer  them.  We  must  de- 
pend solely  upon  the  merits  of  the  journal  to  secure  support,  and 
upon  the  good  words  of  its  admirers  to  get  new  subscribers.  Every 
dollar  that  is  paid  to  the  journal  is  expended  upon  it,  for  our  only 
aim  is  to  do  something  for  a  profession  that  we  love.  We  hope  to 
lose  not  one  of  our  present  subscribers.  May  we  not  also  expect 
that  they  will  show  their  appreciation  of  our  labor  by  securing  for 
it  new  patrons  ?  It  is  your  journal.  Will  you  not  give  it  your 
active  support  ?  Send  in  your  subscription  at  once,  and  while  you 
are  about  it  ask  your  most  intimate  professional  friend  if  he  will 
not  take  it  too.  Whenever  any  subscriber  sends  in  another  name 
the  deed  is  not  forgotten,  but  is  marked  and  fully  appreciated. 
Many  of  you  have  expressed  admiration  for  the  journal;  will  you 
not  give  that  approval  a  practical  form  by  securing  for  us  one  new 
subscriber  ? 
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The  publishers  have  determined  that,  with  the  commencement 
of  the  year,  some  changes  shall  be  made  that  will  give  us  more 
room  for  items  of  professional  news.  There  will  also  be  one 
change  in  the  publishing  board.  There  is  an  immense  amount  of 
labor  necessary  for  the  proper  conduct  of  such  a  journal  as  this, 
and  Dr.  Wm.  Jarvie  finds  his  time  so  fully  occupied  with  profes- 
sional and  business  cares,  that  he  is  unable  to  devote  to  it  the  atten- 
tion which  it  demands.  He  has,  therefore,  with  the  consent  of  his 
associates,  transferred  his  interest  to  Dr.  Albion  M.  Dudley,  of 
Salem,  Mass.  We  sincerely  regret  the  loss  of  the  prestige  of  the 
name  of  Dr.  Jarvie,  but  we  are  consoled  by  the  certain  knowledge 
that  his  sympathy  and  active  co-operation,  so  far  as  his  other 
engagements  will  permit,  will  still  be  ours. 

Dr.  Dudley  is  well  known  to  the  profession  as  a  concise  and 
graceful  writer,  an  indefatigable  worker,  and  one  whose  sympathies 
are  deeply  engaged  in  everything  that  affects  the  welfare  of  his 
profession.  He  will  give  special  attention  to  the  interests  of  the 
Independent  Practitionp:e,  in  New  England,  and  we  bespeak  for 
him  the  full  consideration  and  co-operation  of  all  the  dentists  in 
that  section,  who  have  any  regard  for  their  professional  literature. 


ODxnteMt  ^§tm  unil  ^piniun. 


OBITUARY. 

Died. — In  Hartford,  Conn.,  Nov.  11th,  Dr.  John  M.  Riggs. 

Dr.  Riggs  was  born  in  Seymour,  Conn.,  Oct.  25th,  1810.  He 
graduated  at  Trinity  College,  Hartford,  in  1837,  and  soon  after  com- 
menced the  studies  which  were  to  fit  him  for  the  practice  of  den- 
tistry. His  operations  upon  human  teeth  gave  evidences  of  remark- 
able skill  and  good  judgment,  and  his  fillings  of  soft  gold  and  tin 
foil  withstood  the  wear  and  tear  to  which  they  were  subjected  for 
several  decades  of  years,  with  scarcely  a  perceptible  change  of  appear- 
ance. 

The  first  surgical  operation  ever  attempted  under  the  efi'ect  of  an 
anaesthetic  was  performed  by  Dr.  Riggs.     His  subject  was  Dr.  Hor- 
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ace  Wells,  also  of  Hartford,  whose  office  was  iu  an  adjoining  room 
of  the  same  building  with  Dr.  Riggs.  At  a  comic  exhibition  of 
''laughing  gas,"  given  by  Mr.  C.  Q.  Colton,  in  Hartford,  the  evening 
before,  Dr.  Wells  observed  that  a  young  man  who  had  just  recov- 
ered from  the  exhilarating  effects  of  the  gas  had  so  abraded  the  skin 
on  his  hand  as  to  cause  the  blood  to  flow  somewhat  freely,  yet  was 
not  conscious  of  the  injury  until  his  attention  was  directed  to  the 
wound  by  Dr.  Wells.  Replies  from  several  questions  put  to  the 
youth  deeply  impressed  Dr.  Wells  with  the  belief  that  "laughing 
gas"  might  be  ol  value  in  surgical  cases,  by  rendering  patients  in- 
sensible to  pain.  To  satisfy  himself  on  this  point  he  determined  to 
give  the  gas  a  practical  test,  and  having  a  superior  molar  in  his  own 
mouth,  which  at  times  had  given  him  slight  annoyance,  he  decided 
to  inhale  the  gas  and  have  the  tooth  extracted.  Mr.  Colton  was 
engaged  to  administer  the  gas,  and  when  Dr.  W.  was  fully  under  its 
influence  Dr.  Riggs  applied  the  forceps  and  removed  the  molar. 
The  experiment  proved  a  perfect  success.  "Anaesthesia"  was  thus 
discovered,  and  to  the  world  was  given  one  of  its  greatest  blessings. 
This  was  on  the  ilth  of  December,  1844,  which  antedates  the  use 
of  ether  as  an  anaesthetic  for  nearly  two  years.  After  this  the 
nitrous  oxide  gas  was  used  by  both  Drs.  Wells  and  Riggs,  for  several 
years. 

Dr.  Riggs  achieved  quite  a  reputation  in  the  professional  world  in 
his  arduous  efforts  towards  learning  the  nature  and  arresting  the  pro- 
gress of  the  disease  called  pyorrhcea  alveolaris,  sometimes  known  as 
"  Riggs'  disease."  Probably  no  other  man  ever  gave  to  this  trouble- 
some malady  more  thought  or  greater  attention  than  did  Dr.  Riggs. 
As  a  member  of  our  profession  he  won  an  honorable  position,  and 
was  much  esteemed  by  all  who  knew  him.  0.  E.  F. 


CIRCULAR    LETTER    TO    MEMBERS    OF  SECTION  VII.     "PHYSI- 
OLOGY  AND   ETIOLOGY,"   OF  THE  AMERICAN  DENTAL 

ASSOCIATION. 

Dear  Doctor — In  order  to  make  such  a  showing  of  work  as  our 
Section  should  do  at  the  next  annual  meeting  of  the  Association, 
it  is  deemed  best  to  proceed  at  once  to  the  assignment  of  subjects, 
in  order  to  give  time  for  investigation. 


676  Current  News  and  Opinion. 

At  the  last  meeting  of  the  Section  a  report  was  adopted  and 
presented  to  the  Association,  saying  that  we  would  investigate  the 
following  subjects,  and  report  on  the  same  at  the  next  meeting. 

(1)  Investigation  of  the  Normal  and  Abnormal  Conditions  of 
the  Oral  Secretions. 

(2)  The  Tongue  in  Health  and  Disease. 

(3)  Personal  Hygiene  for  the  Dentist. 

(4)  Continuation  of  the  Study  of  the  Etiology  of  Dental  Caries. 
What  we  wish  now  is  for  you  to  select  one  or  more  of  the  above 

subjects,  or  special  parts  of  these  subjects,  and  prosecute  investiga- 
tion, as  original  and  new  as  possible,  in  the  department  you  may 
select.  What  we  need  is  something  fresh,  even  if  inconsistent  with 
cherished  theories  and  opposed  to  the  accepted  teachings.  We  wish 
to  progress.  We  wish  to  take  a  step  forward,  and  to  that  end  we 
must  make  new  discoveries.  What  will  you  undertake  to  do  by  the 
the  next  meeting  ? 

If,  however,  you  have  anything  else  on  hand  which  you  are  work- 
ing upon,  and  wish  to  report  it,  that  will  be  fully  as  acceptable  as 
any  of  the  above  subjects.  Please  notify  the  Secretary,  as  soon  as 
possible,  of  the  work  you  intend  to  do  and  to  report  upon,  that  he 
may  arrange  the  same  in  the  schedule  for  the  next  report  of  the  Sec- 
tion, and  that  he  may  assist  you  as  much  as  possible. 

You  are  aware  that,  at  the  last  meeting  of  the  Association,  an 
appropriation  of  two  hundred  dollars  was  made  to  this  Section  for 
its  use  in  the  prosecution  of  original  investigation.  You  are  en- 
titled to  a  share  of  this  amount  for  the  defraying  of  expenses  you 
may  incur  in  the  prosecution  of  such  investigations.  Providedy 
however,  that  the  results  of  that  investigation,  so  assisted  by  this 
fund,  shall  not  be  given  to  any  other  society  nor  to  any  journal  be- 
fore the  next  meeting  of  the  Association,  but  shall  be  first  given  to 
the  world  at  that  meeting. 

Please  take  a  part,  be  it  ever  so  little,  in  the  work  of  the  Section, 
and  notify  the  Secretary  as  soon  as  possible  of  your  selection.  Each 
must  bear  his  part  for  the  good  of  the  Section  and  the  advancement 
of  knowledge. 

H.  A.  SMITH,  Chairman, 

A.  H.  THOMPSON,  Secretary. 

Topeka,  Kan. 
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CONNECTICUT   VALLEY   DENTAL   SOCIETY. 

At  the  annual  meeting  of  the  Connecticut  Valley  Dental  Society, 
held  in  Springfield,  Mass.,  Nov.  5  and  6,  the  following  officers  were 
elected  for  the  ensuing  year: 

President — Dr.  E.  A.  Stebbins,  Shelburne  Falls,  Mass. 

First  Vice  President — Dr.  I.  N.  Davenport,  Northampton,   Mass. 

Second  Vice-Presedent — Dr.  F.  W.  Williams,  Greenfield,  Mass. 

Secretary — Dr.  Geo.  A.  Maxfield,  Holyoke,  Mass. 

Assistant  Secretary — Dr.  A.  J.  Nims,  Turner's  Falls,  Mass. 

Treasurer — Dr.  W.  H.  Jones,  Northampton,  Mass. 

Executive  Committee — Dr.  L.  0.  Taylor,  Hartford,  Conn. ;  Dr.  J. 
P.  Parker,  Bellows  Falls,  Vt.;  Dr.  W.  F.  Andrews,  Springfield, 
Mass. 

GEO.  A.  MAXFIELD,  Secretary. 


A  GOOD  INVESTMENT. 

Two  cents  a  day  set  aside  from  ordinary  expenses  will  pay  for 
three  of  the  leading  dental  journals  published.  This  small  sum,  if 
thus  invested,  will  yield  the  best  sort  of  interest  by  furnishing  to 
subscribers  much  valuable  reading  matter,  that  cannot  fail  to 
greatly  benefit  them  in  the  practice  of  their  specialty.  Two  cents 
a  day  in  this  way  expended  would  hardly  be  missed  from  even  the 
most  scanty  income — and  who  does  not  daily  part  with  a  much 
larger  sum  for  a  less  worthy  purpose  ?  In  the  many  complimentary 
letters  received,  referring  to  the  Independent  Practitioner, 
more  than  once  has  it  been  asserted  that  a  single  suggestion  found 
in  the  journal  has  amply  paid  for  a  year's  subscription. 

Let  it  be  borne  in  mind  that  '*  the  professional  man  who  does  not 
read  the  literature  of  his  calling,  will  always  have  place  in  the  rear 
of  his  proiession."  C.  E.  F. 


A  TREATISE  ON  DIPHTHERIA. 
J.  H.  Chambers  &  Co.,  of  St.  Louis,  the  well-known  medical  pub- 
lishers, have  in  press  a  work  on  Diphtheria  and  Croup,  by  Dr.  A. 
Sanne,  of  Paris,  translated  and  annotated  by  Henry  Z.  Gill,  A.  M., 
M.  D.,  LL.  D.  It  will  be  handsomely  illustrated,  and  will,  no 
doubt,  meet  with  a  large  sale. 
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AMERICAN  ACADEMY   OF  DENTAL  SCIENCE. 

At  the  18th  annual  meeting  of  the  American  Academy  of  Dental 
Science,  the  address  was  delivered  by  Dr.  W.  C.  Barrett,  of  Buffalo, 
upon  the  "Diseases  of  the  Period  of  Dentition."  A  copy  was  re- 
quested for  publication. 

The  officers  elected  for  the  ensuing  year  are  as  follows: 
President — Dr.  J,  H.  Batchelder. 
Vice-President — Dr.  0.  P.  Wilson. 
Recording  Secretary — Dr.  E.  E.  Hopkins. 
Corresponding  Secretary — Dr.  E.  B.  Hitchcock. 
Treasurer — Dr.  E.  H.  Smith. 
Librarian — Dr.  H.  C.  Meriam. 

Executive  Committee  —  Drs.  Chas.  Wilson,  E.  0.  Briggs,  J.  S. 
Mason. 

E.  E.  HOPKINS,  Kecording  Secretary. 

Boston,  Nov.  5,  1885. 


A   WANT   SUPPLIED. 


Although  tooth  brushes  of  every  conceivable  design  for  brushing 
the  natural  organs  are  everywhere  to  be  found,  no  one,  until  recently, 
has  furnished  anything  suitable  for  artificial  dentures.  The  Flor- 
ence Brush  Company  have  now  provided  just  the  needed  thing.  As 
it  is  a  somewhat  delicate  matter  for  wearers  of  artificial  teeth  to  ask 
for  such  brushes  at  variety  shops,  why  would  it  not  be  well  for  den- 
tists to  keep  a  supply,  and  furnish  to  such  of  their  patients  as  need 
them.  C.  E.  F. 


MASSACHUSETTS  DENTAL   SOCIETY. 

The  next  annual  meeting  of  the  Massachusetts  Dental  Society 
will  be  held  on  Thursday  and  Friday,  Dec.  10  and  11,  at  No.  160 
Tremont  Street,  Boston.  Drs.  W.  H.  Atkinson  and  J.  N.  Farrar, 
of  New  York,  will  present  matters  of  interest  to  the  profession; 
also  a  paper  by  a  prominent  medical  specialist  of  this  city.  Other 
members  of  the  profession  will  contribute. 
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"PREYENTIYE    MEDICINE." 

„,.. .......... ., 

.:..,^  LISTERINE^..; 

^'    '^ON-iRRiTANT,    NON-^^^ 

These  properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable 
character  and  uniform  strength,  concentrates  into  this  preparation  every 
requisite  of  a  perfect  Prophylactic,  and  gives  it  undoubted  superiority  over 
all  other  Antiseptics,  especially  for  internal  use.  The  well-known  therapy 
of  the  several  ingredients  of  Listerine  confirms  its  claims  for  more  than 
merely  mechanical  germicidal  properties. 


Formula.— LisTERiSE  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia 

Gaultheria  and  Mentha  Arveneis  in  combination.     Each  fluid  drachm  also  contains 

t2vo  grains  of  reflned  And  purifled  Benzo-Boracic  Acid. 
l>o«c.— One  teaspoonful  Mr^^  or  w^r^  times  a  day  (as  indicated).     As  a  local  application  to 

ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth-wash,  inhalant  or  injection,  it 

can  be  used  ad  libitum,  diluted  as  desired. 

The  universal  commendation  of  LISTERINE  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States,  after  five  vears'  thorough  Clinical  Experience,  has  fully  estab- 
lished its  value  in  PHTHISIS,  DYSPEPSIA,  DIPHTHERIA,  CATARRH,  DYSENTERY, 
SCARLATINA,  SMALL-POX,  ERYSIPELAS,  TYPHOID  and  other  FEVERS:  and  as  the 
most  grateful  and  pleasant  disinfectant  and  prophylactic  for  VAGINAL  INJECTIONS  in 
OBSTETRICS,  LEUCORRHCEA,  GONORRHCEA,  and,  notably,  for  the  hands,  after  Surgical 
and  Gynaecological  Operations. 


This  accumulated  evidence  of  merit  indicates  its  special  adaptability  to 

DENTAL    PRACTICE. 


Xbe  testiinouf  of   Its  value  in  the   treatment  of  ORAIi  DISEASES, 

in  Dental  Practice,  Is  met  forth  in  a  special  pamphlet  on 

that  subject  to  be  obtained  s^ratis  on  application, 

tog^ether    with     many    Valuable    Clinical 

Notes  and   Reprints   by   Eminent 

Surgical,      ITIedical      and 

Dental    Authors. 


Three  Reprinted  Lectures  on  CHRONIC  NASAL  CATARRH,  (illustrated  by  forty 
wood  cuts,)  by  Prof.  George  M.  Lecperts,  M.  D.,  New  York  City,  are  nowready  for  delivery, 
free  of  cost,  to  those  who  mention  this  Journal  in  making  application. 


Lambert  Pharmacal  Co., 

New  Oftice  and  Laboratory.      •     116  Olive  Street,  ST.  LOUIS. 
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HARDMAN'S  WHITE  ALLOY 

Takes  the  place  of  gold  for  filling  front,  or  any  teeth. 

PRICE,  $3.00  PER  OZ. 

Test  for  Color — Place  a  button  of  Amalgam,  that  has  one  surface 
polished,  into  a  solution  of  40  to  60  grs.  of  sulphuret  of  Pottassa  in  i  oz.  of 
water.     Let  remain  24  to  48  hours. 

XeSt  for  Leakag'e — Fill  a  small  glass  test  tube  with  it,  just  as  you 
would  a  cavity  in  a  tooth,  and  drop  it  into  a  bottle  containing  an  alcoholic  solu- 
tion of  red  aniline. 

This  Alloy  Stands  These,  and  Any  Other  Tests  Deemed  Requisite  to  Perfection. 


HARDMAN'S  SUPERIOR  AMALGAM 

Surpasses  all  others  for  strength  and  density  of  texture.      Use  it  for  Crown 

Work,  in  Molars,  &c. 

PRICE  REDUCED  TO  $4.00  PER  OZ. 

Large  discounts  on  both  of  these  in  quantities. 

MADE  AND  FOR  SALE  BY 

J.    HARDMAN,    MUSCATINE,    IOWA. 

If  your  depot  does  not  keep  them  send  to  the  proprietor  for  them. 
8-4-AN-j^ 


DIBBLE'S  WHITE  AMALGAlyS: 

A  Gold  Alloy.    $5.00  per  ounce. 

Manufactured  only  by 

liV.   H.  OIBBI^H,   IHIDDI.HXO^VX,    CX. 

For  sale  by  S.  S.  WHITE  DENTAL  M'F'G  CO.,  or  sent  by  mail  by  the  manufacturer. 
AI^SO  MAI^UFACXVRKR  OK  XHH  DIBBI^B  PI^UGGBR. 


THE  FOLLOWING  TESTIMONIALS  ARE  RESPECTFULLY  OFFERED. 

Dibble  at  present  is  ahead  on  Amalgam, 
New  York,  Jan.  9,  1883.  J.  W.  Clowes,  667  Fifth  Avenue. 

I  believe  it  to  be  the  best  article  of  the  kind  in  use. 

W.  H.  DwiNELLE,  M.  D.,  27  West  34th  St.,  New  York. 

I  take  pleasure  in  recommending  it  as  the  best  now  known. 

George  H.  Ferine,  74  West  50th  St.,  New  York. 

Have  used  it  three  years,  and  it  has  given  me  better  results  than  any  other. 

O.  E.  Hill,  M.  D.  S.,  160  Clinton  St.,  Brooklyn,  N.  Y. 

I  am  satisfied  it  is  the  best  in  use.    I  can  recommend  it  to  the  profession. 

C.  E.  Graves,  393  Jay  Street,  Brooklyn,  N.  Y. 

It  is  the  best  I  have  ever  used.  Miles  H.  Dodge,  20  E.  33d  St.,  New  York. 

$5.00  per  oz.   or  3  oz.  for  $12.50.    Sent  by  Mall. 
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EITEA  PLIABLE  DECIiL  GOLD  ROLLS, 


0 

(This  Engraving  lepresents  a  Filial  of  size  I  of  the  above  designated  Gold,  inclosed  in  a  Box.)  ft 

Gold  Foil  and  Gold  Rolls,  per  i-io  ounce,  -  -  -  $3  00.        Per  ounce,     $28.00 

Extra  Pliable  Decimal  Gold  Rolls,  per  i-io  ounce,  •  3.50.        Per  )^  ounce,  17.00  fl 

Untrimmerl  Foil,  per  1-5  ounce  book,         .-_-_...       5.50  ^ 
Ideal  Cement,  per  package,  with  Pigrr.ents,  __..._  i.oo  0 

Rowan's  Ideal  Alloy,  No.  i,  rer  1  oz.  Ss-oo,  2  ozs.  $9.00,  4  ozs.  -         .    -  -  -      16.00  N 

Rowan's  Ideal  Alloy,  No.  2.  per  i  oz.  $3.00,  2  ozs.  $5.50.  4  ozs.,  -  -  -  10.00  ^ 

Tin  Foil  (our  make),  very  tough,  per  book,        .-...._         ,^0  *^ 


Try  some  of  our  "Ideal"  Cement  Filling  and  "Ideal"  Alloy. 


0 


Appended  are  testimonials  for  our  preparations  of  Gold  from  well-known 
gentlemen:  C5 

I  hiive  used  the  Rolled  Gold  of  Edward  Rowan  &  Co. ,  and  like  it  very  much.     1  prefer  high  0 
nnmbers— :30,  60  and  120— for  facility  of  adaptation  to  walls  of  cavities,  capacity  to  bear  high  N 
{ij  annealing  and  making  solid  work,  I  know  no  superior  make.  ^ 

^  W.  H.  ATKINSON,  0 

S      October  23,  1882.  41  E.  9th  Street,  N.  Y.      'i 

in  271  N.  Entaw  Street.  Baltimore,  Md  ,  June  !5th,  1883.       *i 

I  Gentlemen— I  have  used  nearly  all  of  the  last  ounce  of  your  "  Extra  Cohesive  "  Decimal  m 

^  Gold  Foil  No.  4,  and  it  affords  me  pleasure  to  inform  you  that  it  has  proved  to  be  a  fimt-class  S 
W  rtr^jc/e  in  every  respect.    It  \»  cohesive  and  tough  in   the  highest  degree,  yet  possessing  less  M 
^  hnrshtiess  than  is  usually  found  in  cohesive  foils.     1  cheerfully  thus  refer  to  it,  and  so  long  as  * 
_   you  continue  to  make  such  foil,  I  want  nothing  better.        Very  respectfully, 
W  JAS.  H.  HARRIS,  M.  D.,  D.  D.  S.       H 

tf  No.  100  Boylston  Street.  Boston,  Mass.,  June  30,  1883.      fl 

Sirs— I  have  used  your  Rolled  Gold  for  several  years.  When  I  wish  to  use  cohesive  go\d,  I  ». 
prefer  your  No.  30  Rolled  to  any  gold  with  which  I  am  familiar.  It  is  very  tough,  soft  and  * 
cohesive.  In  short,  pleasant  and  easy  to  work,  and  makes  a  compact,  even  and  finished  fill-  H 
ing-  Yours  truly,  L.  D.  SHEPARD, 

Late  Professor  of  Operative  Dentistry,  Harvard  University.       ^ 

S.    H.    GUILFORD,  A.M.,  D.D.S.,  {Professor  of   Operative  and   Prosthetic   Dentistry,  % 
Phila.  Dental  College,)  has  permitted  us  to  state  that  he  uses  and  recommends  our  "  Gold 
Rolls." 

M 

Dr.  H.  J.  McKELLOPS,  of  St.  Louis,  writes  us,  under  date  September  16, 1884,  "You  may  ^ 
use  my  name  in  connection  with  your  Gold  with  pleasure."  B 

s£  H.  C.  REGISTER,  M.  D.,  D.  D.  S.,  of  Philadelphia,  writes  us,  "You  are  permitted  to  use  W 

**<  my  name  in  recommending  your  Gold,  as  second  to  none  In  the  world  !  " 

N  CHAS.  L.  STEEL,  M.  D.,  D.  D.  S.,  of  Richmond,  Va.  {Demonstrator  Operative  Dentistryt  ^ 

Q    University  of  Maryland).      Dear    Sirs— Your    last  ounce  of  Gold  duly  received,  and,  as  < 

usual,  works  superbly.     I  have  used  many  makes  of  Cohesive  Foil,  but  for  some  time  past  fl 

^  have  cojifined  myself  to  yours  exclusively,  as  I  find  none  other  so  near  perfection.  .  . 

A.   H.  FILLER,   M.  D.,  D.  D.  S.  {Professor  of  Operative  Dentistry,  3fissouri   Dental  ^ 

*»   College).    Should  you  so  desire  you  may  state  that  I  have  been  using  your  Gold  for  the  past  N 

ft  year  or  more,  and  find  it  first-class  in  every  respect.    Shall  send  you  an  order  in  a  few  days  L 

for  more.  Q 

WM.  CARR,  M.  D.,  35  West  40th  Street,  New  York,  permits  us  to  state  that  he  endorses  * 
our  Golds.    He  uses  Nos.  3  and  4  soft ;   No.  GO  Rolled  ;   and  Gold  Rolls. 


EDWARD  ROWAN  &  CO. 

196  Xhird  Ave.,  XK^V  YORK. 
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TheProphylacticToothBrushes 


ADULTS'  AND  CHILD'S  SIZES. 

The  only  Tooth  Brush  made  that  has 
received  the  unquahfied  endorsement  of 
the  Dental  Profession. 

Used  as  directed,  It  Is  a  "preventive  of 
disease." 

Each  brush  In  a  box  with  full  directions 
for  use. 

Made  In  hard,  medium  and  soft ;  and 
when  desired,  extra  soft. 


Every  Brusb  Warranted. 

Circulars,  Pric?.  Etc,  Seit  u  Ailicallon. 

Any  Dentist  who  has  not  tried  this  or  our  Dental 
Plate  Brush,  can  procure  a  sample  at  the  dozen  price 
by  addressing  the 

FLORENGE  MANUFASTURING  SO, 

FLORBNCE,  mass. 

23-25  Greene  St  ,  NEW  YOhK.  185-187  Dearborn  St.,  CHICAGO,  III. 
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HAS    IT     BEEN     TRIED? 


NEW  ORLEANS,  LA., 
AUG.  5,    1885. 

I  HAVE  USED  THE  BRUSHES,  BOTH 
THE  SOFT  TOOTH  BRUSH  AND  THE 
PLATE  BRUSH,  MANUFACTURED  BY 
THE  FLORENCE  MANUFACTURING 
COMPANY,  AND  THINK  THAT  HENCE- 
FORTH THEY  WILL  PROVE  A  SINE 
QUA  NON  TO  ALL  WHO  KNOW  THEIR 
VALUE. 

THE  PROPHYLACTICTOOTH  BRUSH 
IS  CERTAINLY  A  LONG  STEP  IN  AD- 
VANCE OF  ANYTHING  PRODUCED 
HERETOFORE,  WHILE  THE  DENTAL 
PLATE    BRUSH    FILLS  A  LONG  FELT 

WANT. 

J.  R.  WALKER,   D.D.S. 


SEPT.  24,  1885. 
TWO  MONTHS'  CONSTANT  USE 
OF  ONE  OF  YOUR  PROPHYLACTIC 
BRUSHES  BY  MYSELF,  AND  OF 
YOUR  PLATE  BRUSH  BY  MY  WIFE, 
CONFIRMS  US  IN  THE  OPINION 
THAT  THEY  ARE  EMPHATICALLY 
THE  VERY  BEST  BRUSHES  EVER 
PUT  ON  THE  MARKET. 

J.   R.  WALKER,   D  D-S. 


WAS     IT     SATISFACTORY? 

Send  for  Circulars  and  Testimonials. 

Florence  Manufacturing  i  Co., 

FLORENCE,  MASS. 
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RHFHRHXCHS   FURNISHED  OIV   REQUEST. 

C.  A.  TIM  ME  &  CO.  Impoteof 
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COHESIVE.SOFT  Na 


CATIMME&CO. 

SOLE  AGENTS  FOR  THE  U.S. 

!90  HUDSON  ST.  HOBOIKEN   N.J. 
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Foil,  $4.00  per  }i  oz.,  $15.00  per  K  oz.,  $30.00  per  I  oz. 

On  orders  of  two  ounces  and  more  at  a  time  a  reduction  of  50  cents  per  ounce  will  be  given. 

This  gold  is  made  in  reference  to  the  Herbst  method  of  filling 
teeth  with  the  engine.  It  has  also  proven  a  very  desirable  article  for 
the  mallet  and  hand-pressure. 

We  claim  it  to  be  superior  to  any  other  make  for  its  peculiar 
softness.  It  easily  adapts  itself  to  the  walls  of  the  cavity,  and  when 
properly  manipulated  it  makes  a  solid  and  cohesive  filling.  If  it  is 
to  be  used  cohesively,  a  slight  warming  over  the  flame  will  have  the 
desired  result. 

Very  good  reports  have  been  received  from  prominent  practitioners. 

Timme's  Imported  German  Phosphate  Cement,  per  box,  $1.00. 
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DENTISTS'  SP[CIIILTI[S,  100  Hudson  Si,  HOBOKEN,  N,  J. 
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Cylinders,  $4.50  per  /$  oz.,  $17.00  per  H  oz.,  $34.00  per  I  oz. 


Instruments  for  the  Herbst  Metho(l. 


Imported  Burs,  Stone  Cut. 
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Made  of  Agate,  per  set,        -        -        -        $10.00 
The  same  made  of  Steel,  as  shown  in  the 

cut,  per  set, 4-oo 
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Unequaled  in  temper,  arranged  on  wooden 

cards,  per  card  of  ten,      .        -        -      $  3.00 
In  boxes  of  ten  cards,         -        -        -  ^5.00 


The  St  Clair  [lecWc  Dental  and  Surgical 


2v£ 


The  St.  Clair  Dental 
AND  Surgical  Incandescent 
Electric  Lamp  is  the  most 
compact  and  efficient  appara- 
.tus  for  dental  and  surgical 
operations  in  the  world. 

There  has  long  been  a  de- 
mand for  a  small  light  that 
could  be  introduced  into  the 
mouth  and  other  cavities  of 
the  human  anatomy,  and  the 

ST.  CLAIR  LAMP 

is  intended  to  meet   this  de- 
mand. 

The  battery  used  to  pro- 
duce the  light  is  small,  being 

only  six   inches  square,  and  can  be   carried  without  difficulty;  its  l^weight  not 
exceeding  five  pounds.      It  produces 

A  Remarkably  Brilliant  and  Lasting  Light. 

During  the  Electrical  Exhibition  the  apparatus  can  be  seen  at  the  exhibit 
of  THE  ELECTRICAL  WORLD,  where  Dr.  St.  Clair^Ms^personally  in  at- 
tendance. 

The  attention  of  ihe  Dental  and  Medical  fraternities  is  respectfully 
directed  to  this  Lamp.     For  the  Microscope  it  is  simply  perfect. 

^~  C.    BLANCHARD    IS    NO    LONGER    MY    AGENT._^ 

Full  information  and  particulars  regarding  cost,  etc.,  will  be  furnished 
upon  application  to 

DR.   R.   W.  ST.  CLAIR,  667  Willoughby  Ave.,   Brooklyn,  L.  I.,  or 

CLARENCE   E.  STUMP,  9  Murray  Street,  New  York  City. 
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COHESIVE  AND  SOFT 

GOLD   FOIL, 

• 

Used    by    many    of    ihe    pioimneat   dentists    in    this    country    and    abroad, 
ALSO  EXTRA  FINE 

TIN  FOIL  AND  AMALGAM. 


Me.  E.  Kearsing,  Dear  Sir:— After  having  used  your  gold  foil  for  five  years,  I  can  say 
that  it  gives  me  better  satisfaction  thin  any  other  that  I  have  used.  F"or  restorations  and  all 
work  where  I  greatly  depend  upon  cohesive  qualities  it  never  fails. 

Yours  truly,  A.  H.  SCOFIELD,  D.  D.  S., 

113  W.  47th  St.,  New  York  City. 

September  8,  1884. 
Mr.  E.  Kearsing: — After  using  your  gold  foil  about  five  years  Avith  great  satisfaction,  I 
feel  that  I  cannot  get  along  without  it.    It  is  especially  valuable  for  small  cavities,  and  for 
fine  work  in  approximal  ca»es.  Respectlully,  J.  N.  FARRAR. 

Mr.  E.  Kearsing,  Dear  Sir: — After  having  used  your  gold,  both  soft  and  cohesive,  for 
nearly  five  years,  I  find  it  has  given  me  entire  satisfaction  in  all  cases. 

Yours  truly,  J.  BOND  LITTIG.  D.  D.  S., 

113  W.  47th  St.,  New  York  City 

September  13. 1884. 
Dear  Sir:— After  using  your  gold  foil  almost  uninterruptedly  for  the  last  six  years,  I  have 
no  hesitation  in  stating  that  it  stands  without  a  rival  for  performing  what  are  known  as  con- 
tour operations.      It  answers  equally  well  lor  small  fillings   unannealed    when    properly 
manipulated.  Very  truly,  H.  C.  LONGNECKER. 

Flushing,  L  I.,  Sept.  11,  1884. 
E.  Kearsing,  Esq.,  Dear  Sir:— In  reply  to  your  inquiry  about  my  opinion  of  the  merits 
of  your  Gold  Foil,  I  can  say  frankly,  after  having  had  over  thirty  years'  acquaintance  with  it, 
that  it  works  and  wears  beautifully.  No  gold  foil  ever  had  a  better  endorsement  than  that 
given  your  gold  foil  by  the  late  Dr.  Marshall  H.  Webb,  whose  elegant  operations  live  to  da 
honor  to  him  and  reward  you.  Your  cohesive  foil,  No.  4,  folded  into  32  or  48,  is  daily  giving 
me  great  satisfaction,  being  uniformly  impacted  from  beginning  to  end  of  the  filling  with  the 
Electric  Plugger.  Yours  very  truly,  E   PARMLY  BROWN. 


lOl     HO^STT     SXJEIEET, 

P.  O.  Box  182.  BROOKLYN,  N.  Y 
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LAWRENCE'S  AMALGAM. 


This  Amalgam  has  received  the  endorsement  of  the  Profession  at  large  for 
nearly  forty  years,  which  would  seem  to  render  any  remarks  as  to  its  excellence 
superfluous.  Retail  price,  Three  Dollars  per  ounce.  Purchase  only  of  reliable 
dealers,  their  agents,  or  of  the  inventor  and  only  manufacturer. 

AMBROSE  LAWRENCE,  M.  D., 

BOSTON,  MASS. 


476  Columbus  Ave. 
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The  Wilmington  Dental  Manufacturing  Co. 


MANUFACTURERS   OF 


Artificial  Teeth, 


Nos.   lOlOand   1  01  2  KING  STREET, 

-WILMINGTON,    DET.AWA-RE. 

HaviHg  been  justly  recognized  as  manufacturing  a  very  Supekiob  Tooth  at 
a  very  moderate  price,  tliey  now  avail  themselves  of  this  medium  by  which 

^ZtZT^'T^'  "'''  ■""■"'  '"  *•""  °^''""  P'ofe^^ion.  They  have  now 
perfected  the.r  designs  as  to  the  character  of  their  models,  and  have  fully  sue 
ceeded  m  being  able  to  present  to  the  Dentist  an  opportunity  to  select  a  shade 
of  enamel  which  will  harmonize  and  correlate  with  that  of  the  natural  tooth. 

It^^  Fm-  sale  by  Dental  Dealers  everywhere.    Send  for  price  list 
8-4-an-i  ia 


PEPTONIZED 

COD  LIVER  OIL  AND  MILK 


Physicians  who  use  Cod  Liver  Oil,  or  who  have  discontinued  its  tise  in  conse- 
quence of  its  offensiveness  or  its  injury  to  digestio7t,  should  not  fail  to  give  this 
preparation  consideration.  It  is  so  far  in  advance  of  the  Emulsions  and  all  for- 
vier preparations  of  the  Oil  that  they  bear  no  comparison  ivitJi  it. 

ist.     It  contains  52  per  cent,  of  pitre  Cod  Liver  Cz7  combined  with  Condensed  Milk. 

2d.  Both  the  C>//and  yi///,^  are  perfectly  digested  and  wholly  assimilable,  and  consequently 
will  agree  with  the  most  delicate  stomach,  while  the  use  of  the  plain  Oil  or  the  Emulsions 
soon  injures  digestion  to  such  an  extent  that  but  a  small  portion  is  assimilated. 

3d.  It  is  so  palatable  that  many  Physicians  administer  it  to  delicate  patients  as  a  prepara- 
tion of  cream. 

4th.  The  administration  of  plain  Cod  Liver  Oil,  or  the  Etmilsions  now  in  use,  will  almost 
invariably  exhaust  the  peptic  secretions  of  the  stomach  in  its  effort  to  peptonize  a  substance 
only  digested  in  the  duodenum  and  also  cause  unpleasant  eructations  and  nausea. 

Sth.  A  trial  of  Peptonized  Cod  Liver  Oil  and  Milk  will  convince  any  Physician  that  its 
reconstructive  properties  will  prove  five  times  greater  than  plain  Oil  or  the  Emulsions  now  in 
use. 

6th.  The  keeping  qualities  of  Peptonized  Cod  Liver  Oil  and  Milk  have  been  thoroughly 
tested  at  all  decomposable  temperatures. 

7th.  The  complete  masking  of  the  Oil  in  Peptonized  Cod  Liver  Oil  and  Milk  is  almost 
wholly  due  to  the  digested  milk. 

Sth.  Peptonized  Cod  Liver  Oil  and  Milk  is  furnished  at  the  same  price  as  plain  Oil  or 
the  Emulsions,  although  it  costs  one-third  more  to  produce. 

9th.  Physicians  or  Druggists  need  not  hesitate  to  order  Peptonized  Cod  Liver  Oil  and 
Milk,  for  if  it  does  not  prove  satisfactory  in  every  respect,  ive  will  immediately  refund  its 
cost. 

We  also  manufacture  the  above  preparation  combined  with  hypophosphites 

OF  LIME  AND  SODA. 

We  will  furnish  gratuitously  to  any  Physician  who  will  pay  carriage  a  pint 
bottle  of  the  above  preparation. 

Send  for  Pamphlet  giving  a  full  description. 

RORSALE  BY  DRUOGISTS. 

REED  diCARNRICK, 

8-4-AN-i 
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The  New  M  Denial  Mafiufacturing  Co., 

DEPOT,  1300  BROADWAY,  COR.  34th  STREET, 


Neiiv  York  City,  January  i,  1884. 
y/Vc  call  attention  to  letters  tselow,  in  regard  to  our   Hand- 
Piece*  -wliicli  have  lately  been  received: 

New  York,  December  21,  1881. 
Dear  Sir — Allow  me  to  say,  after  using  your  "  Universal  Chuck  "  Hand-Piece   for  over 
twelve  months,  that  it  is  the  best  1  ever  saw,  and  gives  me  an  opportunity  of  using  any  and  all 
of  my  old  burs.     It  is,  I  believe,  well  made,  and  to-day  runs  as  well  or  better  than  the  first  day 
I  used  it.  Very  truly,  A.  L.  NORTHROP,  44  West  46th  St. 

No.  ICO  BoYLSTON  Street,  Boston,  January  30,  1882. 
Mr.  Geo.  E.  Hodge:  Dear  Sir — It  has  been  my  custom  for  years  to  get  all  the  Engine 
Hand -Pieces  as  they  are  put  upon  the  market.  I  have  thus  had  your  several  forms,  and  have 
been  familiar  with  the  changes  and  improvements.  I  am  happy  now  to  authorize  you  to  use 
my  name  in  commendation  of  your  latest  form.  It  runs  smoothly  and  evenly,  holds  the  bit 
firmly,  and  is  easily  managed.  The  principle  of  the  Universal  Chuck  is  very  advantageous  and 
economical,  and  the  placing  of  the  set  nut  at  a  distance  from  the  mouth  end  of  the  tool  is  ad- 
mirable. From  my  knowledge  of  its  mechanism,  and  an  experience  of  many  months,  I  consider 
it  very  durable.     It  is  also  very  cleanly.  Yours  truly,  L.  D.  SHEPARD. 

Chicago,  May  2,  1883. 
Geo.  E.  Hodge  :  Dear  Sir — I  have  used  your  Hand-Piece  for  over  two  years  with  great 
satisfaction.  The  improved  one  you  sent  me  I  have  had  in  constant  use  for  over  twenty 
months  and  to  all  appearances  it  is  for  practical  purposes  as  good  as  new.  I  can  say,  there- 
fore, it  is  durable  and  requires  but  little  care  to  keep  it  in  order.  No  oil  escapes  on  the  hands 
of  the  operator  or  about  the  patient's  mouth.  It  always  holds  the  bit  firm  and  steady  and  runs 
smoothly,  wthout  the  usual  jarring  and  jumping  of  the  bur.  I  give  it  the  decided  preference 
over  any  Hand-Piece  in  use  of  which  I  have  knowledge. 

Yours  truly,  J.  N.  CROUSE,  2101  Michigan  Ave. 

39  Boulevard,  Hau'smann,  Paris. 
Dear  Mr.  Hodge — In  answer  to  your  inquiry,  permit  me  to  say,  that  for  the  past  year  I 
ave  used  no  other  Hand-Piece  than  yours,  for  the  dental  Engine,  except  experimentally.  The 
Hodge  Hand-Piece  is  so  true  and  steady  and  holds  the  instrument  so  firmly,  that  I  have  practi- 
cally ceased  to  use  my  six  other  hand-pieces.  On  my  return  to  New  York  I  hope  to  be  favored 
with  any  improvements  you  may  have,  for  I  like  to  use  an  engine  that  takes  in  the  instruments 
of  any  and  all  makers  on  both  sides  of  the  Atlantic. 

Yours  faithfully,  E.  A.  BOGUE. 

We  are  permitted  to  publish  the  following  extract  from  a  letter  of  Chas.  S.  Tomes,  Esq., 
37  Cavendish  Square,  London,  England,  as  a  "  bona  fide  expression  "  of  his  opinion.  "It  is  a 
most  valuable  Hand-Piece,  I  think,  far  the  best  I  have  ever  had,  and  the  convenience  of  being 
able  to  use  up  any  of  one's  old  points,  is  a  great  one,  when  one  has  mallets,  files,  right  angles 
and  the  like,  carefully  adapted  by  their  respective  makers,  not  to  be  interchangeable." 

Boston,  September  26, 1883. 
Dear  Sir — Having  used  your  Hand-Piece  fcr  dental  engine  for  over  two  years  constantly 
I  find  it  to  be  all  that  can  be  desired  for  simplicity,  durability  and  perfection. 

ISAAC  J.  WETHERBEE.  D.  D.S.,  President  Boston  Dental  College. 

Portland,  Me.,  October  i,  1883. 
Mr.  Hodge  :  My  Dear  Sir — I  am  very  much  pleased  with  your  Hand-Piece,  which  I  have 
used  for  some  months.    I  consider  it  a  very  perfect  instrument.     It  carries  the  bur  with  accu- 
racy and    steadiness,  and  changes  are  easily  made.     I  prefer  it  to  any  Hand-Piece  I  ever  used. 
Yours  very  truly,  THOMAS  FILLEBROWN. 

St.  Louis,  Mo.,  October  8,  1883. 
Friend  Hodge— Having  used  your  Hand-Piece  for  the  last  three  years,  it  gives  me  pleas- 
ure to  say  I  find  it  very  durable,  and  I  use  it  with  great  satisfaction. 

Yours,  H.  J.  McKELLOPS. 

25  West  27th  Street,  New  York,  January  i,  1884. 
Mr.  Hodge — The  Hand-Piece  which  I  bought  of  you  three  years  ago,  is  running  as  true 
to-day  as  the  first  time  I  used  it.  It  has  been  in  constant  use  during  all  this  time,  £nd  1  cannot 
see  any  reason  why  it  may  not  continue  to  run  true  and  be  as  useful  for  years  to  come  as  it  has 
been  in  the  past.  As  it  has  not  required  any  duplication  of  parts  nor  involved  any  expense 
for  repairs,  it  has  proven  to  be  not  only  the  best  but  the  cheapest  Hand-Piece  yet  produced. 
With  the  large  assortment  of  Stoned  BurB  of  your  manufacture,  which  I  have  also  found 
superior,  the  difficulties  of  the  dentist  and  the  sufferings  of  the  patient  are  reduced  to  a  mere 
minimum.  Yours,  NORMAN  W.  KINGSLEY. 
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